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Ninth  District. — Butler  Co.,  S.  D.  Bell,  Butler;  Beaver  Co.,  H.  M.  Shallenberger,  Rochester;  Mercer 
Co.,  J.  M.  Martin,  Grove  City;  Venango  Co.,  J.  A.  Ritchey,  Oil  City;  Clarion  Co.,  R.  S.  Wallace,  East 
Brady;  Lawrence  Co.,  George  J.  Boyd,  Ell  wood  City. 

Tenth  District. — Warren  Co.,  W.  V.  Hazeltine,  Warren;  Elk  Co.,  A.  Mulhaupt,  St.  Mary’s;  Jefferson 
Co.,  A.  F.  Balmer,  Brookville;  McKean  Co.,  A.  M.  Straight,  Bradford;  Erie  Co.,  D.  N.  Dennis,  Erie; 
Crawford  Co.,  W.  D.  Hamaker,  Meadville;  Potter  Co.,  E.  H.  Ashcraft,  Coudersport. 

Eleventh  District — Clearfield  Co.,  J.  L.  Henderson,  Osceola  Mills;  Centre  Co.,  J.  Y.  Dale;  Lycoming 
Co.,  G.  F.  Bell,  Newberry;  Clinton  Co.,  J.  M.  Corson,  Chatham’s  Run;  Tioga  Co.,  W.  D.  Vedder, 
Mansfield;  Northumberland  Co.,  B.  F.  Wagenseller,  Selinsgrove,  (Snyder  Co.) 

Twelfth  District. — Montour  Co.,  P.  C.  Newbaker,  Danville;  Columbia  Co.,  L.  B.  Kline,  Catawissa; 
Luzerne  Co.,  W.  G.  Weaver,  Wilkes-Barre. 

Thirteenth  District. — Bradford  Co  , S.  M.  Woodburn,  Towanda;  Susquehanna  Co.,  C.  C.  Halsey, 
Montrose;  Lackawanna  Co.,  M.  J.  Williams,  Scranton. 

DELEGATES  TO  TIIE  AMERICAN  MEDICAL  ASSOCIATION, 

Denver , Colorado,  June  7-10,  1898. 

H.  S.  McConnel,  New  Brighton;  J.  H.  Wilson.  Beaver;  A.  V.  Chessrown,  T.  D.  Davis,  W.  M.  Beach 
and  G.  W.  Hiett,  Pittsburg;  J.  B.  Lowman,  H.  F.  Tomb  and  A.  N.  Wakefield,  Johnstown;  L.  S.  Clagett, 
Blairsville;  John  M.  St.  Clair,  Indiana;  A.  M.  Miller,  Bird-in  Hand;  J.  K.  Lineaweaver,  Columbia; 

I.  C.  Gable,  York;  J.  H.  Bittenger,  Hanover;  Chas.  J.  Jessop,  Kittanning;  J.  T.  McCullough,  Freeport; 
S.  P.  Bartleson  and  J.  Willoughby  Phillips,  Clifton  Heights;  D.  W.  Jefferis,  Chester;  J.  B.  Donaldson, 
Canonsburg;  C.  D.  Schaeffer,  Allentown;  E.  H.  Coover,  W.  T.  Bishop  and  H.  L.  Orth,  Harrisburg; 

J.  A.  Batton,  Uniontown;  R.  Armstrong,  Lock  Haven;  J.  B.  Wakefield,  Grapeville;  D.  P.  Miller, 
Huntingdon;  Edward  G.  Meter,  Reading;  A.  N.  Miller,  East  Texas;  P.  N.  Barker,  Troy;  J.  E.  Everett, 
Franklindale;  J.  B.  Roberts,  E.  E.  Montgomery,  Edward  Jackson,  Henry  Beates,  Jr.,  Philadelphia. 

DELEGATE  TO  THE  MEDICAL  SOCIETY  OF  DELAWARE, 

Wilmington , June  14,  1898. 

John  B.  Roberts,  Philadelphia. 

Place  of  next  meeting,  Johnstown,  May  16,  17  and  18,  1899. 
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Hfcfcresses. 

[Delivered  at  the  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  Lancaster,  May  17,  1898.] 

ADDRESS  OF  THE  PRESIDENT. 


By  W.  Murray  Weidman,  M.  D.,of  Reading,  Pa. 


Honored  Sirs,  Ladies  and  Gentlemen  and  Members  of 
the  Medical  Society  of  the  State  of  Pennsylvania : 

The  occasion  which  brings  us  together 
this  year  is  one  of  more  than  ordinary  in- 
terest. It  does  more  than  commemorate 
he  passage  of  another  year  of  usefulness 
and  increasing  vigor.  Let  it  be  one  of  glad- 
ntss  and  thanksgiving  for  the  many  bless- 
ings which  the  Creator  of  the  Universe  has 
permitted  us  as  a profession  to  enjoy.  But 
why  are  we  here? 

“ List  then  awhile— for  fifty  years  have  sped.” 

The  records  of  the  Chester  County  Med- 
ical Society  tell  us  that  one  of  its  earnest 
and  zealous  members  suggested,  in  Decem- 
ber, 1847,  the  same  year  that  gave  birth  to 
the  American  Medical  Association,  whose 
golden  jubilee  we  celebrated  last  year,  in 
Philadelphia,  that  a convention  of  doctors 
be  called.  Acting  upon  the  suggestion  of 
the  untiring  Dr.  Wilmer  Worthington,  our 
third  President,  the  following  preamble  and 
resolutions  were  adopted,  viz.:  “Whereas 

no  State  Medical  Society  exists  in  Penn- 
sylvania, and  believing  that  such  an  insti- 
tution would  greatly  contribute  to  the  ad- 
vancement of  medical  knowledge,  therefore, 
Resolved,  That  it  is  expedient  to  hold  a 
convention,  at  some  time  and  place  as  may 
hereafter  be  agreed  upon,  to  take  this  sub- 
ject into  consideration  and  effect  a perma- 
nent organization  as  may  be  deemed  best 
suited  to  accomplish  the  object  in  view. 
Resolved,  That  the  Corresponding  Secre- 
tary be  directed  to  forward  a copy  of  these 
resolutions  to  the  different  Medical  Schools 
and  Associations  in  the  Commonwealth  and 
solicit  their  co-operation.” 

Upon  invitation  of  the  Lancaster  City 
and  County  Medical  Society,  fifty  years 
ago,  there  assembled  in  this  city,  fiftv-ninc 


(59)  representatives  from  six  (6)  Medical 
Colleges,  all  located  in  Philadelphia,  and 
twelve  (12)  Medical  Societies,  all  that  were 
known  then  to  exist  within  the  State,  for 
the  purpose  indicated  by  the  resolutions 
sent  out  from  Chester  County.  As  a result 
of  their  deliberations,  “The  Medical  Society 
of  the  State  of  Pennsylvania”  was  formed. 
Conceived  in  Chester,  and  born  in  Lancas- 
ter. 

The  men  who  here  assembled  were  those 
in  high  repute,  not  only  in  their  vocation, 
but  were  active  and  influential  leaders  in 
their  respective  communities.  Many,  if  not 
all,  holding  positions  of  honor  and  respon- 
sibility, were  scholars  of  ability,  recognized 
at  home  and  abroad  by  marked  attentions. 
Much  could  be  written  of  the  heroic  deeds 
of  these  founders,  during  epidemics  of 
smallpox,  diphtheria,  and  scarlet  fever,  re- 
gardless of  personal  comfort,  health  and 
life,  often  overtaxing  their  strength,  to  ben- 
efit their  fellowmen.  Time  will  not  permit 
to  recount  the  many  important  individual 
services  these  pioneers  rendered  apart  from 
their  daily  routine  of  professional  life.  Ex- 
amine the  medical  journals  and  the  local 
press  of  their  day  and  you  will  find  pages 
resplendent  with  the  noble  self-sacrifices 
and  charitable  deeds  of  these  men  from 
Chester,  Lancaster,  Berks,  Bucks,  Dauphin, 
Lebanon,  Lycoming,  Montgomery,  Phila- 
delphia, Schuylkill,  Susquehanna  and  York. 
Examine  the  lists  of  delegates  of  the  con- 
vention of  1848,  you  will  find  the  names  of 
the  teachers  popular  in  our  medical  schools 
and  those  who,  as  preceptors,  formed  and 
directed  the  opinions  of  many  since  enrolled 
in  our  list  of  active  and  permanent  mem- 
bers. It  would  be  a pleasing  duty,  did  time 
permit  to  portray  the  work  of  that  worthy 
and  honored  galaxy  of  which  this  society, 
yea  our  State,  is  so  justly  proud. 

To  some  within  the  sound  of  my  voice, 
many  of  these  veterans,  were  personally 
known  and  honored,  while  the  memory  of 
all  “living  and  dead  alike  forever  dear,”  is 
held  sacred  in  their  respective  County  Med- 
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ical  Societies,  where  their  noble  virtues,  as 
teacher  and  preceptor,  now  as  then,  are  re- 
vered; their  wholesome  advice  and  example 
are  recalled  and  oft  recounted  with  most 
pleasing  recollection.  Dr.  Alfred  Stille,  the 
Secretary  of  the  Convention,  and  Dr.  J. 
Augustus  Elder,  of  Lancaster,  delegate  to 
the  first  annual  meeting,  in  Reading,  are 
the  only  members  permitted  to  live  long 
enough  to  witness,  the  latter  to  participate 
in  this,  our  Jubilee. 

At  Pittsburg,  one  year  ago,  the  delega- 
tion from  the  Lancaster  City  and  County 
Medical  Society,  noted  for  its  progressive- 
ness and  hospitality,  extended  an  invitation 
to  celebrate  our  semi-centennial  — our 
golden  jubilee  in  this  “Garden  of  America.’’ 
We  accepted,  and  have  come  with  joyful 
hearts  to  this  “our  Mecca,”  to  renew  our 
vows  of  allegiance — to  compare  our  experi- 
ences— to  increase  our  acquaintances— to 
profit  from  facts  and  observations  of  those 
who  gratuitously  bestow  many  hours  of 
labor  upon  the  unfortunates,  who  fill  our 
great  charities  throughout  the  State,  with 
every  variety  of  disease,  as  well  as  the 
modes  used  for  its  cure  and  alleviation.  At 
the  same  time  we  cannot  repress  the  feelings 
of  sadness,  as  we  glance  over  the  roster  of 
these  many  years  and  note  the  changes  that 
have  taken  place  by  the  visitation  of  that 
dark-winged  messenger,  Death.  Let  us  so 
improve  our  opportunities  to  make  our 
lives  useful — to  leave  behind  us  as  imper- 
ishable a fame — that  our  day  will  not  have 
been  without  purpose — be  a record  of  a life 
well  spent. 

It  becomes  my  duty  to  remind  you  that 
since  our  last  annual  meeting  death  has 
claimed  among  his  victims  sixteen  of 
our  members,  whose  hands  and  voices  will 
no  longer  greet  us  as  of  yore,  and  lest 
Father  Time  may  obliterate  their  memo- 
ries as  our  roster  will  their  names,  let  me 
here  place  them  on  record: 

IN  MEMORIAM. 

Dr.  Harrison  Allen,  Philadelphia,  1884. 

Dr.  John  Cresswell,  Clarion,  1875. 

Dr.  John  B.  Brooke,  Berks,  1871. 


Dr.  A.  F.  Chase.  Philadelphia,  1888. 

Dr.  Thos.  D.  Dunn,  Chester,  1883. 

Dr.  C.  R.  Early,  Lycoming,  1886. 

Dr.  Chas.  L.  Lyon,  Lycoming,  1888. 

Dr.  Luther  M.  Lochman,  York,  1881. 

Dr.  Frederick  De  Forrest  Lamb,  Susque- 
hanna, 1888. 

Dr.  Isaac  Massey,  Chester.  1882. 

Dr.  S.  E.  Noll,  Centre,  1897. 

Dr.  Theophilus  Parvin,  Philadelphia, 
1886. 

Dr.  Wm.  H.  Smith,  Lancaster,  1881. 

Dr.  Samuel  S.  Troth,  Philadelphia,  1863. 

Dr.  G.  W.  Volger,  Philadelphia,  1881. 

Dr.  J.  E.  Whiteside,  Philadelphia,  1875. 

“ Their  spirits  have  returned  to  God  who  gave 
them.” 

“ Their  praises  I leave  to  other  lips  than  mine.” 

Our  progenitors  declared  that  the  objects 
of  the  Society  “shall  be  the  advancement  of 
medical  knowledge,  the  elevation  of  profes- 
sional character,  the  protection  of  the  inter- 
ests of  its  members,  the  extension  of  the 
bounds  of  medical  science,  the  promotion 
of  all  measures  adapted  to  the  relief  of  suf- 
fering, to  improve  the  health  and  protect 
the  lives  of  the  community.”  They  adopted 
the  Code  of  Ethics  of  the  American  Med- 
ical Association,  “the  best  ever  devised  for 
the  government  of  medical  men,”  and 
which  from  that  day  to  the  present  has  been 
believed  to  be  perfect,  incapable  of  im- 
provement, especially  regarding  the  princi- 
ples regulating  the  conduct  of  physicians 
towards  each  other  and  defining  the  duties 
of  physicians  and  the  public.  They  also 
determined  that  delegates  shall  receive 
their  appointment  only  from  county  socie- 
ties— one  for  every  five  members — each  del- 
egate to  produce  a certificate  of  appoint- 
ment from  the  president  or  secretary  of  his 
society  before  admission  (making  the  so- 
lutions of  the  question  of  sex  and  color 
easv) — that  each  delegate  shall  be  a perma- 
nent member  so  long  as  he  conforms  to 
the  regulations  of  his  county  society  and 
his  county  society  to  the  regulations  of  this 
society.  They  gave  the  right  and  full  au- 
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thority  to  each  county  society  to  adopt  such 
measures  deemed  most  efficient  for  mental 
improvement,  for  exciting  a spirit  of  emula- 
tion, for  facilitating  the  dissemination  oi 
useful  information,  for  promoting  friendly 
intercourse  among  its  members  and  for  the 
advancement  of  medical  science.  Each 
county  society  is  required  to  hold  at  least 
two  meetings  in  each  year.  The  member- 
ship of  all  societies  to  consist  of  graduates 
in  medicine  from  reputable  schools — those 
who  had  been  licensed  by  some  board 
recognized  by  the  state  society  or  those 
who  had  been  in  practice  more  than  fifteen 
years,  but  of  good  moral  and  professional 
standing  in  the  place  of  residence,  and  must 
be  regular  practitioners,  thus  indisputably 
declaring  that  our  society  would  not  recog- 
nize any  pathies,  but  would  use  all  reme- 
dies, from  whatever  source  derived,  to  re- 
lieve suffering  humanity.  The  right  of  ap- 
peal is  granted  to  each  member,  for  griev- 
ances real  or  imaginary,  to  a board  of  cen- 
sors, whose  duty  compels  them  to  examine 
into  the  merits  of  each  case,  “to  guard  the 
rights  of  the  individual  and  maintain  the 
honor  of  the  profession,”  whose  decisions 
are  final.  The  penalty  for  neglect  or  refusal 
to  comply  with  the  edicts  of  the  state  so- 
ciety is  suspension  and  non-recognition  oi 
delegates  during  such  delinquency. 

With  two  exceptions,  annual  meetings 
have  been  held  in  one  of  the  spring  months 
(so  as  not  to  interfere  with  the  meetings  of 
the  American  Medical  Association)  until 
the  adoption  of  the  charter,  when  the  date 
was  definitely  fixed — trying  also  to  avoid 
consecutive  sessions  in  the  same  county — 
the  only  exception  being  Philadelphia,  “the 
mother  city  of  Medical  Science.”  The  first 
failure  to  hold  an  annual  meeting  was  when 
despondency  pervaded  the  entire  country 
in  consequence  of  its  integrity  and  union 
being  threatened  by  the  civil  war,  and  again 
when  the  entire  state  was  terror  stricken 
by  the  terrible  catastrophe  at  Johnstown. 
Under  such  circumstances  our  meetings 
would  have  been  mockery,  for  our  brethren 


needed  not  only  our  sympathy,  but  our 
help.  On  both  occasions  the  records  of  the 
Nation,  State  and  Society  attest  to  the 
promptness,  ability  and  zeal  with  which  our 
profession  bore  its  part.  Records  of  each 
meeting  have  been  kept  and  published, 
which,  since  1857,  contain  reports  from  the 
i various  counties  in  sympathy,  replete  with 
data  concerning  diseases  peculiar  to  the  dif- 
| ferent  localities,  with  accounts  of  the  out- 
breaks of  epidemics,  the  causes  which  mod- 
] ify  the  health  of  communities,  the  prox- 
imity of  rivers  and  lakes  and  mountain 
ranges,  their  extent  and  course,  to  which 
are  added  many  important  facts  concerning 
the  hydrography,  topography,  geology  and 
meteorology'  of  nearly  every  county  in  our 
state,  with  tables  showing  the  temperatures, 
winds  and  rain,  in  fact  all  that  relates  to  the 
climate  of  this  grand  old  state,  to  say  noth- 
ing of  many  instructive  facts  in  surgery, 
medicine  and  obstetrics,  as  well  as  the  ex- 
perience with  new  instruments,  remedies 
and  indigenous  plants,  and  also  mortuary 
tables  and  notices  of  deceased  members. 
These  minutes  and  all  our  records  are  now 
supposed  to  be  in  charge  of  the  Philadel- 
phia County  Medical  Society,  many  of 
which  are  in  bound  volumes.  Last  year  the 
society  believing  that  its  interests  would  be 
better  served,  determined  to  publish  a jour- 
| nal,  under  control  of  the  Publication  Com- 
| mittee.  In  accordance  with  such  resolve, 
the  experiment  has  been  made,  and  “The 
Pennsylvania  Medical  Journal”  has  been 
mailed  monthly  to  every  member  of  the 
county  societies  officially  reported  in  good 
standing.  We  trust  and  firmly  believe  it 
to  have  been  an  advanced  step,  one  perma- 
nent and  never  to  be  regretted.  Experi- 
ence is  a slow  teacher  and  we  sometimes 
profit  most  by  mistakes.  Let  me,  as  your 
presiding  officer,  impress  upon  you  all,  that 
the  success  of  our  venture  will  not  depend 
upon  the  individual  efforts  of  the  editors. 
Let  our  Journal,  therefore,  be  the  mouth- 
piece not  only  of  the  city  physician,  but 
also  of  the  country  doctor.  Our  venture 


6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is  watched  with  much  interest  by  our  sister 
state  societies.  Let  our  best  men  contribute 
of  their  best  work  and  thus  make  the  inter- 
nal appearance  please  and  satisfy  the  stu- 
dent, as  its  external  form  has  gratified  his 
eye. 

On  a number  of  occasions  the  society  has 
desired  to  designate  a custodian  of  its  arch- 
ives and  has  even  formulated  rules  for  the 
convenience  of  its  members.  Nothing  more 
has  been  accomplished  than  to  designate 
the  Philadelphia  County  Medical  Society 
as  the  custodian.  Outside  of  that  organiza- 
tion, and  possibly  the  former  permanent 
secretary,  I doubt  if  anyone  can  tell  where 
the  volumes  can  be  found,  much  less  how 
many  complete  sets  of  the  transactions,  etc., 
are  owned  by  the  society.  Let  me  suggest 
that  an  effort  be  immediately  made  to  pro- 
cure five  (5)  complete  sets  of  our  transac- 
tions so  that  the  creditable  scientific  work 
contained  therein  may  no  longer  be  en- 
tombed— let  arrangements  be  made  to  place 
one  set  on  the  shelves  of  a library  in  Harris- 
burg, Philadelphia,  Pittsburg,  and  Wilkes- 
barre.  The  other  to  be  in  the  possession  of 
the  permanent  secretary,  all  governed  by 
such  restrictions  that  we  and  our  succes- 
sors may  have  access,  at  all  times,  to  them 
for  reference  and  study. 

In  1857,  a delegate  from  this  county,* 
with  the  hope  of  increasing  interest  and  zeal 
throughout  the  state,  suggested  the  presen- 
tation, at  each  meeting,  of  prize  essays.  But 
only  at  the  meeting  in  Wilkesbarre,  in  1 86(5, 
did  Dr.  Wm.  Mayberry,  treasurer,  announce 
that  twenty-five  ($25.00)  dollars  had  been 
placed  in  his  hands  “to  be  awarded  as  a 
prize  to  the  author  of  the  best  essay  on  any 
subject  pertaining  to  medicine  or  surgery, 
provided  such  essays  be  forwarded  to  Drs. 
King,  Mowry  and  Green,  by  May  1,  ensu- 
ing, each  competitor  to  be  known  only  by  a 
motto,  whose  name  was  to  be  in  a sealed 
envelope  bearing  the  motto;  as  to  the  worth 
of  any  award  the  decision  of  the  committee 
was  to  be  unanimous  and  the  name  of  the 

* Carpenter  of  Lancaster. 


successful  author  only  to  become  known 
when  the  seal  of  the  envelope  was  broken 
in  open  session  of  the  society  in  1867.”  This 
prize  was  awarded  to  Jean  Baptist  Ullens- 
perger,  of  Munich,  Bavaria,  Germany.  The 
subject  was  “Ancient  Transfusion  and  In- 
fusion compared  with  Modern  Transfusion, 
Infusion,  and  Hypodermic  or  Subcutaneous 
Injections.”  Both  the  original  in  French 
and  its  translation  appear  in  the  volume  of 
transactions  of  1867.  Dr.  A.  H.  Gross,  of 
Allegheny  county,  in  1867,  “understanding 
that  no  regular  fund  existed  in  the  Penn- 
sylvania State  Medical  Society,  devoted  as 
a premium  for  prize  essays,”  placed  at  the 
disposal  of  the  permanent  secretary  the  sum 
of  one  hundred  ($100.00)  dollars,  to  be  paid 
for  the  best  medical  essay  presented  during 
the  year.  It  was  accepted  with  the  under- 
standing that  no  essay  should  be  received 
unless  written  in  English  or  Latin.  At  the 
meeting  in  1868,  the  committee  on  essays 
reported  that  the  offer  of  Dr.  Gross  “had 
elicited  no  papers.” 

At  the  same  meeting  this  committee  (Es- 
says) requested  that  two  papers  which  had 
been  “too  voluminous  for  speedy  decision,’ 
should  be  published  in  the  transactions, 
viz.:  “Diagnosis,  positive  and  differential 

of  Spinal  Arthro-Chronditis,”  by  Dr.  Benja- 
min Lee,  of  Philadelphia,  and  “Food  for 
Infants,”  by  Dr.  Hiram  Corson,  of  Mont- 
gomery, both  of  which  can  be  found  in  the 
transactions  of  1868.  Your  president  would 
most  respectfully  recommend  that  a cash 
prize  be  offered  for  the  best  History  of  Sur- 
gery, Medicine  or  Obstetrics  in  Pennsylva- 
nia— the  same  to  be  confined  to  what  Penn- 
sylvania physicians  have  contributed  to- 
wards the  advancement  of  these  several 
branches. 

As  early  as  1868  a form  of  charter  was 
presented,  discussed  and  adopted,  after  its 
enrollment  on  parchment,  its  perusal  and 
examination  by  the  Attorney-General  of  the 
State,  and  his  endorsement  “that  the  objects, 
articles  and  conditions  herein  set  forth  and 
contained  are,  in  my  opinion,  lawful,”  it 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


was  signed  by  the  incorporators  and  pre- 
sented to  the  Supreme  Court  for  approval, 
a majority  of  whom  ordered  “that  counsel 
be  permitted  to  appear  to  show  cause  why 
the  charter  in  question  should  not  be 
granted,”  when  it  became  “evident  that  no 
such  charter  as  would  enable  the  society  to 
continue  their  existing  organization  and 
form,  would  be  granted.”  The  application 
was  withdrawn  and  abandoned.  In  1890, 
another  committee  was  appointed  to  have 
the  society  incorporated.  Since  1891  we 
have  been  working  under  a charter,  such 
rules  and  changes  in  the  Constitution  and 
By-laws  having  been  made  as  form  and 
times  required.  Since  the  authority  given 
the  trustees  and  permanent  secretary,  in 
1892,  to  provide  a seal  for  the  corporation, 
the  matter  has  been  overlooked,  as  there 
has  been  neither  a suggestion  nor  device  of- 
fered for  adoption.  The  presiding  officer 
advises  that  there  be  no  more  delay. 

During  the  early  years  of  the  society’s 
existence,  its  growth  was  slow.  The  num- 
ber in  attendance  at  the  sessions  “was  re- 
spectable, disappointing  in  number  and  did 
not  meet  the  expectations  of  its  friends.” 
Thanks  to  the  zeal  and  devotion  of  the 
founders,  and  the  perseverance  and  earnest- 
ness of  the  various  committees  appointed 
from  time  to  time  on  the  Increase  of  Mem- 
bership, the  fears  of  many  of  the  early  asso- 
ciates that  the  “project  would  end  in  fail- 
ure,” has  been  averted,  the  apathy  of  former 
years  has  been  changed  to  enthusiasm,  and 
we  of  to-day  boast  that  the  superstructure 
that  our  progenitors  planned  is  on  firm 
foundations,  insured  of  prosperity,  and  use- 
fulness; that  we  have  a membership  of  3,- 
200,  that  delegates  are  sent  from  every 
county  in  the  state  except  ten,  and  from 
most  of  these  counties,  physicians  have  en- 
1 oiled  themselves  on  the  roster  of  an  adjoin- 
ing county. 

In  1848,  no  hospitals  existed  outside  of 
Philadelphia  and  Pittsburg.  In  fact  no  pro- 
vision had  been  made  for  the  care  of  the 
indigent  poor  outside  of  the  accommoda- 


tions provided  by  the  Directors  of  the  Poor. 
During  the  last  twenty-five  years  eleemosy- 
nary institutions  have  become  so  numerous 
that  to-day  few  counties  are  unsupplied  with 
hospital  accommodations  for  the  sick  and 
wounded.  Many  have  hospitals  especially 
designed  for  the  care  and  treatment  of  the 
insane,  the  aged,  the  orphan,  the  inebriate, 
the  incurable,  the  consumptive,  the  epilep- 
tic and  those  afflicted  with  malignant  dis- 
eases. Some  sixty  or  more  have  been  re- 
cipients of  aid  from  the  state,  as  recom- 
mended by  the  last  Legislature,  in  sums 
varying  from  $5,000  to  $200,000,  or  a grand 
total  of  $1,500,000. 

As  is  to  be  expected  among  those  taking 
an  active  part  in  these  institutions,  we  find 
the  names  of  many  whom  we  greet  annually 
at  these  meetings.  The  questions  that  ere 
long  will  confront  these  Boards  of  Man- 
agers will  be,  “How  can  we  maintain  our 
institution  when  the  state  aid  is  withdrawn,” 
and  “Who  shall  compose  the  Board  of  Man- 
agers”? 

The  prime  motive  of  all  these  charities  is 
the  mitigation  of  bodily  suffering  of  the 
indigent,  irrespective  of  cause,  that  is, 
whether  the  result  of  accident  or  the  sequel 
of  disease,  and  to  afford  the  more  prosper- 
ous laymen  an  opportunity  to  provide  for 
the  expenses  in  caring  for  the  less  fortunate. 
No  one  will  to-day  gainsay  that  these  places 
of  refuge  are  indispensable  for  those  who 
are  unable  to  pay  for  medical  and  surgical 
treatment,  as  well  as  for  those  aoie  and  will- 
ing to  reimburse  for  every  outlay  in  emer- 
gencies. Outside  of  Philadelphia  and  Pitts- 
burg none  of  the  charities  are  connected 
with  schools  of  medical  instruction.  In 
nearly  all,  the  profession  is  fairly  repre- 
sented on  the  board  of  management  as  a 
compliment  and  a right,  although  this  right 
is  not  always  clearly  embodied  in  the  rules 
of  government.  During  war  times,  phy- 
sicians have  had  the  sole  charge  of  hospit- 
als, and  have  conducted  them  economically, 
satisfactorily  and  with  marked  ability. 
When  the  locality,  and  site,  the  construe- 
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tion  and  form  of  building,  the  shape  and  ar- 
rangement of  wards,  the  ventilation,  heat- 
ing and  lighting,  the  furniture,  the  water 
supply,  the  location  of  kitchen,  bath  rooms, 
closets  or  laundry  are  under  consideration, 
the  advice  of  the  profession  is  sought  and 
heeded,  yea  deemed  essential.  The  man- 
agement ought  to  be  composed  of  medical 
men  to  advise  on  the  improved  methods  of 
treatment,  medical  and  surgical,  of  the  sick 
and  wounded  as  well  as  the  problems  of 
quarantine  and  disinfection,  who  along  with 
those  gentlemen  prominent  in  business,  or 
from  the  other  professions  or  the  social  cir- 
cle, irrespective  of  religion,  can  grapple 
with  the  questions  of  charity,  finance  and 
support.  It  is  essential  for  success,  that  the 
medical  contingent  should  be  conversant 
with  the  business  affairs.  The  professional 
and  lay  contingents  are  dependent  upon 
each  other;  the  powers,  functions  and  votes, 
medical  and  lay,  should,  must  be  equal,  on 
all  affairs  scientific  or  pecuniary  pertaining 
to  the  institution  they  manage.  In  this  way 
alone  can  abuses  complained  of  in  our 
dispensaries  be  guarded  against  and  cor- 
rected. By  such  composition  of  the  man- 
agement will  the  injustice  lately  secretly 
done  many  worthy  medical  men  in  our 
large  cities,  be  prevented. 

Another  question  of  serious  import  will 
arise.  Shall  our  hospitals  be  endowed  ? 
The  state  will  some  day  curtail  her 
grants  and  possibly  eventually  with- 
draw aid,  unless  the  management  can 
give  strong  and  urgent  reasons  for 
further  continuance  of  assistance.  Com- 
plete endowment  has  lately  been  shown,  not 
to  be  what  the  donors  intended,  therefore 
all  bequests,  large  or  small,  should  be  ac- 
companied, whether  from  state,  denomina- 
tion or  individual,  with  a well  considered, 
plainly  worded  stipulation.  All  such  be- 
quests should  be  guarded  by  prompt  and 
careful  investment  to  prevent  encroach- 
ment upon  the  principal,  to  make  the  inter- 
est available  at  the  earliest  moment,  and  in 
such  sums  and  manner  to  prevent  the  least 


inconvenience  and  loss.  Those  institutions 
that  are  free  from  debt,  after  purchase  ot 
grounds,  erection  of  buildings  and  equip- 
ment are  fortunate,  especially  when  in  addi- 
tion they  have  endowments  sufficient  to 
promptly  pay  the  salaries  and  wages  of  em- 
ployes. Any  more,  in  any  case,  leads  to 
extravagances  and  abuses  known  as  the 
curses  of  charity,  too  often  practiced  by  the 
public,  overlooked  by  the  staff,  encouraged 
and  sanctioned  by  the  governing  power. 
The  public  is  ever  ready  to  generously  sup- 
ply means  for  additions,  repairs,  sustenance 
and  appliances  when  any  necessity  arises 
and  is  made  known  by  a management  re- 
ported prudent.  Such  necessities  ought  not 
to  be  recognized  or  demands  satisfied,  when 
hospitals  advertise  in  the  daily  press  for 
patients.  Such  action  is  as  reprehensible 
to  the  standing  of  a hospital  and  its  staff, 
as  the  code  of  ethics  declares  it  to  be  on 
the  part  of  a physician.  Although  to  gain 
admittance  into  the  wards  of  a hospital  is 
made  easy,  it  does  not  imply  the  right  to 
usurp  gratuitously  the  space,  comforts  and 
care  intended  for  the  suffering  poor.  Let 
those  thus  interested  be  careful  not  to  act 
unwisely  in  their  efforts  to  relieve  suffering 
lest  they  grant  indulgences,  demoralize 
and  pauperize  their  beneficiaries.  Rather 
let  it  be  your  ambition  that  your  hospital 
serves  a better  purpose  than  the  presenta- 
tion of  a series  of  wards  and  rooms  filled 
with  sick,  that  it  is  in  reality  a haven  of 
rest,  a charity  where  benefits  are  promised 
and  returned,  only  advertised  by  the  results 
in  cure  or  relief,  or  if  you  choose,  by  those 
“handmaids  of  mercy,”  turned  out  each 
year — your  trained  nurses — who  demon- 
strate by  the  skill  they  have  obtained  under 
your  tuition,  that  they  are  often  able  to 
coax  back  health  to  many  run-down, 
worn-out  constitutions. 

Among  the  measures  introduced  at  the 
first  anniversary  of  our  society  was  the  sub- 
ject of  Benevolence — the  formation  of  a 
“Medical  Beneficial  Fund,”  whereby  pecu- 
niary relief  could  be  given  members  of  the 
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profession,  disqualified  from  attending  to 
their  professional  duties  by  disease  or  acci- 
dent, or  their  families  in  the  hour  of  adver- 
sity, who,  without  such  aid,  might  be  “de- 
pendent upon  the  cold  charity  of  the  out- 
side world.”  Although  the  general  subject 
commended  itself  to  the  generous  sympathy 
of  every  true  hearted  man,  the  society  be- 
lieved it  a better  and  more  prudent  plan, 
owing  to  the  imperfect  organization 
throughout  the  state,  for  each  County  Med- 
ical Society  to  create,  manage  and  disburse 
such  funds,  that  the  objects  would  be  bet- 
ter obtained,  as  the  local  profession  could 
better  judge  of  the  merits  and  claims  of  a 
professional  brother  or  his  family,  who 
from  any  cause  sought  such  relief. 

Such  organizations  are  in  existence  in 
Boston,  New  York  and  Philadelphia,  and 
Kentucky;  have  been  in  England  since 
^3  5-36.  They  have  not  only  relieved  tem- 
porary distress,  but  have  saved  the  families 
of  many  deceased  physicians  from  penury 
and  distress.  In  this,  our  semi-centennial,  | 
how  can  we  more  appropriately  and  prac- 
tically commemorate  the  event  than  by  the 
appointment  of  a committee  of  seven  to 
consider  the  action  of  1850?  May  we  not 
hope  that  such  an  organization  can  now  be 
effected  and  a fund  gradually  created  to 
prevent,  as  far  as  possible,  any  distress  in 
the  households  of  those  who  in  health  have 
devoted  their  strength,  energy  and  lives  to 
science  and  the  relief  of  mankind? 

Another  subject  that  occupied  the  atten- 
tion of  the  profession  in  the  early  days  of 
the  society’s  existence  and  since,  was  the 
defects  in  medical  education.  Commencing 
with  the  student,  it  was  recommended  that 
all  preceptors  should  be  assured  that  such 
applicants  “were  of  good,  moral  charac- 
ter, that  they  possessed  a knowledge  of  nal- 
ural  history  and  an  elementary  knowledge 
of  mathematics,  as  well  as  a good  English 
education  and  such  acquaintance  with  Latin 
and  Greek  as  to  be  able  to  write  and  read 
a prescription,”  all  of  which  is  now  chang- 
ed, the  student  being  required  to  present  a 


high  school  or  college  diploma,  a certificate 
of  a county  superintendent  of  the  common 
schools  or  stand  an  examination  prior  to 
matriculation.  It  was  also  recommended 
at  that  early  date  that  the  scholastic  year  be 
lengthened,  for  they  believed  the  time  in 
which  to  acquire  a knowledge  of  the  prac- 
tice of  medicine  in  its  various  branches  was 
too  short.  Now,  as  you  all  know,  four 
years  are  required,  and  the  curriculum  em- 
braces adequate  facilities  for  didactic  dem- 
onstrations with  hospital  clinical  instruc- 
tion. The  medical  diploma,  which  in  those 
days,  and  indeed  until  quite  recently,  was 
full  authority  to  commence  practice,  is  now 
treated  as  the  diploma  from  a literary  in- 
stitution, only  as  evidence  of  having  com- 
plied with  all  prerequisites,  and  must  be 
supplanted  by  a license  from  the  Medical 
Council,  on  recommendation  of  a Board  of 
Medical  Examiners,  appointed  by  the  Gov- 
ernor of  the  state,  irrespective  of  any  med- 
ical college. 

To  still  further  portray  the  zeal  and  per- 
severance of  the  leaders  of  our  society,  not- 
withstanding the  trials  and  disappointments 
of  their  predecessors,  a review  of  the  trans- 
actions will  show  the  frequent  appeals  made 
to  the  Legislature  and  others  in  authority 
for  the  enactment  of  laws  looking  to  the 
better  care  and  treatment  of  the  insane,  the 
feeble  minded,  the  mute,  and  the  epileptic, 
also  for  the  collection  of  statistics  by  the 
registration  of  physicians,  the  registration 
of  births,  deaths  and  marriages,  the 
establishment  of  boards  of  health., 
the  protection  of  water  courses  from 
contamination,  the  protection  against  the. 
ravages  of  epidemics  of  small-pox,  the 
vaccination  of  school  children  and  others, 
the  legalizing  of  vivisection,  also  of  dissec- 
tion, the  detection  of  adulteration  of  drugs 
and  foods,  the  collusion  of  physicians  and 
druggists,  the  punishment  of  the  abortion- 
ist, the  itinerant  or  tramp  doctor,  the  sale 
of  patent  medicines,  and  the  sale  of  diplo- 
mas, all  to  guard  the  interests  of  the  public, 
to  elevate  the  profession,  to  hand  down  to 
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our  successors  a society  honored  and  re- 
spected throughout  the  Union,  or  wherever 
known. 

The  growth  of  our  society  has  been 
steady,  and  as  the  inconvenience  of  travel, 
with  the  fatigue  and  expense  incident  there- 
to, has  decreased,  so  have  also  the  various 
excuses  made  in  extenuation  of  indifference 
on  part  of  the  profession  to  assemble  in 
friendly  session  vanished  or  been  reduced 
to  the  minimum. 

It  has  been  alleged  that  there  are  ton 
many  societies  independent  of  National. 
State  and  County  organization,  that  many 
of  them  are  lax  concerning  the  admission  to 
membership.  It  cannot  be  denied  that  in 
this  new  fear  or  lamentation  there  exists  a 
grain  of  truth,  but  it  must  be  remembered 
there  exists  no  organization  that  has  the 
authority  to  say  how  many  societies  shall 
be  formed,  when  or  in  what  part  of  the 
state. 

Inquiry  discloses  the  fact  that  some  of 
these  district  associations  only  admit  into 
their  societies  those  who  are  members  of 
county  societies,  while  others  admit  omy 
those  who  are  vouched  for  by  members 
who  are  in  good  standing  and  of  good  re- 
pute at  home.  Many  who  have  stood  aloof, 
who  have  been  indifferent,  who  have  been 
persistent,  for  reasons  known  to  themselves, 
in  refusing  connection  with  any  county  or 
ganization,  have  at  length  joined  a district 
or  local  society,  composed  of  professional 
men  who  recognize  the  Code,  are  govern- 
ed by  its  principles  and  honor.  Let  it  be 
hoped  that  such  association  will  be  one  of 
the  means  of  overcoming  the  jealousies  and 
rivalries  which  are  too  common,  which  em- 
bitter life;  that  this  communion  will  excite 
interest  in  our  favorite  organizations,  will 
encourage  lasting  friendly  relations  with  all 
those  who  have  openly  ranged  themselves 
on  the  side  of  those  who  maintain  profes- 
sional honor,  who  uphold  the  Code,  who 
willingly  tell  what  they  know  or  have  dis- 
covered concerning  the  use  of  any  recent 
discovery,  theory,  remedy  or  instrument  in 
the  several  branches  of  our  science. 


The  average  physician,  giving  from  one 
to  ten  hours  for  attendance  at  the  meeting 
of  the  county  society  and  perhaps  has  trav- 
eled in  his  buggy  five,  ten  or  more  miles, 
will  return  home  very  much  disgusted  if 
“the  fee  bill”  or  “the  code”  are  too  often  the 
principal  topics  for  discussion.  Too  much 
business  is  transacted  in  session,  which 
could  and  ought  to  be  done  and  frequently 
more  efficiently,  by  committee,  is  too  fre- 
quently more  than  idle  complaint,  is  made 
a justification  for  preferring  an  attendance 
upon  meetings  of  the  district  society,  even 
though  that  of  the  county  could  be  attend- 
ed with  less  trouble.  Try  a change  of  pro- 
gram, and  note  the  result.  Let  every  mem- 
ber of  the  county  society  resolve  that  it  is 
a duty  to  contribute  something  in|which  he 
or  she  has  been  interested.  Rely  upon 
yourselves  and  not  too  much  upon  strang- 
ers to  make  your  meetings  attractive,  an  oc- 
casion when  each  member  will  try  to  com- 
municate something,  remembering  that 
such  intercourse  with  other  minds  not  only 
“stirs  up  your  own,  but  whets  the  appetite 
of  each  associate  for  truth.”  “Be  ever  ready 
to  distribute,  willing  to  contribute.”  Show 
those  whom  you  think  selfish,  and  wno 
think  the  same  of  you,  that  every  one  is 
welcome.  Demonstrate  that  those  attend- 
ing the  meetings  can  learn  something  or 
are  given  an  opportunity  to  impart  infor- 
mation from  their  experience  or  the  demon- 
strations or  pathological  specimens  pre- 
sented. Statistics  and  theories  taken  from 
standard  works  are  not  desired,  and  are  un- 
interesting to  the  busy  practitioner.  A new 
instrument,  magazine  or  specimen  will  be 
much  more  attractive.  Short,  practical  es- 
says, earnest  discussions  will  be  much  bet- 
ter drawing  cards  than  any  elaborate  re- 
search or  minute  recitation  of  facts  or  theo- 
ries from  Charcot,  Rindfleisch,  Gowers  or 
the  numerous  text-books  found  upon  ihe 
shelves  in  every  doctor’s  office.  Show  that 
you  encourage  freedom  of  thought  and 
speech,  fight  for  supremacy  only  in  this 
way— that  you  regard  all  as  equals  and 
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trust  every  one  as  such,  even  should  there 
happen  to  be  announced  on  the  program 
one  of  the  gentlemen,  whom  our  efficient 
Committee  on  Increase  of  Membership 
have  proclaimed  willing  to  exchange  opin- 
ions and  form  new  acquaintances. 

The  wonderful  changes  in  the  theories 
and  practice  of  our  founders  are  of  such 
comparatively  recent  date  that  they  need 
no  comment.  What  further  changes  the 
improved  methods  of  investigation  will  in- 
stitute, no  human  mind  can  predict.  New 
fads,  founded  upon  isolated  ideas  and  op- 
posed to  the  laws  of  nature,  and  obstruc- 
tionists will  arise,  only  to  meet  the  fate  of 
their  predecessors. 

“ By  their  faults  shall  we  know  them.” 

Let  us  ever  be  watchful  lest  statements 
be  admitted  as  facts  that  are  unproven,  are 
contrary  to  the  “laws  governing  the  genera- 
tion, the  growth,  the  development  and  life 
of  the  human  body.”  Let  us  persevere  n 
the  course  of  our  leaders  in  medicine  to 
keep  in  touch  with  our  advancing  knowl- 
edge, in  its  different  branches,  remember- 
ing that  skillful  diagnoses,  judicious  medi- 
cation and  brilliant  operations,  if  unreco’xl- 
ed  are  not  available  for  comparison,  that  by 
the  manner  in  which  this  duty  is  performed 
will  we  be  judged  Let  us  always  bear  in 
mind  that 

“ Marks  of  some  kind  will  be  made,” 
and  to 

“ Make  ours  while  the  arm  is  strong 
In  the  golden  hours  of  youth. 

Never,  never  make  it  wrong, 

Make  it  with  the  stamp  of  truth,” 

is  following  the  advice  of  our  ioth  president, 
Dr.  John  L.  Atlee,  viz.:  “Conform  our  con- 
duct to  our  maxims.” 


Acidum  Aceticum  Glaciale,  U.  S.  P., 

is  a colorless  liquid  with  penetrating  odor, 
at  ordinary  temperature.  It  is  an  excellent 
application  for  the  removal  of  warts  and 
other  small  abnormal  growths,  producing 
little  or  no  pain. 


ADDRESS  OF  WELCOME. 


By  Hon.  W.  U.  Hensel,  of  Lancaster. 


Mr.  President,  Gentlemen  of  the  State 
Medical  Society,  Ladies  and  Gentlemen : — 
In  this  city  of  warm  hearts  and  hospitable 
homes,  where,  for  a century  and  a half  the 
arts,  the  learned  professions,  and  all  the 
humanities  have  had  generous  patronage 
and  brilliant  exemplars — it  is  needless  to 
speak  words  of  formal  welcome  to  your 
association. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania comes  no  stranger  to  Lancaster. 
It  is  native  here  and  to  our  manner  born. 
For  a half  century,  its  growth  has  been  a 
part  of  our  local  history.  If  you  congratu- 
late each  other  upon  the  prosperity  and 
success  which  have  attended  your  organi- 
zation, we  none  the  less  felicitate  ourselves 
that,  from  the  humble  and  almost  feeble 
beginning  in  Lancaster  fifty  years  ago,  when 
three-score  representatives  of  a few  eastern 
counties  assembled  here,  there  has  devel- 
oped the  splendid  demonstration  of  to-day. 
The  sapling  planted  then  in  this  soil  has 
grown  to  be  a sturdy  oak,  deep  rooted  in 
the  earth,  wide  branching  to  the  sky. 

That  original  and  this  semi  - centennial 
meeting  were  no  mean  compliment  to  a 
community  in  which  the  medical  faculty 
throughout  its  history  has  shone  resplen- 
dent for  learning,  for  skill,  for  a high  sense 
of  honor,  and  for  brilliant  achievement  in 
every  branch  of  the  profession. 

It  is  fit  to  recall,  now  and  here,  not  only 
that  the  first  president  of  the  State  Asso- 
ciation was  a Lancastrian,  but  that  this  city 
furnished,  also,  a vice-president,  a secretary 
and  a censor  to  the  earliest  organization. 
The  ready  memory  of  citizens  not  yet  old 
easily  recalls  the  honored  names  of  Humes, 
Atlee,  Kerfoot,  and  Muhlenberg. 

Four  times,  in  the  choice  of  president,  the 
favor  of  your  society  has  fallen  upon  our 
community,  and  as  often  our  gates  have 
swung  open  to  your  annual  meeting. 
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At  least  one  survivor  of  the  assemblage 
of  thirty-nine  years  ago  abides  with  us  yet, 
remaining  to-day  the  senior  of  the  Lan- 
caster faculty.  Long  may  he  be  spared. 
(Dr.  J.  A.  Ehler.) 

I may  be  permitted  to  claim,  without  as- 
suming too  much,  that  the  compliments 
thus  conveyed  have  not  been  wholly  unde- 
served. 

The  local  medical  association,  which  an- 
tedates, and,  in  a certain  sense  may  be  said 
to  have  been  the  progenitor  of  this  society, 
has  furnished,  for  a period  longer  than  the 
life  of  either  State  or  National  Association, 
an  unbroken  succession  of  men  pledged,  by 
organized  effort,  to  maintain  a high  stand- 
ard of  professional  learning,  ethics,  medical 
education  and  knowledge  “upon  all  subjects 
pertaining  to  the  healing  art” — bound,  by 
every  proper  consideration,  to  protect  the 
interests  of  the  profession,  and  to  cultivate 
amenity  among  its  members. 

The  pioneers  in  medicine  here — like  the 
foremost  element  in  our  original  citizen- 
ship and  settlement— found  refuge  from  re- 
ligious proscription  and  scientific  intoler- 
ance; and.  from  the  days  of  Hans  Heinrich 
Neff  to  the  last  record  of  the  youngest  prac- 
titioner, it  has  been  conspicuously  the 
strength  of  the  medical  estate  in  Lancaster 
city  and  county  that  it  has  transmitted,  from 
one  generation  to  another,  and  has  cherish- 
ed, as  a rich  family  inheritance,  the  dignity 
of  a true  professional  spirit. 

Quacks  and  empirics  there  have  been,  of 
course,  since  the  day  when  Dr.  William 
Smith,  "vagrant  and  impostor,”  was  lashed 
from  constable  to  constable,  until  Lancaster 
county  justice  set  him  on  the  east  bank  of 
Octoraro;  but  a hundred  and  eighty  years 
of  recorded  medicine  here  have  been  irra- 
diated by  the  lustre  of  such  groups  as  the 
Kuhns,  Brenemanns  and  Dufresnes;  Bur- 
rowes,  Watson  and  Houston  ; Winters, 
Raub,  Zeigler,  Luther,  Withers,  Deaver; 
Eberle,  Leaman,  Bruner,  Cassidy,  Musser, 
and  Agnew;  not  to  speak  of  a hundred  in- 
dividuals, living  and  dead,  whose  memory 


and  whose  reputation  will  be  long  cher- 
ished. 

While  they  have  stood  ever  ready  to  dis- 
charge the  debt  they  owe  their  own  pe- 
culiar profession,  none  the  less  have  they 
met  and  paid  the  obligations  of  complete 
citizenship;  and,  in  the  progressive  devel- 
opment of  our  community,  the  physician 
has  borne  his  full  share. 

In  the  marvelous  strides  of  physical  sci- 
ence 'since  the  organization  of  our  country, 
medicine  and  surgery  have  reaped  rich  har- 
vests. Ninety-six  years  ago,  rival  doctors 
in  this  city  advertised  their  pretensions  by 
claiming,  the  one  to  be  equipped  with  six 
years’  experience  and  study  in  the  hospitals 
and  schools  of  Germany;  the  other  — and, 
possibly,  the  more  successful — that  he  was 
“late  from  the  Indian  towns  of  the  north- 
western territory.”  To-day,  the  increase  of 
medical  schools  — of  which  there  were 
scarcely  a half  dozen  in  the  entire  United 
States  at  the  opening  of  the  century — the 
special  excellence  of  our  Philadelphia  insti- 
tutions, the  spread  of  medical  literature,  the 
invention  of  apparatus,  the  improvement  of 
appliance,  the  power  of  closely-knit  organi- 
zation, and  all  the  products  of  the  prolific 
American  genius,  have  made  the  remotest 
rural  practitioner  of  the  period  familiar  with 
knowledge  that,  to  his  predecessor  of  a cen- 
tury ago,  was  a stumbling  block  and  fool- 
ishness. 

Of  all  branches  of  science,  that  which 
deals  with  the  prevention  and  cure  of  dis- 
ease has  compassed  discoveries  of  the  high- 
est importance  to  the  race;  and,  in  our  com- 
plex social  order,  nothing  has  made  more 
for  humanity  than  that  they  who  practice 
the  healing  art  have,  with  ear  laid  close 
to  the  earth,  stolen,  from  her  inmost  re- 
cess, the  secrets  of  nature;  or,  soaring  with 
untiring  wing  and  undazzled  eye,  into  the 
very  empyrean,  have  brought  to  dying  man 
the  unquenchable  Promethean  fire. 

Recalling  the  closing  century's  discove- 
ries in  chemistry  and  physiology,  biology 
and  evolution,  surgery  and  materia  medica, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  beneficence  of  anaesthetic  and  aseptic, 
when  one  sends  the  all-piercing  Roentgen 
ray  into  the  always  dim  future,  there  open 
visions  of  such  progress  in  your  art  and 
science  as  surpass  the  wildest  dreams  of 
ancient  alchemist  or  Arabian  fancy. 

The  gain,  however,  has  been  by  no  means 
exclusively — or  even  chiefly  — that  of  the 
physician  himself.  Plis  relation  to  the  State 
and  society  has  been  vastly  enlarged  in  its 
scope.  The  condition,  the  care  and  the 
cure  of  the  defective,  the  dependent  and  the 
delinquent  classes;  the  protection  of  the 
public  health;  the  prevention  of  epidemic 
and  the  suppression  of  endemic  disease;  the 
orderly  registration  of  marriages,  births  and 
deaths;  to  check  the  course,  rather  than  to 
repair  the  ravages,  of  pestilence;  to  preserve 
water  supplies  from  pollution,  and  to  pro- 
tect health-giving  forests  from  devastation, 
are  but  a few  of  the  concerns  of  the  mod- 
ern commonwealth  in  which  the  State  ex- 
acts your  service  and  receives  your  skill. 

Here  your  functions  touch  the  legislator 
and  the  lawyer;  and,  standing  in  this  sanc- 
tuary, looking  forward  to  the  approaching 
annual  meeting  of  a State  Association  rep- 
resenting another  of  the  learned  professions,  ! 
I may  be  permitted  to  tender  you  the  greet- 
ings of  your  brethren  of  the  Pennsylvania 
Bar  Association,  co-workers  on  lines  of  lib- 
eral culture. 

In  the  broad  fields  of  medical  jurispru- 
dence and  forensic  medicine,  we  meet  you 
on  common  ground;  and,  too  often,  I fear, 
we  are  placed  at  disadvantage.  It  was  the 
witty  observation  of  a great  leader  of  the 
American  bar,  that  ordinarily  mankind  gave 
itself  away  to  three  several  professions;  it 
confided  its  souls  to  the  preachers,  its  prop- 
erty to  the  lawyers,  and  its  bodies  to  the 
physicians;  as,  in  its  extremity,  it  thought 
more  of  the  body  than  anything  else,  the 
physicians  ruled  in  the  end. 

Between  us  there  shall  be  no  odious  com- 
parison nor  sordid  rivalry,  and  we  are  al- 
ways quite  content  to  save  the  “law,”  and 
let  you  take  the  “profits.” 


No  finer  tribute  or  more  deserved  com- 
pliment has  been  passed  upon  the  medical 
profession  than  by  the  judgment  of  the 
highest  legal  tribunal  of  the  land,  when,  in 
the  case  of  Dent  vs.  West  Virginia,  129 
U.  S.,  1 14,  the  most  learned  and  versatile 
justice  of  that  court  pronounced  its  unani- 
mous opinion,  defining  the  broad  extent  of 
the  legislative  powers  of  the  States  to  regu- 
late the  practice  of  medicine  and  surgery. 
In  part,  he  said: 

“ Few  professions  require  more  careful 
preparation  by  one  who  seeks  to  enter  it 
than  that  of  medicine.  It  has  to  deal  with 
all  those  subtle  and  mysterious  influences 
upon  which  health  and  life  depend,  and 
requires  not  only  a knowledge  of  the  prop- 
erties of  vegetable  and  mineral  substances, 
but  of  the  human  body  in  all  its  complicated 
parts,  and  their  relation  to  each  other,  as. 
well  as  their  influence  upon  the  mind.  The 
physician  must  be  able  to  detect  readily  the 
presence  of  disease,  and  prescribe  appro- 
priate remedies  for  its  removal.  Every  one 
may  have  occasion  to  consult  him,  but  com- 
paratively few  can  judge  of  the  qualifications; 
of  learning  and  skill  which  he  possesses. 
Reliance  must  be  placed  upon  the  assur- 
ance given  by  his  license,  issued  by  an  au- 
thority competent  to  judge  in  that  respect, 
that  he  possesses  the  requisite  qualifica- 
tions. Due  consideration,  therefore,  for  the 
protection  of  society,  may  well  induce  the 
State  to  exclude  from  practice  those  who 
have  not  such  a license,  or  who  are  found, 
upon  examination,  not  to  be  fully  qualified. 
The  same  reasons  which  control  in  impos- 
ing conditions,  upon  compliance  with  which 
the  physician  is  allowed  to  practice  in  the 
first  instance,  may  call  for  further  condi- 
tions as  new  modes  of  treating  disease  are 
discovered,  or  a more  thorough  acquaint- 
ance is  obtained  of  the  remedial  properties 
of  vegetable  and  mineral  substances,  or  a 
more  accurate  knowledge  is  acquired  of  the 
human  system,  and  of  the  agencies  by  which 
it  is  affected.  It  would  not  be  deemed  a 
matter  for  serious  discussion  that  a knowl- 
edge of  the  new  acquisitions  of  the  pro- 
fession, as  it  from  time  to  time  advances  in 
its  attainments  for  the  relief  of  the  sick  and 
suffering,  should  be  required  for  continu- 
ance in  its  practice,  but  for  the  earnestness 
with  which  the  plaintiff  in  error  insists  that, 
by  being  compelled  to  obtain  the  certificate 
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required,  and  prevented  from  continuing  in 
his  practice  without  it,  he  is  deprived  of  his 
right  and  estate  in  his  profession  without 
due  process  of  law.  We  perceive  nothing  in 
the  statute  which  indicates  an  intention  of 
the  legislature  to  deprive  one  of  any  of  his 
rights.  No  one  has  a right  to  practice 
medicine  without  having  the  necessary  qual- 
ifications of  learning  and  skill.” 

The  high  commission  thus  bestowed  is 
not  to  be  abused.  While  the  rigor  of  the 
common  law  has  been  abated  so  that  to-day 
the  statute  protects  the  physician  in  his  pro- 
fessional property,  collects  his  bill,  and 
keeps  inviolate  his  confidence,  an  enlight- 
ened public  sentiment  demands  none  the 
less  exactingly  from  him  the  maintenance 
of  a high  ethical  standard,  and  the  cultiva- 
tion of  a right  professional  enthusiasm;  and 
no  page  shines  brighter  in  your  history  as 
a society  than  its  consistent  condemnation 
of  all  secret  nostrums,  of  unethical  adver- 
tisements and  of  unscientific  methods  which 
purport  to  bring  healing  on  their  wings. 

■“  Hardest  of  all,  when  art  has  done  her  best, 

To  find  the  cuckoo  brooding  in  her  nest; 

The  shrewd  adventurer,  fresh  from  parts  un- 
known, 

Kills  off  the  patients  Science  thought  her  own, 
Towns  from  a nostrum-vender  get  their  name, 
Pences  and  wall  the  cure-all  drug  proclaim, 
Plasters  and  pads  the  willing  world  beguile, 
Fair  Lydia  greets  us  with  astringent  smile, 
Munchausen’s  fellow  countryman  unlocks 
His  new  Pandora’s  globule-holding  box, 

And  as  King  George  inquired  with  puzzled  grin, 
'How — How  the  devil  got  the  apple  in?’ 

So  we  ask  how — with  wonder-opening  eyes — 
Such  pygmy  pills  can  hold  such  giant  lies?” 

The  profession  of  the  law  in  Pennsylva- 
nia is  to-day  rejoicing  in  the  vigorous  con- 
demnation by  one  of  its  bravest  and  strong- 
est jurists  of  the  ways  of  champerty  and 
the  practices  of  the  barrator.  By  all  the 
traditions  of  your  sacred  calling,  YOU  are 
pledged  to  undying  hostility  to  every  form 
of  empiricism,  delusion  and  deceit. 

It  is  the  glorious  boast  of  your  profes- 
sion that  the  lancet*  of  Tenner  saved  more 
lives  than  the  sword  of  Napoleon  destroy- 
ed. It  is  its  hopeful  outlook  to-day  that 


“prophylaxis — the  prevention  of  disease — is 
a higher  and  more  useful  branch  of  medi- 
cine than  therapeutics.”  He  who  enters 
upon  the  practice  in  that  spirit  of  unselfish 
devotion,  has  before  him  broader  fields  of 
duty  and  grander  opportunities  of  heroism 
than  open  to  those  who  face  the  hot  fire  of 
opposing  forts,  or  splinter  hostile  navies 
in  a foreign  sea.  To  him,  the  voice  of  the 
future  speaks  through  the  echoes  of  the 
past  those  gladsome  words  of  the  greatest 
physician-poet  of  our  land  and  age; 

“ In  life’s  uneven  road, 

Our  willing  hands  have  eased  our  brother’s 
load; 

One  forehead  smoothed,  one  pang  of  torture 
less, 

One  peaceful  hour  a sufferer’s  couch  to  bless. 
The  smile  brought  back  to  fever’s  parching  lips, 
The  light  restored  to  reason  in  eclipse, 

Life’s  treasure  rescued  like  a burning  brand 
Snatched  from  the  dread  destroyer’s  wasteful 
hand; 

Such  were  our  simple  records  day  by  day, 

For  gains  like  these  we  wore  our  lives  away. 

In  toilsome  paths  our  daily  bread  we  sought, 
But  bread  from  heaven  attending  angels 
brought; 

Pain  was  our  teacher,  speaking  to  the  heart. 
Mother  of  pity,  nurse  of  pitying  art; 

Our  lesson  learned,  we  reach  the  peaceful  shore 
Where  the  pale  sufferer  asks  our  aid  no  more, 
These  precious  words  our  welcome,  our  reward. 
Ye  served  your  brothers;  ye  have  served  your 
Lord.” 


ADDRESS  OF  WELCOME. 


By  G.  W.  Berntheisel,  M.  D.,  of  Columbia. 


Mr.  President,  Ladies  and  Gentlemen : — 
In  behalf  of  the  Lancaster  City  and  County 
Medical  Society,  it  affords  me  unbounded 
pleasure  to  extend  a hearty  welcome  to  the 
Medical  Society  of  the  State  of  Pennsylva- 
nia, assembled  in  this  its  fiftieth  annual 
meeting. 

We  believe  that  you  will  concur  with  us 
in  the  expression  of  the  opinion  that  it  is 
particularly  appropriate  that  this  Semi-Cen- 
tennial Session  of  the  State  Medical  Society 
should  be  held  in  the  city  of  Lancaster, 
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since  it  was  here  that  in  the  year  1848  the 
society  was  ushered  into  existence. 

To-day,  after  the  lapse  of  a half  century, 
how  proud  we  are  of  its  magnificent  array 
of  unquestioned  talent  and  ability.  I am 
not  here  in  the  capacity  of  a panegyrist  of 
the  Pennsylvania  State  Medical  Society, 
but  who,  surveying  this  large  and  cultured 
assemblage,  can  refrain  from  the  expression 
of  a passing  thought  of  admiration? 

We  take  great  pleasure,  upon  this  auspi- 
cious occasion,  in  confessing  to  you  a par- 
donable pride  in  the  history  and  personnel 
of  our  county  society.  It  was  incorporated 
in  the  year  1844,  and,  therefore,  antedates 
the  State  Society.  It  has  maintained  a 
steady  and  active  existence  ever  since,  and 
has  numbered  amongst  its  membership  men 
who  have  achieved  prominence  and  signal 
success  in  the  medical  profession. 

It  is  needless  to  particularize.  As  to 
those  whose  life-work  has  been  ended,  their 
intrinsic  merit  and  wide-spread  renown  have 
become  matters  of  history,  the  pages  of 
which  confer  upon  their  memories  the  well- 
deserved  homage  which  my  feeble  encomi- 
ums, however  enthusiastic,  could  not  ade- 
quately bestow.  As  to  our  present  mem- 
bership, numerically  speaking,  our  roster 
shows  no  active  members.  Our  meetings 
are  held  upon  the  first  Wednesday  of  each 
month,  and  I am  happy  to  state,  they  are 
well-attended,  are  interesting,  and  instruc- 
tive. Our  latch-string  is  always  out.  Come 
and  see  us! 

As  to  our  social  side  of  life,  we  trust  that 
your  stay  amongst  us  as  our  guests  will 
enable  you  more  fully  and  more  favorably 
to  determine  that  especial  aspect  of  the 
question.  We  sincerely  trust  that  your 
short  sojourn  in  our  beautiful  inland  city 
of  Lancaster  may  be  characterized  by  the 
most  delightful  and  profitable  associations, 
and  that  the  memory  of  the  Semi-Centen- 
nial Session  of  the  Medical  Society  of  the 
State  of  Pennsylvania  may,  in  the  future, 
call  to  your  minds  the  happiest  reminiscen- 
ces of  your  busy  lives. 


1; 

Again,  in  the  name  of  the  Lancaster  City 
and  County  Medical  Society,  permit  me  to 
extend  to  you  all  a most  cordial  and  hearty 
welcome! 


ADDRESS  ON  MEDICINE. 


By  H.  S.  McConnel,  M.  D.,  of  New  Brighton,  Pa. 


The  courage  and  kindness  of  your  Presi- 
dent in  selecting  one  from  a rural  district 
to  deliver  this  address,  when  so  many  of  our 
members  come  from  the  very  center  of 
medical  knowledge,  and  are  the  makers  of 
medical  history,  I am  afraid  will  be  con- 
sidered more  friendly  than  wise.  It  will  be 
impossible  for  me  to  instruct  and  entertain 
you  as  my  illustrious  predecessors  have 
done;  nor  shall  I attempt  to  give  you 
a resume  of  the  newer  methods  of 
treatment  brought  forward  during  the 
past  year,  and  emphasize  those  which 
have  merit  and  eliminate  those  that 
are  useless  or  dangerous,  as  has  been 
the  custom  heretofore.  In  this  our  semi- 
centennial meeting  it  seems  most  fitting  to 
review  the  past,  and  see  if  in  our  advance- 
ment we  have  not  overlooked  or  failed  to 
utilize  some  of  the  means  at  our  command 
for  the  alleviation  and  curing  of  disease; 
if  in  our  eagerness  after  the  new  we 
have  not  neglected  the  old.  Progress 
in  medicine  henceforth  must  be  grad- 
ual and  cumulative,  and  it  is  our  duty 
to  see  that  those  seemingly  little  things 
we  have  learned  by  long,  and  some- 
times sad  experience  to  be  so  helpful,  are 
impressed  upon  the  young  physician.  There 
are  two  branches  to  which  I wish  to  call 
your  attention,  namely,  Therapeutics  and 
Dietetics.  Therapeutics,  Gould  says,  “Is 
that  branch  of  medical  science  which  con- 
siders the  application  of  remedies  as  a 
means  of  cure,”  and  the  recent  graduate  in 
medicine  comes  forth  with  the  impression 
that  having  memorized  the  maximum  dose 
of  the  different  drugs,  and  the  special  or- 
gans for  which  they  have  an  election,  that 
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he  is  fully  qualified  to  combat  all  the  dis- 
ease that  human  flesh  is  heir  to,  forgetting 
that  drugs  represent  but  a small  proportion 
of  the  power  of  therapeutics.  As  this 
branch  of  medicine  is  taught  in  most  of  our 
medical  schools  and  text-books,  the  stu- 
dent is  not  instructed  in  the  practical  ap- 
plication of  drugs.  The  young  medical 
student,  fresh  from  the  halls  of  his  alma 
mater,  asked  to  give  the  dose  of  morphine, 
will  say,  from  £ to  \ grain,  which  is  incor- 
rect; it  is  from  -^-g  to  one  grain.  The 
dose  of  a drug  depends  upon  what  you  wish 
to  accomplish.  For  the  relief  of  severe 
pain  you  give  the  maximum  dose  of  mor- 
phine and  repeat  only  at  long  intervals,  to 
relieve  gastric  or  bronchial  irritability,  y-g-g 
to  2V  grain,  repeating  frequently.  When 
a number  of  physicians  are  assembled  and 
give  their  individual  experience  and  opin- 
ions on  the  use  and  application  of  the  vari- 
ous drugs,  one  is  surprised  at  the  different 
results  obtained  under  seemingly  similar 
circumstances,  by  equally  qualified  practi- 
tioners; results  that  are  apparently  diamet- 
rically opposite,  and  yet,  when  critically 
analyzed,  the  size  of  the  dose,  the  frequency 
of  dose,  fasting  or  otherwise  is  considered, 
the  dissimilarity  is  more  apparent  than  real. 
One  will  give  magnesium  sulphate  for  con- 
stipation, another  this  same  drug  for  diar- 
rhoea. The  former  may  give  one  large 
dose,  the  latter  small  doses,  frequently  re- 
peated. One  will  give  large  doses  of  digi- 
talis in  heart  trouble;  one  small  doses  in 
disease  of  this  organ.  Both  are  correct; 
large  doses  of  this  drug  increase  the  fre- 
quency of  the  heart’s  action;  small,  fre- 
quently repeated  doses  decrease  it. 

One  will  give  digitalis  when  the  arteries 
are  empty;  another  when  the  arteries  are 
full.  Here  again  both  are  right,  the  former 
in  mitral  regurgitation,  the  latter  in 
weak  heart.  State  of  the  stomach,  whether 
fasting  or  full,  and  condition  of  mucous 
membrane  modify  the  action  of  drugs  ma- 
terially; when  desirous  of  preventing  gastric 
fermentation  give  your  antiseptic  immedi 


atelv  after  meals,  to  prevent  intestinal  fer- 
mentation, antiseptic  between  meals,  pre- 
ceding your  remedy  half  an  hour  with  a 
cupful  of  hot  water.  When  the  tongue  is 
enlarged  and  flabby,  bitters  and  metallic 
salts  will  relieve  this  condition;  when  the 
tongue  is  red,  with  enlarged  papillae,  these 
will  do  harm.  Sedatives  and  antiseptics 
being  indicated. 

Quantity  and  quality  of  food  consumed 
must  be  considered.  A patient  who  is  eat- 
ing a large  amount  of  wholesome  and  nu- 
tritious food,  whose  digestion  seems  per- 
fect, bowels  regular,  and  all  the  excretory 
organs  doing  their  full  duty,  complains  of 
feeling  weak,  tired  and  is  anemic.  Some- 
thing more  is  required  than  iron  and  gen- 
eral tonics;  these  drugs  will  aggravate  his 
trouble.  For  this  non-assimilation  a re- 
stricted diet  as  to  quantity  and  quality  must 
be  rigidly  enforced;  arsenic  and  nux  vomica 
before  meals  and  a laxative  at  bedtime 
given. 

I have  endeavored  to  emphasize  neces- 
sarily, in  a somewhat  arbitrary  manner,  in 
order  to  be  brief,  that  the  mere  statement  of 
a drug  being  useful  in  this  or  that  disease 
was  more  confusing  than  helpful  to  the  be- 
ginner, unless  instructed  as  to  the  method 
of  administration,  frequency  and  size  of 
dose,  end  to  be  accomplished,  and  influence 
of  feeding  and  fasting.  If  properly  im- 
pressed with  the  importance  of  these  minute 
details,  he  will  become  systematic,  careful 
and  observant,  and  will  not  expect  too  much, 
nor  too  suddenly,  nor  will  he  on  the  one 
hand  be  guilty  of  overdosing  nor  drift  into 
the  all  too  fashionable  therapeutic  nihilism. 
There  are  occasions  where  heroic  doses  are 
required  and  must  be  given,  yet  the  value  of 
small,  frequently  repeated  doses  is  being 
recognized  more  and  more  among  the  pro- 
fession. While  this  form  of  administration 
is  very  beneficial,  mentally  it  is  a wonderful 
aid.  A friend  sick  with  la  grippe,  absent 
from  home,  called  the  best  regular  physician 
in  a city,  who  wrote  a prescription  for  some 
powders  to  be  taken  every  three  hours. 
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Away  from  home  and  friends,  high  fever, 
every  portion  of  his  body  aching  and  sore, 
and  a powder  every  three  hours!  He  could 
not  endure  this,  sent  for  the  physician,  who 
was  not  available,  called  another  less  cele- 
brated, who  told  him  to  continue  the  medi- 
cine of  first  physician,  dissolved  some  tab- 
lets in  a glass  of  water,  and  of  this  he  was 
to  take  a teaspoonful  in  four  tablespoonfuls 
of  hot  water  every  half  hour.  “My,  but  this 
did  wonders,”  he  said.  Comment  is  un- 
necessary. 

Dietetics. — It  is  very  evident  that  the  time 
has  passed  when  the  physician  can  give  to  a 
patient  suffering  from  one  of  the  many 
forms  of  dyspepsia,  muriatic  acid  and  pep- 
sin after  meals,  and  tell  him  to  eat  only 
good,  nourishing  food,  and  satisfy  an  intel- 
ligent layman  that  he  is  giving  him  the  up- 
to-date  and  scientific  treatment  for  this  gas- 
tric trouble.  That  most  practitioners  do 
not  give  the  subject  of  proper  diet  the  care 
and  attention  that  it  deserves,  is  due  to  the 
lack  of  early  training — to  the  too  little  time 
given  to  instructing  students  in  this  most 
important  branch  of  therapeutics  in  our 
schools,  and  to  the  fact  that  our  text-books 
only  mention  it  in  a general  way,  and  fail 
to  emphasize  the  influence  it  exerts  on  the 
course  of  disease,  and  the  assistance  it  can 
be  made  give  our  medicine.  In  all  the  se- 
vere forms  of  acute  infectious  disease,  the 
value  and  necessity  of  supporting  treatment 
is  insisted  upon.  What  is  the  generally  ac- 
cepted meaning  of  this  so-called  support- 
ing treatment?  Nothing  more  nor  less  than 
a free  license  to  pour  into  the  stomach,  an 
organ  which  in  all  these  affections  secretes 
very  little  if  any  normal  gastric  fluids,  ail 
the  liquid  and  semi-solid  concentrated  nour- 
ishment it  will  retain,  every  two  hours. 
Nay,  when  fever  is  high  and  thirst  great  he 
may  sup  his  milk  every  few  minutes,  treating 
this  organ  as  a mere  receptacle  or  reservoir 
where  food  can  be  stored  and  called  upon 
by  any  part  of  this  organism  that  requires 
nourishment,  forgetting  that  ere  this  food 
reaches  the  impoverished  tissues  in  a suit- 


able form  for  their  maintenance,  it  must 
have  undergone  the  vital  and  complicated 
process  of  complete  digestion.  I use  the 
word  complete  advisedly,  for  if  the  products 
of  imperfect  digestion  are  conveyed  to  the 
tissues,  they  are  irritated,  not  nourished.  Bv 
this  therapeutic  stuffing  you  overpower  an 
already  enfeebled  organ,  and  produce  a con- 
dition favorable  for  the  development  of  the 
most  deadly  ptomaines.  Prof.  De  Dominicis 
says,  “The  mysterious  cause  which  trans- 
forms inoffensive  bacteria  passing  harm- 
lessly through  the  organism  into  virulent 
pathogenic  germs  is  the  failure  of  the  diges- 
tive apparatus  to  dispose  normally  of  the 
food.  Even  the  simplest,  scantiest  diet  will 
produce  putrid  decomposition  if  not  digest- 
ed and  the  alimentary  canal  becomes  a tox- 
in factory,  and  a fine  culture  medium  for 
the  germs  to  acquire  virulence  in  and  en- 
tail serious  complication.”  He  and  others 
have  proven  that  fasting  animals  recover 
more  rapidly  and  without  complication  from 
all  acute  infections  and  severe  traumatism 
than  others  in  same  condition,  fed  as  usual, 
or  much  less  than  usual.  Dr.  Page,  of  Bos- 
ton, has  demonstrated  that  acute  rheuma- 
tism will  yield  more  readily  to  fasting  and 
large  quantities  of  hot  water  internally,  than 
to  our  best  anti-rheumatic  remedies,  ac- 
companied with  over-feeding.  Fasting  com- 
bined with  our  remedies  and  hot  water  is 
the  ideal  treatment  for  this  disease. 

Some  prominent  teachers  and  writers 
never  miss  an  opportunity  to  ridicule  the 
eliminant  and  antiseptic  method  of  treating 
typhoid  fever  and  the  absurdity  of  attempt- 
ing to  render  the  alimentary  tract  aseptic. 
That  it  may  be  impossible  to  make  this  canal 
aseptic  in  the  strictest  meaning  of  the  word 
no  one  will  deny,  neither  will  they  deny  that 
it  can  be  made  less  septic.  They  might  as 
well  ridicule  the  surgeon  who  called  to  dress 
a wound,  found  the  environment  such  that 
he  considered  it  impossible  to  make  his  in- 
jury aseptic,  yet  makes  and  dresses  it  as 
aseptic  as  possible  under  the  circumstances. 
Will  not  his  results  be  far  better  than  had 
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he  taken  no  antiseptic  precautions?  And 
will  he  not  often  be  surprised  by  finding, 
notwithstanding  these  most  unfavorable 
conditions  he  will  have  no  suppuration — 
positive  proof  that  his  wound  was  aseptic. 
So  with  the  alimentary  tract,  they  who 
strive  in  all  cases  of  acute  infectious  disease 
to  keep  it  aseptic,  relying  on  antiseptics 
only  as  an  aid,  but  guarding  it  carefully, 
and  permitting  nothing  that  is  septic  or 
that  may  become  septic  to  enter  this  canal, 
will  secure  results  that  are  incredible  both 
in  comfort  to  his  patient  and  the  brevity  of 
his  illness.  These  same  gentlemen  will 
warn  their  classes  and  readers  of  the  possi- 
bilities and  danger  of  auto-intoxication,  and 
recommend  the  intestinal  antiseptics  and 
careful  regulation  of  the  diet.  If  alimen- 
tary asepsis  is  a myth  and  a delusion,  then 
auto-intoxication  is  a very  grave  affection 
indeed,  for  we  are  helpless.  Auto-intoxi- 
cation is  responsible  for  the  tachycardia 
and  semi-delirium  that  so  often  in  typhoid 
and  other  allied  diseases,  follow  after  sub- 
sidence of  the  fever.  When  we  fully  realize 
that  two-thirds  of  the  cases  that  develop 
the  typhoid  condition  are  due  to  the  absorp- 
tion of  the  toxins,  that  are  the  direct  effect 
of  over-feeding,  and  that  this  condition  in 
all  acute  infectious  diseases  is  as  much  an 
evidence  of  improper  treatment,  as  suppur- 
ation is  of  bad  surgery,  then,  and  not  till 
then,  will  the  value  of  therapeutic  fasting  be 
impressed  upon  our  profession.  When 
Tanner  was  making  his  fasting  experiments 
Marion  Sims  cabled  him:  “Scientists  are 

interested ; fools  only  laugh.”  In  that  most 
fatal  disease  pneumonia  the  importance  of 
intestinal  asepsis  cannot  be  overestimated, 
and  a large  number  of  death  certificates  in 
this  affection  should  read,  “Remote  cause 
pneumonia;  immediate  cause,  therapeutic 
stuffing;  resultant,  delirium  and  weak 
heart.” 

It  requires  boldness,  firmness  and  self- 
confidence  to  withhold  food  five  to  seven- 
teen days  from  a patient  who  has  a raging 
fever  which  seems  to  be  consuming  him; 


he  will  at  first  be  doubtful,  the  friends  rest- 
less, fearing  exhaustion  from  starvation, 
but  if  you  are  true  to  yourself  and  do  not 
hesitate  or  waver,  and  impress  all  with  the 
fact  that  food  is  not  nourishment  when  di- 
gestion is  arrested,  on  the  contrary  a rank 
poison,  you  will  soon  convince  them  that 
you  are  right  and  they  wrong.  The  little 
annoyance  the  patient  is  subject  to,  his  free- 
dom from  gastric  disturbance,  and  that  he 
does  not  grow  weak  rapidly,  all  appeal  to 
their  intelligence,  and  though  they  may  call 
you  the  “starving  doctor,”  they  will  com- 
mend your  method.  Years  of  experience 
have  convinced  me  of  the  value  of  thera- 
peutic fasting  and  the  danger  of  therapeutic 
stuffing,  and  I am  confident  any  of  you  who 
will  give  it  a fair  anl  impartial  trial,  not  a 
trial  like  the  elderly  member  of  our  county 
society  gave  the  clinical  thermometer,  who 
said  he  had  used  it  on  two  patients,  and 
both  died,  and  he  “would  never  use  the  con- 
founded thing  again,”  will  soon  discover 
that  I have  not  been  too  enthusiastic. 
Granting  to  pathology,  bacteriology,  ser- 
um therapy  and  the  newer  remedies  all 
they  are  entitled,  if  we  would  advance  along 
the  line,  we  must  see  that  those  young  in 
the  profession  are  properly  instructed  in  the 
use  and  administration  of  drugs,  that  they 
are  taught  the  importance  of  suitable  food, 
the  danger  of  over-feeding  and  that  stuffing 
is  not  nourishment. 


In  Shock  following  abdominal  opera- 
tions, the  following  axiom  is  laid  down: 
When  a patient  is  put  back  to  bed  with  a 
pulse  of  1 40  and  the  heart  shows  no  tendency 
to  quiet  down  in  twenty-four  hours,  the  pa- 
tient almost  invariably  dies,  apparently  from 
prolonged  shock. — Keith. — (Medical  Rec- 
ord.) 


Dr.  Wm.  M.  Welch,  physician  in  charge 
of  the  Municipal  hospital,  Philadelphia,  has 
been  elected  president  of  the  Philadelphia 
Alumni  Society  of  the  medical  department 
of  the  University  of  Pennsylvania. 
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(Drigmal  articles. 


[Papers  read  at  Lancaster,  May  17th,  1898,  at  the 
meeting  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania.] 


ALCOHOL. 


By  John  M.  Batten,  M.D. , of  Pittsburg. 


Alcohol  in  some  form  has  possibly  been 
used  as  early  as  times  immemorial,  and  j 
there  has  not  been  a nation  on  the  face  of 
the  earth  that  did  not  use  a stimulant  or  a j 
narcotic.  The  stimulant  has  usually  been 
alcohol  in  some  form.  Tobacco,  opium,  or 
hemp,  in  a few  instances,  have  been  used  in 
its  stead.  Alcoholic  beverages,  however, 
when  opportunity  presented,  were  easily  in-  j 
troduced.  An  example  of  this  fact  is  given 
in  the  account  of  Henry  Hudson’s  famous 
voyage  in  1609,  when  he  discovered  the 
Hudson  River.  The  Indian  chief  and  war- 
riors waited  for  him  on  the  shore  of  Man- 
hattan Island,  prepared  to  sacrifice  the  great 
Manito  in  Red.  Hudson  landed  with  a 
few  of  his  crew  and  poured  out  some  rum 
into  a tumbler  and  drank  to  their  healths, 
then  passed  a cupful  to  the  Indians,  but  they  j 
refused  to  drink,  thinking  it  was  deadly 
poison.  One,  bolder  than  the  rest,  how- 
ever, was  induced  to  drink,  and  he  drank.  ( 
then  reeled,  staggered,  and  finally  fell.  He 
soon  recovered  from  its  intoxicating  ef- 
fects and  described  the  effects  of  the  rum  j 
in  such  glowing  terms  that  the  rest  of  the 
Indians  begged  to  have  their  share. 

There  seems  to  be  a natural  craving  of 
man  for  something  “that  will  drive  away 
dull  care,”  and  alcoholic  beverages  seem  to  ] 
satisfy  that  craving.  This  is  not  only  so 
among  the  savages,  but  it  is  actually  true 
among  the  civilized  nations,  and  they  have 
a greater  or  less  disregard  of  the  evil  of 
over-indulgence  in  the  use  of  alcoholic  bev- 
erages. 

We  find  the  earliest  historic  records  of 
alcoholic  beverages  are  passed  down  to  us 
from  the  sacred  classics  of  China,  India, 


JO 

Judea,  and  Persia,  all  giving  full  details  of 
their  use  and  abuse.  The  Chinese  used 
wine  made  from  rice  something  like  saki, 
which  at  present  is  used  by  the  Japanese. 

The  sacred  books  of  the  Brahmans  speak 
of  a beer  known  as  sura,  made  from  rice, 
barley  and  honey,  and  other  ingredients. 
This  was  a cheap  wine,  and  was  in  disre- 
pute by  the  priesthood.  Soma,  a sacred 
wine  made  from  certain  plants  after  fer- 
mentation, was  offered  as  libations  to  their 
favorite  gods,  Indra  Vishnu,  and  others. 
This  wine  was  drunk  freely  by  the  deities, 
and  they  were  highly  gratified  at  the  resul- 
tant intoxication.  In  their  worship  they  did 
not  pour  all  the  wine  on  the  altar,  but  in 
their  devotion  they  drank  a part  of  it,  and 
the  exhilarating  effect  of  it  was  credited  to 
divine  favor. 

The  Bible  in  places  speaks  of  wine  as, 
“Wine  maketh  glad  the  heart  of  man,” 
“Thou  hast  put  gladness  into  their  hearts 
since  the  time  that  their  corn  and  wine  and 
oil  increased,”  and  so  on.  It  is  claimed 
by  well  intentioned  moralists  that  the  good 
effect  of  wine,  as  spoken  of  in  the  Bible,  was 
from  unfermented  wine:  and  they  have  some 
reason  for  making  such  an  assertion,  as  in 
Ihe  Hebrew  Bible  appear  two  words,  yayin 
and  tirosh,  and  each  is  translated  wine.  The 
use  of  tirosh  is  approved,  while  that  of 
yayin  is  condemned.  There  is  another 
Hebrew  Word,  debish,  which,  translated, 
means  honey.  It  is  claimed  that  in  making 
this  honey  that  the  fresh  grape  juice  was 
boiled  down  to  thick  syrup  before  it  was 
fermented.  In  Syria  at  present  such  a honey, 
called  debs,  is  used  for  sweetening  pur- 
poses. 

The  Greek  word,  oinos,  meaning  wine, 
that  is  used  in  both  the  Old  and  the  New 
Testament,  there  is  no  reason  to  doubt  but 
that  it  refers  to  the  fermented  wine,  and  the 
use  of  it  was  approved  while  its  abuse  was 
condemned. 

The  ancient  Egyptians,  at  a very  early 
date,  discovered  the  art  of  making  barley 
wine,  or  true  beer,  and  also  grape  wine. 
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They  drank  these  beverages  in  the  presence 
of  their  families.  We  read  of  them  drink- 
ing like  beasts  and  being  carried  home  from 
suppers  on  the  backs  of  slaves.  The  wo- 
men also  became  intoxicated. 

The  writings  of  the  ancient  Persians,  the 
Zend  Avesta,  dating  back  4,000  to  6,000 
years  B.  C.,  contain  many  references  to 
homa  and  nura:  the  former,  a sacred  drink, 
and  the  latter  a popular  one.  Wine  was 
a later  discovery. 

The  Greeks  knew  best  how  to  drink  al- 
coholic beverages  without  getting  drunk. 
They  drank  them  very  much  diluted.  It  is, 
however,  not  to  be  inferred  that  they  did 
not  get  drunk,  but  it  was  very  uncommon 
among  the  people  in  Greece’s  Golden  Age. 

In  the  early  age  of  Rome,  the  Roman 
people  were  an  exceedingly  temperate  race, 
but  as  they  grew  in  wealth  and  power  the 
drinking  habit  increased  with  them  till 
Rome  fell. 

We  gather  by  the  history  of  both  Greece 
and  Rome  that  as  long  as  they  practiced 
temperance  in  alcoholic  beverages,  that 
these  nations  increased  in  power  and  wealth, 
but  as  soon  as  they  became  intemperate, 
their  power  and  wealth  were  dissipated.  As 
with  nations,  so  with  individuals;  in  order 
to  be  healthful,  progressive  and  successful, 
they  must  be  temperate. 

It  is  a remarkable  fact,  however,  that  al- 
cohol itself  was  not  discovered  till  after 
the  downfall  of  the  Roman  Empire,  and 
after  the  discovery  it  was  not  used  for  in- 
toxicating purposes  for  many  hundred 
years.  Pliny,  Natural  History,  written 
about  50  A.  D.,  speaks  of  extracting  oil 
of  turpentine  by  boiling,  from  crude  pitch 
and  gathering  the  vapors  on  fleeces  from 
which  the  condensed  oil  could  be  pressed. 
This  likely  marked  the  first  beginning  of 
the  art  of  distilling,  which  slowly  progress- 
ed for  two  hundred  years  later. 

The  art  of  distillation  would  have  devel- 
oped further,  but  the  Emperor  Diocletian, 
about  A.  D.  287,  ordered  the  books  of  a 
flourishing  school  of  alchemists  to  be  de- 


stroyed at  Alexandria,  and  prohibited  fur- 
ther studies  in  that  line,  fearing  that  the 
discovery  of  the  philosopher’s  stone  might 
be  a menace  to  the  Roman  rule.  The  year 
A.  D.  984,  the  famous  Alexandrian  Library 
was  destroyed  by  the  Mohammedan  Gen- 
eral Amru,  at  the  orders  of  Caliph  Abu 
Bekr.  These  occurrences  no  doubt  helped 
to  stop  the  progress  of  civilization  some 
hundreds  of  years,  and  gave  literature, 
science,  and  medicine  a blow  from  which 
they  yet  have  not  recovered.  It  is  interest- 
ing to  speculate  what  would  have  been  the 
conditions  at  present,  if  the  discovery  of 
galvanic  electricity  and  the  germ  theory  jf 
disease  had  been  discovered  a hundred 
years  earlier. 

• 

The  fact  of  the  matter  is  that  owing  to 
the  events  just  mentioned  having  occurred, 
the  study  of  science  had  to  be  commenced 
over  again  by  the  Arabians,  under  a more 
enlightened  rule.  We  read  of  the  famous 
Geber  mentioning  the  term  distillation 
about  the  close  of  the  eighth  century,  but 
it  is  likely  he  knew  little  more.about  it  than 
separating,  by  heat,  two  metals  at  dififerent 
melting  points.  Albucasis  speaks  of  the 
process  of  distillation  in  the  eleventh  cen- 
tury in  less  doubtful  terms.  It  remained 
for  two  European  alchemists,  Raymond 
Sully  and  Armand  de  Villeneuve,  in  the 
thirteenth  century,  to  clearly  describe  the 
method  of  distillation  and  the  preparation, 
properties,  and  the  uses  of  alcohol. 

In  view  of  the  great  amount  of  deserved 
abuse  that  has  been  heaped  upon  liquors, 
it  is  interesting  to  note  that  after  the  dis- 
covery of  alcohol  for  some  hundreds  of 
years  it  was  considered  the  most  valuable 
product  of  chemistry.  The  old  alchemists 
went  wild  over  it.  They  admired  the  clear, 
smokeless  and  colorless  flame  with  which 
it  burned;  they  wondered  at  its  power  to 
dissolve  resins,  balsams,  and  oils;  they 
used  it  as  a preservative;  they  used  it  in 
the  preparation  of  chemicals;  and,  above 
all,  they  used  it  as  a medicine. 

Aqua  vitae,  alcohol,  or  water  of  life,  as  it 
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was  called,  played  a very  important  part  as 
a remedy  in  the  treatment  of  disease.  It  was 
one  of  the  most  important  medicines  in  the 
pharmacopoeia  of  the  day.  It  was  used  as 
a basis  of  all  cordials  and  elixirs  that  men 
prescribed  to  the  sick  and  feeble.  These 
cordials  and  elixirs  were  considered  a sort 
of  cure-all.  Each  physician,  each  alchem- 
ist, prepared  cordials  and  elixirs  according 
to  his  own  fancy,  and  claimed  miraculous 
cures  for  his  own  particular  nostrums.  The 
basis  of  them  all  was  alcohol.  The  monks, 
too,  gave  them  out  to  the  sick  and  feeble  at 
their  convent  doors. 

It  seems  singular  that  aqua  vitae  was  only 
used  as  a medicine  and  used  as  a medicine 
exclusively.  Its  intoxicating  effects  were 
little  if  at  all  known.  Nowhere  in  the  writ- 
ings of  Shakespeare  is  alcohol  mentioned, 
except  in  Romeo  and  Juliet,  where  the  old 
nurse  sighs,  “Oh,  for  some  strong  waters 
from  Venice.” 


THE  ICE-TREATMENT  OF  ACUTE 
PNEUMONIA. 


By  Thomas  J.  Mays,  A.  M.,  M.  D.,  of 
Philadelphia. 

[Professor  of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic,  and  Visiting  Physician  to  Rush  Hos- 
pital for  Consumption,  in  Philadelphia.] 

By  the  ice-treatment  of  acute  pneumonia 
is  meant  the  local  application  of  ice  to  the 
chest  over  the  consolidated  lung  area,  for 
the  purpose  of  modifying  and  abating  the 
symptoms  and  morbid  changes  which  ac- 
company pulmonary  inflammation.  This 
then  being  the  object,  in  what  manner 
should  the  ice  be  applied?  How  often 
should  it  be  renewed?  How  extensive 
should  be  its  application?  and  how  long 
should  it  be  kept  in  contact  with  the  chest? 
According  to  my  experience,  it  is  best  ap- 
plied in  wide-mouthed  rubber  bags;  but  in 
the  absence  of  the  latter,  I have  used  it 
wrapped  in  towels.  Some  have  mixed  snow 
with  sawdust,  or  snow  alone,  wrapped  in 
towels,  and  employed  cold  in  this  way.  Per- 


haps it  does  not  make  so  much  difference 
in  what  form  we  use  the  cold,  so  long  as 
we  obtain  its  best  possible  refrigerant  ef- 
fects. The  one  difficulty  with  the  snow 
and  ice,  when  confined  in  towels,  is  that 
when  it  melts  it  moistens  and  soaks  the 
patient’s  clothing  and  bed.  No  fear  that  the 
patient  may  catch  cold  from  this  source 
need  be  felt,  but  it  is  uncomfortable  for  him 
to  lie  on  wet  clothing. 

The  size  of  the  area  which  should  be  cov- 
ered with  the  ice-bags  depends  on  the  ex- 
tension of  the  inflammation.  No  matter 
how  small  the  area  may  be,  I think  it  is 
always  good  policy  to  apply  two  ice-bags, 
except  in  very  young  infants  only  one  will 
often  suffice.  If  the  inflammation  involves 
a whole  lung,  four  or  five  bags  may  be  use- 
fully applied.  If  it  extends  over  both  lungs, 
cover  the  whole  chest,  front  and  sides. 

The  number  of  times  that  the  ice  should 
be  renewed  depends  very  much  on  the  de- 
gree of  fever.  Ordinarily  one  filling  lasts 
from  two  to  three  hours,  but  I have  seen  the 
fever  so  high  that  the  ice  melted  in  less 
than  half  that  time  when  it  was  first  put 
on  the  body. 

ITow  long  should  the  ice  be  applied?  It 
should  be  continued  until  the  temperature 
comes  to  or  near  the  normal  point  to  re- 
main there.  It  is  often  difficult  to  tell, 
however,  whether,  if  the  temperature  is  de- 
pressed to  the  normal,  it  will  remain  there 
after  the  ice  is  taken  away.  If  the  ice  is 
taken  off  under  these  circumstances,  as  is 
sometimes  the  case  on  account  of  a fear  of 
producing  collapse,  the  temperature  may 
rise  as  high  as  it  was  before,  and  will  be 
more  difficult  to  reduce  the  second  than 
the  first  time.  So  far  as  bringing  about  a 
collapse  is  concerned,  there  need  be  but 
little  apprehension,  but  in  order  to  with- 
draw the  ice  without  a subsequent  reaction 
in  the  temperature,  it  is  best  to  do  this  by- 
degrees,  that  is  by  taking  one  or  two  of  the 
bags  away  at  a time,  and  watch  the  result. 
If  the  temperature  is  not  ready  to  remain 
I down  under  these  circumstances  it  will 
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soon  show  a disposition  to  go  up,  and  if 
this  is  the  case,  more  ice  can  be  applied 
again. 

Additionally  to  the  ice  on  the  chest,  the 
application  of  one  or  two  ice-bags  to  the 
head  is  of  great  value  in  case  there  is  high 
fever,  delirium  and  restlessness. 

Among  the  beneficial  effects  of  cold  in 
pneumonia  are  diminution  of  the  respira- 
tion frequency,  reduction  of  fever,  re- 
lief of  pain  and  distress  in  the  chest, 
and  promotion  of  a general  feeling 
of  well-being  and  quietness.  The  heart 
is  also  toned  up  and  subdued  in  its  action. 
Aside  of  these  effects,  it  also  has  the  power 
of  checking  the  extension  of  the  pneumonia 
process  in  the  lungs,  and  of  bringing  about 
resolution.  This  influence  has  been  wit- 
nessed by  others,  and  often  by  myself.  I 
believe  it  also  cuts  short  the  disease  in  not 
a few  cases,  and  I furthermore  believe  that 
it  often  obviates  a crisis  and  so  saves  the 
patient  from  the  profound  shock  and  threat- 
ened collapse  which  frequently  accompany 
the  sudden  fall  of  temperature  at  this  pe- 
riod of  the  disease.  This  is  a point  of  great 
practical  importance. 

Objections  have  been  made  against  the 
use  of  local  cold  on  the  score  that  its 
refrigerating  effects  do  not  extend  deep 
enough  to  influence  the  underlying  lung 
condition,  and  that  for  this  reason  the  ef- 
fects of  cold  general  baths  are  equally  ef- 
ficacious. My  practical  experience  with 
the  local  use  of  cold  always  led  me  to  be- 
lieve that  this  position  is  an  erroneous  one; 
and  the  experimental  work  of  Dr.  Schlikoff, 
published  in  Deutscher  Archiv , fur  Klin. 
Medicin,  vol.  1 8,  p.  577,  but  of  which  I 
knew  nothing  until  recently,  confirms  this 
view.  Dr.  Schlikoff  found  that  by  introduc- 
ing a thermometer  into  different  organs 
and  cavities  of  the  body,  and  applying  ice 
externally  at  the  same  time,  the  local  tem- 
perature sank  in  most  instances  a number 
of  degress,  while  the  axillary  temperature 
either  remained  stationary  or  fell  but  slight- 
ly. Thus  by  applying  the  ice-bag  to  the  1 
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cheek,  while  the  thermometer  was  in  the 
mouth,  the  temperature  fell  nearly  four  de- 
grees in  one  hour.  In  the  hollow  of  the 
hand,  while  the  ice  was  applied  on  the 
back,  it  fell  five  degrees  in  one  hour.  In- 
troduced through  a fistulous  opening  into 
the  pleural  cavity  while  the  ice  was  applied 
to  the  chest,  it  fell  over  three  degrees  in  one 
hour.  In  the  vagina,  when  the  ice-bag  was 
applied  over  the  pubic  arch — -the  distance 
between  the  thermometer  and  the  ice  being 
7 cm. — the  mercury  fell  .80  degrees  in  an 
hour  and  a half.  These  experiments  show, 
therefore,  that  local  cold  penetrates  a con- 
siderable depth  beneath  the  surface  to 
which  the  ice  is  applied,  and  make  it  evi- 
dent that  its  physiological  action  differs  ma- 
terially from  that  of  general  baths. 

Among  the  practical  advantages  of  ice 
over  other  local  applications  to  the  chest, 
like  hot  poultices,  etc.,  are,  in  the  first  place 
the  readiness  with  which  the  cold  may  be  ap- 
plied and  changed'  without  disturbing  the 
position  of  the  patient’s  body;  and  in  the 
second  place,  the  facility  with  which  the 
chest  may  be  examined  without  removing 
more  than  one  or  two  ice-bags  at  a time. 
The  latter  is  of  special  importance,  inas- 
much as  it  gives  an  opportunity  for  the  fre- 
quent examination  of  the  chest  in  this  dis- 
ease which,  owing  to  its  tendency  to  quick- 
ly migrate  from  one  spot  to  another,  shows 
that  it  is  a perfidious  disease. 

Concomitant  Treatment . Besides  the  lo- 

cal use  of  cold  to  the  chest  and  head,  strych- 
nine is  to  be  given  by  the  mouth  in  doses 
ranging  from  1-24  to  1-16  of  a grain,  four 
times  a day;  morphine  hypodermically  in 
quarter  of  a grain  doses  at  night  to  produce 
sleep;  quinine  as  a tonic;  the  salicylates  in 
combination  with  salines  in  order  to  coun- 
teract any  rheumatic  complication  that  may 
be  present;  capsicum  in  large  doses  to  re- 
lieve delirium,  dry  tongue  and  great  depres- 
sion; and  freshly  expressed  beef  juice,  milk, 
etc.,  as  nourishment.  Oxygen  by  inhala- 
tion is  to  be  given  for  the  purpose  of  re- 
1 lieving  dyspnoea  and  cyanosis,  and  if  this 
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fails,  to  relieve  these  symptoms  open  a vein 
and  bleed  the  patient. 

DISCUSSION. 

Dr.  Judson  Daland,  Philadelphia: — I question 
very  much  the  ability  of  cold  to  cut  short  an 
attack  of  acute  croupous  pneumonia.  I would 
also  like  to  know  how  resolution  is  aided  by  it, 
and  how  extension  is  prevented.  One  other  point 
that  is  not  clear  to  my  mind,  and  that  is  in  rel- 
erence  to  the  influence  of  cold  upon  the  deeper 
structures.  I have  made  no  experiments  along 
this  line  myself,  but  from  the  experiments  made 
by  others,  I am  led  to  believe  that  the  effect  of 
cold  applied  externally  is  practically  nil  upon 
the  central  temperature. 

Dr.  H.  S.  McConnell,  New  Brighton: — I think 
we  owe  Dr.  Mays  a great  deal  for  having  the 
courage  to  try  cold  in  the  treatment  of  pneu- 
monia. I do  not  think  there  is  any  treatment 
that  can  compare  with  the  ice  treatment  in  pneu- 
monia. While  I recognize  the  benefits  of  this 
treatment,  I do  not  agree  entirely  with  the  doc- 
tor’s theory.  I do  not  believe  that  cold  in  pneu- 
monia does  good  by  its  local  effect  at  all.  I 
think  it  does  good  in  the  same  manner  that*  a cold 
bath  does  in  typhoid  fever.  The  good  effect  is 
produced  by  increasing  the  resisting  power  of 
the  system,  and  it  is  a tonic  to  the  nervous  or- 
ganization. In  my  own  experience,  I have  pro- 
duced better  results  in  the  earlier  stages  of  pneu- 
monia by  applying  cold  towels  around  both  lungs; 
and  in  applying  cloths,  it  is  important  that  it 
should  be  linen  cloth.  After  the  first  twenty-four 
or  forty-eight  hours,  I think  the  ice-bags  will 
do  well.  This  treatment  does  good  not  only  in 
croupous  pneumonia,  but  in  catarrhal  pneumonia 
it  is  unquestionably  the  best  treatment  we  have. 

Dr.  S.  T.  Davis,  Lancaster: — -I  have  had  no  ex- 
perience in  the  treatment  of  pneumonia  with  cold 
applications  to  the  chest.  I have  no  doubt, 
however,  that  the  theory  is  a good  one  to  a certain 
extent.  I would  like  to  ask  Dr.  Mays  one  ques- 
tion. What  is  the  character  of  the  pulse  during 
the  treatment  of  pneumonia  by  cold  applications 
to  the  chest?  If  the  contractions  of  the  heart 
are  not  reduced,  the  blood  is  being  pumped  into 
the  organ,  and  this  will  most  assuredly  favor  con- 
gestion and  an  extension  of  the  inflammatory 
activity. 

Dr.  G.  W.  Hiett,  Pittsburg: — Very  many  cases 
of  pneumonia  do  not  need  any  treatment  at  all. 

I would  like  to  ask  Dr.  Mays  if  he  would  apply 
ice  to  all  cases?  The  cases  which  do  not  ter- 
minate by  resolution  are  the  most  troublesome 
cases  we  have.  Would  the  ice  treatment  bring 
about  resolution,  and  a favorable  termination  of 
the  case? 


Dr.  P.  J.  Roebuck,  Lititz: — I know  very  wed 
what  Dr.  Davis  is  driving  at.  I do  not  wish  to 
speak  about  this  special  ice  treatment  of  pneu- 
monia, but  of  the  heart’s  action  in  this  disease. 
I would  like  to  ask  Dr.  Mays  if  he  has  com- 
pared the  results  of  the  ice  treatment  with  the 
effects  or  veratrum  viride  ? This  remedy  is  cer- 
tainly a very  valuable  one  in  bringing  down  the 
pulse,  but  if  this  drug  is  used,  we  must  be  suie 
that  we  use  the  proper  preparation. 

Dr.  S.  Birdsall,  Susquehanna: — I have  been  very 
much  interested  in  the  paper  and  in  the  discus- 
sion. There  is  one  objection  to  the  ice  treat- 
ment which  has  not  been  brought  out,  and  that 
is  the  danger  of  inducing  an  extension  of  the 
pneumonia  to  parts  unaffected.  This  point  de- 
serves consideration  when  we  consider  the  im- 
portant part  cold  plays  in  the  original  cause  of 
the  pneumonia  itself.  I believe  that  if  cold  com- 
presses were  applied  to  the  chest  of  some  per- 
sons under  favorable  condition,  that  it  would 
cause  pneumonia.  Therefore,  if  cold  is  a factor 
in  causing  pneumonia,  if  cold  compresses  are 
applied  in  a case  of  this  disease,  would  it  not 
rather  favor  extension  to  a part  of  the  lung  not 
already  affected? 

Dr.  S.  Solis  Cohen,  Philadelphia: — I have  de- 
bated this  question  with  Dr.  Mays  several  times 
before,  and  he  is  perhaps  familiar  with  the  point 
I am  about  to  raise.  I do  not  think  we  can 
treat  pneumonia  by  name,  or  any  other  disease 
by  name. 

Some  persons  who  have  an  inflammation  of  the 
lung,  have  an  entirely  different  morbid  condition 
than  other  patients  who  have  an  inflammation  of 
the  lung.  Some  patients  may  have  a toxic  con- 
dition of  the  system  associated  with  the  inflamma- 
tion. Other  patients  have  other  morbid  condi- 
tions associated  with  pneumonia.  Now  it  is  pos- 
sible that  in  certain  cases,  when  patients  have 
febrile  symptoms  and  consolidation  that  applica- 
tion of  ice  may  help  the  patient  to  recovery.  In 
other  patients,  as  I have  had  occasion,  unfortunate- 
ly, to  observe,  the  application  of  ice  may  have  an 
adverse  influence,  and  the  patient  not  recover. 
The  important  point  to  bring  out  is  exactly  what 
conditions  call  for  the  application  of  ice  and  the 
conditions  forbidding  its  use  in  pneumonia,  I 
think  the  application  of  ice  will  be  productive 
of  harm  in  the  treatment  of  many  diseases  which 
are  grouped  under  the  head  of  pneumonia.  I 
think  its  use  is  contra-indicated  in  many  forms  of 
pulmonary  inflammation,  in  toxemia,  in  the  aged, 
in  the  terminal  stages  of  diabetes,  or  in  terminal 
nephritis.  I think  Dr.  Mays  will  help  his  cause 
by  confining  his  treatment  to  cases  of  acute  lobar 
pneumonia  in  robust  young  people,  and  by  dif- 
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ferentiating  his  cases  rather  than  by  grouping 
together  all  forms  of  pneumonia. 

Dr.  Mays  in  closing  the  discussion,  said:  In 

answer  to  some  of  the  questions  which  have  been 
asked,  would  say  that  we  cannot  explain  every- 
thing. We  see  many  things,  but  we  cannot  give 
reasons  for  them.  Whatever  may  be  the  actual 
influence  of  cold.  I feel  confident  that  ice  properly 
employed  will  cut  short  a pneumonia.  It  circum- 
scribes the  pneumonia,  and  it  reduces  the  fever. 
It  is  not  so  much  to  the  point  how  this  is  done, 
as  the  fact  that  it  is  done,  and  I have  seen  it  done 
over  and  over  again.  Not  only  have  I seen  it 
done,  but  others  have.  I think  we  have  sufficient 
evidence  that  the  application  of  ice  is  soon  fol- 
lowed by  the  clearing  up  of  the  lung.  In  my 
opinion  it  cuts  short  the  inflammatory  processes 
in  the  lung.  I think  that  the  ice,  that  is,  the  in- 
fluence of  the  cold,  extends  deep  down  in  the 
lung,  and  that  this  fact  has  been  proved  by  ex- 
periments. One  observer  states  that  the  influence 
of  the  cold  extends  down  from  5 to  6 or  7 centi- 
metres into  the  body.  Dr.  McConnell,  while  he 
endorses  the  use  of  cold  applications,  and  I know 
he  has  treated  cases  of  his  own  very  successfully 
in  this  manner,  believes  that  the  effect  is  not  a 
local,  but  a general  one.  So  far  as  my  obser- 
vation goes,  I do  not  see  this  in  the  same  light 
as  he  does.  I have  found  that  the  general  ap- 
plication of  cold  does  not  modify  the  local  con- 
dition. 

Dr.  Davis  inquired  about  the  pulse.  The  char- 
acter of  the  pulse  in  pneumonia  is  one  of  low 
frequency,  and  perhaps  bounding  character,  al- 
though it  has  no  absolute  clinical  character.  Tin- 
pulse  is  a low  one,  bounding  in  character,  with 
a low  tension  in  the  earlier  stages.  In  the  later 
stages,  the  pulse  becomes  hurried,  frequent,  quick, 
and  shows  a tendency  to  collapse  of  the  heart  and 
also  of  the  patient.  Now  cold  reduces  the  fre- 
quency of  the  pulse  in  both  the  earlier  and  later 
stages  of  the  disease.  Dr.  Hiett  makes  the  ob- 
servation that  many  patients  need  no  treatment — 
that  they  get  well  without  any  treatment.  This, 
of  course,  is  undoubtedly  true,  and  I think  that 
it  is  not  taken  into  consideration  as  often  as  it 
should  be  in  testing  different  remedies.  We  use 
one  remedy,  and  the  patient  gets  well.  The  re- 
covery is  at  once  set  down  to  the  use  of  the 
remedy.  I think  this  is  wrong. 

My  observation  shows  that  85  per  cent,  of  the 
cases  get  well  without  any  treatment  whatever. 
But  what  will  save  the  15  per  cent.?  That  is 
the  point,  and  in  this  proportion  of  cases  I believe 
ice  is  the  best  treatment.  I would  say  that  1 
apply  ice  in  all  cases  when  a pneumonia  exists 
with  high  temperature.  I do  not  mean  to  say 


that  I apply  it  to  old  persons,  with  subnormal 
temperature. 

So  far  as  veratrum  viride  and  drugs  of  that 
class  are  concerned,  I do  not  believe  in  any  of 
them.  Dr.  Birdsall  asks  the  question  as  to  whether 
or  not  the  cold  has  a tendency  to  push  the  dis- 
ease to  new  fields;  that  is,  to  extend  it  to  new 
areas  in  the  lung.  It  has  been  my  experience, 
that  you  can  check  the  spread  of  the  disease  by 
j applying  the  ice  bag  above  the  diseased  area  and 
below  it.  Dr.  Cohen’s  theory  I have  heard  be- 
} fore,  that  no  one  line  of  treatment  should  be 
j pursued  in  the  treatment  of  any  disease.  I beg 
leave  to  differ  with  him..  I would  like  to  ask 
him  if  whatever  the  variety  of  the  pneumonia,  if 
the  fundamental  conditions  are  not  the  same?  Is 
not  there  always  engorgement  of  the  pulmonary 
capillaries?  I know  of  nothing  which  will  strike 
more  surely  at  the  root  of  this  pathological  con- 
dition, and  relieve  the  disease  than  cold,  and  I 
know  cold  will  do  it.  I believe  venesection  will 
do  it.  If  we  can  relieve  this  condition,  it  is  all 
that  can  be  done  in  the  treatment  of  pneumonia. 


TUBERCULOUS  CIRRHOSIS  OF 
THE  LIVER— STUDY  OF  A 
CASE. 


Bv  James  I.  Johnston,  M.  D.,  of  Pittsburg, 

Physician  to  the  Presbyterian  Hospital  of  Pittsburg  and 
Allegheny  ; Roselia  Foundling  Asylum  and  Ma- 
ternity Hospital  ; Dispensary  of  the  Pitts- 
burg Hospital  for  Children. 

A search  in  medical  literature  has  re- 
vealed a dearth  of  articles  and  opinions  on 
this  subject,  save  of  the  most  meagre  and 
unsatisfactory  kind.  We  read  of  cirrhosis 
of  the  liver,  atrophic,  fatty,  hypertrophic, 
and  syphilitic — the  first  three  conditions  fol- 
lowing largely  the  use  of  alcohol — but  little 
is  said  of  tuberculous  cirrhosis  of  that  or- 
gan. Whether  because  of  the  difficulties  of 
diagnosis;  or  its  constant  association  with 
tubercular  lesions  elsewhere,  which  over- 
shadow it;  or  of  the  apparent  ineffectiveness 
of  therapeutic  measures,  I know  not,  but 
the  truth  is  that  it  occupies  a very  small 
place  in  medical  literature,  and  perhaps 
justly  so.  While  cirrhosis  of  the  liver  of 
this  type  may  have  purely  an  anatomical 
interest  (Osier);  or  when  tuberculosis  of  the 
liver  exists  it  may  be  associated  with  cir- 
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rhosis  (Wood  and  Fitz);  and  while  such  le- 
sions of  this  organ,  as  a rule,  exhibit  no 
special  symptoms,  because  the  symptoms 
of  the  primary  affection  predominate  (Sem- 
mola  and  Gioffredi);  a clinical  study  of  the 
following  case,  together  with  the  necropsy 
findings,  will,  I think,  convince  us  that  there 
are  times  when  a recognition  of  this  condi- 
tion is  possible,  and  may  prolong  life,  at 
least  for  a short  time.  There  is  only  one 
regret  to  make  in  reporting  this  case,  and 
that  is  that  microscopical  sections  of  the 
liver  were  not  made,  to  confirm  what  was 
very  apparent  macroscopically,  viz.,  cirrho- 
sis of  a marked  type. 

Mary  B.,  21  years  of  age,  negress,  mar- 
ried, and  mother  of  one  healthy  living  child, 
was  first  seen  August  27,  1897.  A brother 
and  a sister  had  died  of  pulmonary  tuber- 
culosis. She  gave  no  history  of  alcoholism 
nor  syphilis,  and  while  never  robust,  had 
had  no  prolonged  sickness;  but  since  the 
birth  of  her  child,  she  had  not  been  as  well 
as  usual.  About  nine  months  previous  she 
had  an  attack  of  abdominal  pain  of  moder- 
ate severity,  with  diarrhoea,  which  has  been 
more  or  less  persistent.  At  the  same  time 
she  developed  a slight  cough  and  spat  up 
a small  amount  of  blood  (supposed  to  be 
from  the  lungs),  after  which  she  ceased  to 
menstruate  and  pregnancy  was  suspected — 
on  account  of  which  she  applied  for  admis- 
sion to  the  hospital.  On  examination,  ema- 
ciation was  marked.  Temperature  was 
slightly  elevated  (subsequently  it  showed 
great  diurnal  variation,  but  was  not  accom- 
panied by  sweats  and  chills).  The  pulse 
was  rapid  and  weak.  The  respirations  were 
hurried  and  shallow.  The  mucous  mem- 
branes were  very  anemic.  The  pupils  were 
normal,  but  the  sclerse  were  slightly  jaun- 
diced. The  tongue  was  coated  and  tooth- 
marked,  but  anorexia  was  not  present.  The 
chest  was  of  the  phthisinoid  type,  and  a 
careful  physical  examination  gave  no  posi- 
tive signs,  there  being  only  impairment  of 
breathing  over  both  lungs — the  expectora- 
tion was  scanty  and  mucoid,  and  showed 
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the  presence  of  diplococci  and  streptococci, 
but  no  tubercle  bacilli.  The  heart  sounds 
were  weak,  but  free  from  murmur,  while 
anemic  murmurs  were  present  in  the  ves- 
sels of  the  neck.  The  abdomen  was  great- 
ly distended  with  fluid,  and  measured  in 
dorsal  decubitus  as  follows: 


Circumference  at  crests  of  ilii  72  cm. 

“ “ umbilicus 74  cm. 

Height  above  the  pubes 7 cm. 


In  the  erect  posture  the  dullness  ex- 
1 tended  13  cm.  above  the  symphysis.  The 
I distension  was  uniform,  dull  in  the  flanks 
and  movable.  When  the  patient  made  an 
effort  to  rise,  there  was  a suggestion  of 
! adhesion  on  each  side  of  the  recti  muscles. 
The  veins  over  the  abdomen  were  distend- 
ed. There  was  continuous  slight  pain  and 
tenderness,  especially  over  the  liver,  as  well 
as  dyspenoea  and  distress  from  the  size  of 
the  effusion.  Liver  dullness  could  be  distin- 
guished to  the  margin  of  the  ribs.  There 
was  diarrhoea — three  to  five  loose  and  very 
offensive  stools  a day.  Urine  was  normal. 
Urine  and  feces  were  not  examined  for  the 
bacillus  of  tuberculosis.  Nothing  abnormal 
was  recognized  on  vaginal  examination — 
the  uterus  was  not  pregnant.  There  was 
general  glandular  enlargement  and  slight 
edema  of  the  ankles.  There  was  no  tuber- 
cular involvement  of  the  larynx.  One 
week  after  admission,  she  had  an  attack  of 
hematuria,  all  evidence  of  which  disappear- 
ed in  a few  days.  The  measurements  of  the 
abdomen  at  this  time  were  as  follows: 


Circumference  at  crests  of  ilii 71  cm. 

“ “ umbilicus 73  cm. 

Height  above  the  pubes 7 cm. 


In  the  erect  posture,  the  height  above  the 
pubes  was  12  cm.  Thus  in  a short  time 
there  was  a slight  decrease  in  the  effusion 
under  medical  treatment.  The  patient  con- 
tinued to  improve  for  a few  days  longer, 
then  grew  suddenly  worse  and  died  in  a 
few  hours. 

AUTOPSY. 

This  was  performed  about  two  hours  af- 
[ ter  death. 

* Lungs. — On  opening  the  thorax  there 
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were  found  dense  pleuritic  adhesions  over 
both  lungs,  with  a few  miliary  tubercles 
at  the  apices,  between  the  lobes  and  scat- 
tered through  the  substance  of  both  lungs. 
There  was  no  marked  involvement  of  either 
apex,  and  no  cavities.  Hypostatic  conges- 
tion was  present. 

Heart. — This  organ  was  the  seat  of  old 
fibrous  pericarditis,  and  dotted  with  small 
tubercles,  especially  around  the  aorta;  tu- 
bercles were  also  found  in  the  heart  muscle. 

Abdomen.  — The  abdomen  contained  sev- 
eral gallons  of  clear  ascitic  fluid,  and  along 
the  intestinal  canal,  from  the  duodenum  to 
the  colon',  were  numerous  tubercular  ul- 
cers. 

Liver. — The  liver  was  pale,  small,  con- 
stricted, and  presented  over  its  surface 
many  small  tubercles.  There  was  well- 
marked  perihepatitis,  binding  the  organ 
to  the  diaphragm,  abdominal  walls,  and  the 
colon.  On  section  it  was  dense,  gritty  and 
lesistant,  and  no  cavities  were  found,  but 
both  lobes  contained  numerous  miliary  tu- 
bercles. 

Stomach. — Free  from  infection. 

Spleen.- — This  was  enlarged,  and  on  sec-^ 
tion,  here  were  found  the  largest  tubercles, 
some  suggesting  caseation  rather  than 
fibroid  change,  but  no  cavities. 

Kidneys. — These  were  of  the  large  white 
variety  and  suffered  from  the  general  tu- 
bercular infection. 

Peritoneum.  — This  serous  surface  had  re- 
markably few  tubercles  on  its  parietal  por- 
tion, confined  principally  to  the  pelvis  and 
to  the  hepatic  area. 

Mesenteric  and  retroperitoneal  glands 
were  enlarged;  tubercular  pus  tubes  of  large 
size  were  present,  with  a few  tubercles  on 
the  serous  covering  of  the  uterus. 

Pathological  Diagnosis.  — General  chronic 
miliary  tuberculosis,  with  cirrhosis  of  the 
liver. 

REMARKS. 

Etiology. — The  primary  cause  of  course  is 
the  tubercle  bacillus  which  invades  all  parts 
of  the  body  through  several  avenues  of  en- 


trance. We  read  of  and  see  in  our  work, 
cases  of  cirrhosis,  in  which  alcohol  as  a 
cause  is  very  apparent,  and  which  die  of 
tuberculosis,  often  acute.  But  in  the  pres- 
ent case  we  undoubtedly  start  with  a tuber- 
cular cause  and  end  with  the  predominate 
symptoms  those  of  cirrhosis.  The  tu- 
bercles formed  by  the  invasion  of  the  bacilli 
tend  in  their  development  either  toward 
caseation  or  to  the  excitation  of  fibroid 
changes,  depending  possibly  upon  the 
virulency  of  the  infection  or  the  resistance 
of  the  tissues.  We  have  all  seen,  post- 
mortem, healed  fibroid  lesions  at  the  apices 
of  the  lungs — the  patient  dying  from  some 
other  cause.  There  is  here  no  history  nor 
evidence  of  alcohol  or  syphilis,  but  clearly 
one  of  tubercular  enteritis,  beginning  nine 
months  ago. 

Course  of  Invasion. — While  impossible  to 
say  positively,  the  course  followed  in  de- 
veloping the  general  tubercular  condition, 
the  gross  lesions  seen  at  the  autopsy  with 
well-marked  enteritis  and  cirrhosis,  were 
somewhat  suggestive.  The  pyosalpinx;  the 
large  intestinal  ulcers,  most  conspicuous  in 
the  lower  ileum,  with  colonies  of  tubercles 
on  their  peritoneal  surface;  the  enlarged 
mesenteric  glands;  the  perihepatitis  and  cir- 
rhotic changes  in  the  liver;  the  similar  con- 
dition in  the  spleen;  the  slight  but  positive 
involvement  in  the  heart  and  lungs,  with 
adhesions  in  the  pleurae  and  pericardium; 
and  lesions  also  in  both  kidneys,  form  the 
chain  of  a course  of  infection  which  is  pos- 
sible and  strikingly  probable.  May  not  this 
course  of  infection  be  more  frequent  than 
generally  supposed;  perhaps  sometimes  in- 
terrupted by  the  removal  of  tubercular  pus 
tubes. 

Morbid  Anatomy. — The  distribution  of  in- 
fection is  often,  no  doubt,  through  the 
blood,  as  shown  in  the  lungs  in  this  case,  by 
a bilateral,  multilobular  invasion.  But  lit- 
tle change  from  the  normal  was  seen  in 
either  lung,  except  a few  miliary  tubercles 
on  the  surfaces  between  the  lobes  and  on 
section.  Hence  primary  infection  hardly 
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came  through  the  respiratory  avenue,  as  the 
apices  were  not  conspicuous  by  a greater 
involvement  than  elsewhere.  The  pleuritic 
adhesions,  however,  were  dense,  and  ex- 
tended entirely  over  both  lungs,  particu- 
larly over  the  bases.  Interesting  features 
are  the  marked  pericarditis,  unsuspected 
during  life,  and  the  presence  of  colonies 
around  the  aorta,  as  well  as  the  tubercles 
in  the  heart  muscle.  The  valves  were  free 
from  disease  and  no  evidence  of  embolus 
was  seen  in  any  organ.  A careful  examina- 
tion of  the  stomach  revealed  no  tubercular 
lesions  which  is  consistent  with  the  recog- 
nized opinion  of  the  involvement  of  this  or- 
gan in  general  tuberculosis.  The  irregular 
and  circling  ulcers,  characteristic  of  tuber- 
cular enteritis  were  very  abundant  in  the 
small  intestine , extending  almost  to  the 
duodenum,  but  not  present  in  the  colon  nor 
rectum.  Some  of  the  ulcers  were  3 cm.  in 
diameter  and  the  necrotic  process  extended 
through  the  mucosa  and  muscular  layers 
down  to  the  serous  covering,  but  nowhere 
did  perforation  exist;  fibroid  formation 
walling  them  off  from  the  general  peritoneal 
cavity  and  making  them  feel  hard  and  in- 
durated. It  is  surprising  what  extensive 
ulceration  can  exist  without  perforation 
throughout  this  canal.  At  no  time  had 
there  been  any  hemorrhage  from  the  bow- 
el. Consistent  with  the  symptoms,  the  liver 
had  been  the  seat  of  the  most  aggressive  in- 
vasion. The  perihepatitic  adhesions  were 
almost  cartilaginous  in  character,  requir- 
ing dissection  with  a knife  to  remove  the 
organ.  The  small  size  and  deformity  was 
no  doubt  due  largely  to  this  condition,  as 
well  as  to  the  contractures  in  the  liver  itself. 
The  small,  hard,  pale  viscera,  gritty  and  re- 
sistant on  section,  testified  to  marked  fi- 
broid change.  There  were  no  large  lesions, 
but  on  the  under  side  of  the  organ  and 
throughout  its  substance  were  many  miliary 
tubercles.  This  condition  causing  portal 
obstruction  gave  rise  to  the  abdominal  ef- 
fusion and  not  the  chronic  tubercular  peri- 
tonitis concomitant  with  it.  The  large 


amount  of  fluid,  clear  and  serous,  with  no 
shreds,  pus,  blood,  nor  adhesions,  bore 
testimony  to  effusion  and  not  inflammation. 

The  spleen  undergoes  fibroid  change  in 
hepatic  cirrhosis,  but  here  it  was  enlarged, 
rather  more  friable  than  normal,  and  con- 
tained many  small  tubercular  areas.  The 
organ  seemed  more  congested  than  cir- 
rhotic. The  large  white  kidneys  presented 
lesions  confined  principally  to  the  cortical 
substance.  Invasion  here  pointed  to  the 
pathway  of  the  blood  and  not  to  the  genito- 
urinary tract.  Hematuria  was  present  only 
once,  and  for  a short  time,  and  the  hemor- 
rhage was,  probably,  rightly  attributed  to 
the  hepatic  cirrhosis,  rather  than  to  the 
presence  of  tubercular  invasion  of  these  or- 
gans. The  uterus,  which  is  said  to  be  rare- 
ly affected,  presented  the  interesting  fea- 
ture of  tubercles  on  the  cornua,  no  doubt 
infected  by  continuity  to  the  pus  tubes.  The 
tubes  on  section  contained  a large  amount 
of  tubercular  pus.  In  one  ovary  was  found 
a small  cyst  of  clear  fluid.  The  mesenteric 
and  retro-peritoneal  glands,  while  promi- 
nent, did  not  form  large  masses  sometimes 
described  in  tubercular  peritonitis.  There 
being  no  symptoms  pointing  to  the  involve- 
ment of  the  cerebro-spinal  nervous  system, 
the  meninges  were  not  examined. 

Symptomatology . — Effusions  of  large 

size,  confined  to  the  abdominal  cavity,  al- 
ways suggest  obstruction  to  the  portal  cir- 
culation, and  point  to  the  liver  as  the  most 
frequent  seat  of  lesions  and  cirrhosis  of  that 
organ  as  the  most  frequent  condition.  The 
small  organ,  best  studied  after  the  reduc- 
tion of  the  ascites,  would  indicate  the  atro- 
phic type.  Slight  jaundice,  tenderness  and 
pain  more  marked  over  the  liver,  hemor- 
rhages from  other  organs,  and  enlarged  ab- 
dominal veins,  are  all  symptoms  of  this  dis- 
ease. The  age  of  the  patient,  the  history 
including  tuberculosis  and  excluding  alco- 
hol and  syphilis,  and  the  presence  of  tuber- 
cular enteritis,  serve  to  indicate  cirrhosis 
of  tubercular  origin. 

Diagnosis. — The  only  condition  from 
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which  this  disease  is  to  be  distinguished  is 
chronic  tubercular  peritonitis,  with  effu- 
sion. In  the  latter,  the  effusion  is  usually 
small,  often  saculated  with  fibroid  adhe- 
sions and  matted  masses,  suggesting  ab- 
dominal tumors.  The  liver  is  of  normal  size, 
there  is  no  jaundice,  if  pain  and  tenderness 
exist  they  are  diffused  over  the  abdomen 
and  the  process  is  usually  more  chronic, 
and  it  may  be  associated  with  very  few 
symptoms.  Chronic  diarrhoea,  colicy  pains, 
diffused  tenderness,  emaciation  and  hemor- 
rhage from  the  bowels,  denote  tubercular 
enteritis.  Of  a less  severe  type,  as  regards 
symptoms,  tubercular  enteritis  existed  here, 
but  was  overshadowed  by  the  symptoms 
of  hepatic  cirrhosis. 

Prognosis.  — Ultimately  fatal;  but  for  a 
slight  prolongation  of  life,  possibly  promis- 
ing. 

Treatment.- — Of  primary  importance  is  re- 
lief from  the  effusion  when  it  is  large,  pre- 
ferably by  tapping  the  abdomen.  If  co-ex- 
isting intestinal  adhesions  should  be  sus- 
pected, and  conservative  medical  treatment 
fail  to  give  relief,  possibly  laparotomy,  as 
for  tubercular  peritonitis,  should  be  ad- 
vised. In  this  case,  a surgeon  saw  the  pa- 
tient in  consultation,  with  the  expectation 
of  performing  a laparotomy.  The  slight 
improvement  under  medicinal  treatment, 
the  advanced  stage  of  the  disease,  and  her 
general  physical  condition  seemed  to  con- 
tra-indicate surgical  interference.  The  sug- 
gestion of  adhesions  when  the  patient 
changed  to  the  upright  posture,  and  which, 
at  the  autopsy,  proved  to  be  in  the  abdomi- 
nal walls  and  not  in  the  peritoneal  cavity, 
deterred  us  from  doing  even  paracentesis 
abdominalis,  which  is  much  to  be  regretted. 
Had  the  condition  been  more  clearly  and 
definitely  diagnosticated,  and  tapping  or 
laparotomy  performed,  we  believe  the  pa- 
tient’s life  would  have  been  prolonged.  The 
treatment  consisted  of  bismuth  sub-nitrate 
for  the  enteritis;  potassium  iodide  for  the 
effusion,  with  stimulation  and  selected  diet. 


The  patient  was  only  under  our  care  for 
eleven  days. 

CONCLUSIONS. 

1.  Tuberculous  cirrhosis  of  the  liver  is  a 
distinct  condition. 

2.  The  condition  presents  at  times  a fair- 
ly distinct  symptomology. 

3.  The  symptoms  are  those  of  atrophic 
cirrhosis,  accompanied  by  evidence  of  pri- 
mary tubercular  infection  elsewhere. 

4.  Importance  must  be  attached  to  the 
age  of  the  patient  and  the  history  of  the 
case. 

5.  The  size  and  character  of  the  effusion 
are  the  most  diagnostic  features. 

6.  Infection  from  tubercular  pyosalpinx 
is,  perhaps,  not  an  infrequent  cause  of  gen- 
eral tuberculosis  of  the  abdominal  viscera 
and  peritoneum  by  contiguity  of  distant 
organs  through  the  blood. 

7 The  condition  is  evidently  incurable. 

8.  When  the  effusion  is  large,  surgical  in- 
terference, by  careful  tapping,  or  by  lapar- 
otomy, if  co-existing  intestinal  adhesions 
are  suspected,  is  the  only  treatment  toward 
prolonging  life. 

9.  This  case  does  not  agree  with  the  one 
reported  by  Duke,  of  spontaneous  cure  by 
adhesions  forming  with  the  abdominal  wall 
and  thus  completing  the  collateral  circula- 
tion by  an  anastomosis  of  the  vessels.  Nor 
the  one  reported  by  Morrison,  upon  whom 
he  operated,  stitching  the  anterior  surface 
of  the  liver  to  the  abdominal  wall.  But 
the  etiology  of  the  cases  was  different,  both 
the  above  being  presumably  of  alcoholic 
origin,  while  the  present  one  was  tubercu- 
lar. 


The  Hedico-Chirurgical  College  of  Phil- 
adelphia, has  had  its  charter  amended,  and 
now  has  power  to  confer  degrees  in  phar- 
macy and  dental  surgery. 

The  Board  of  Trustees  of  Jefferson  Med= 
ical  College  will  at  once  begin  the  erection 
of  their  new  buildings,  at  Tenth  and  Wal- 
nut streets,  Philadelphia. 
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THE  VARIATION  OF  STRENGTH 
AND  CONSEQUENT  UNRELIA- 
BILITY OF  THE  MORE  COMMON 
OFFICIAL  PREPARATIONS  OF 
MATERIA  MEDICA,  AS  PROVEN 
BY  SPECIAL  CLINICAL  OBSER- 
VATION. 


By  Henry  Beates,  Jr.,  M.  D.,  of  Philadelphia. 


In  submitting  the  facts  contained  in  this 
brief  communication  to  the  attention  of  this 
distinguished  body,  no  little  hesitancy  is  en- 
tertained, because  the  subject  considers  con- 
ditions that  hitherto  have  not  only  not  been 
questioned,  but,  on  the  contrary,  accepted 
by  the  clinician  as  completed  truths,  the 
underlying  principles  of  which  supply  the 
basis  upon  which  therapeutic  procedure  is 
established  and  medicine  practiced,  and  to 
indicate  defects  of  system,  or  hint  a depart- 
ure from  long-lived  custom,  necessarily 
provokes  an  antagonism,  which,  too  com- 
monly is  the  outgrowth  of  that  sentiment 
always  obstructive,  temporarily  at  least,  to 
progressive  effort,  to  such  a degree,  as  to 
defeat  the  very  object  endeavored  to  be  at- 
tained. Were  it  not  for  the  fact  that  these 
presents  are  the  result  of  long  years  of  spe- 
cial observation  and  test,  the  writer  would 
not  have  the  temerity  to  now  set  them  forth. 
The  main  thought  as  the  title  implies,  is 
the  “Materia  Medica”;  is  it  of  such  a char- 
acter as  to  enable  therapeusis  to  be  insti- 
tuted with  accuracy  and  certainty  of  result, 
so  that  the  designation  scientific  may  be 
properly  applied  to  its  practice? 

In  other  words,  has  the  profession,  in  the 
materia  medica,  as  it  now  is,  that  means 
by  which  the  modification  of  the  natural 
tendency  and  course  of  disease,  as  affected 
by  its  use,  can  be  definitely  formulated,  and 
an  exact  science  demonstrated?  Let  in- 
quiry be  made  before  conclusion  is  reached. 
All  materia  medica  derived  from  the  vegetal 
kingdom  is,  it  seems  trite  to  remark,  classi- 
fied. Thus  we  have  mydriatics,  analgesics, 
somnifacients,  cardiac  stimulants  and 


depressants,  depresso  and  excito-mo- 
tors,  etc.,  etc.,  because  of  the  active 
principles  contained  in  this  or  that 
drug  which,  perponderating,  cause  those 
physiologic  phenomena,  the  sum  total 
of  which  these  terms  respectively  indicate; 
therefore,  for  example,  as  the  principal 
effects  of  opium  (crude  drug)  are  to  relieve 
pain  and  produce  sleep,  it  occupies  the  high- 
est seat  among  the  analgesics  and  somni- 
facients, as  do  digitalis,  aconite  and  vera- 
trum  veride  as  cardiac  stimulants  and  de- 
pressants respectively. 

A well-known  fact,  apparently  not  recog- 
nized in  its  practical  relationships  is,  that  in 
addition  to  the  chief  active  principle  con- 
tained by  a drug,  there  are  special  deriva- 
tives of  pronounced  potentiality,  each  one  of 
which  possesses  an  action  peculiar  to  itself, 
also,  that  some  of  these,  we  may  say  minor 
principles,  physiologically  act  antagonis- 
tically, as  for  example,  digitoxin  and  digi- 
tonin  from  digitalis.  A very  important  fact 
to  be  especially  borne  in  mind,  is  that  the 
percentage  of  any  and  all  active  principles 
of  the  entire  vegetal  materia  medica,  varies 
greatly,  and  parallel  therewith  the  no  less 
vital  truth,  that  no  two  roots,  stems,  leaves, 
fruits,  or  seeds  contain  a uniform  percent- 
age of  these  derivatives;  therefore,  how  is  it 
possible  for  any  tincture,  infusion  or  ex- 
tract to  represent  a dose  which  is  of  stand- 
ard strength,  and  especially  when  prepared 
as  the  United  States  pharmacopoeia  directs. 

Take  for  illustration  opium;  good  opium, 
we  are  taught,  contains  from  nine  to  four- 
teen per  cent,  of  morphine,  and  the  phar- 
macopoeia provides  a tincture  representing 
ten  per  cent,  of  the  crude  drug.  What  does 
the  conventional  dose  of  tincture  of  opium 
embody?  Manifestly,  ten  per  cent,  of  from 
nine  to  fourteen  per  cent,  of  morphine,  and, 
in  addition,  but  not  stated,  the  same  of  an 
ever  varying  proportion  of  the  following  so- 
called  minor  principles:  Codeine,  thebaine, 
cryptopine,  paramorphine,  narceine,  opia- 
nine,  meconine,  narcotine,  papaverine,  por- 
phyroxine  and  meconic,  sulphuric  and  the- 
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bolactic  acids.  In  the  exhibition  of  tincture 
of  opium,  we  utilize  an  official  preparation, 
the  complexity  of  composition  of  which,  it 
is  exceedingly  difficult  to  estimate,  and 
much  more  so  to  administer  with  precision. 
Is  it  any  wonder  then,  that  the  literature 
of  therapeutics  teems  with  such  diverse 
statements  regarding  the  effects  of  what  ‘is 
accepted  to  represent  the  action  of  opium? 
Are  the  wakefulness  and  depression,  as 
contrasted  with  the  somnolence  and  stim- 
ulation, due  to  idosyncrasy,  or  the  complex- 
ity of  composition?  Another  example  of- 
fers in  that  much  debated  and  indispensable 
drug  digitalis.  Its  effects  are  ascribed  to 
the  active  principle  known  as  digitalin,  and, 
what  is  it?  Permit  an  extract  from  a com- 
munication of  Merck,  sent  me  in  reply  to  a 
letter  for  information. 

fi)  Digitalein  is  a glucocide  occurring  as 
a white,  amorphous,  bitter  powder,  soluble 
in  water  and  alcohol;  is  heart  tonic  and 
diuretic;  (2)  Digitalin,  a yellowish  powder, 
soluble  readily  in  alcohol  and  chloroform, 
and  in  2,000  parts  of  water.  This  is  “digi- 
talin chloroformique”  of  the  Gallic  and  Bel- 
gian pharmacopoeias.  (3)  Digitalin,  Ger- 
man, complex,  consisting  chiefly  of  digi- 
talein and  digitin,  the  latter  known  as  digi- 
talin crystalline.  (4)  Digitonin,  and  (5) 
Digitalin,  Kiliani,  the  chemical  formula  of 
which  is  C29  H46  O12.  This  by  treatment 
with  dilute  acids  is  separated  into  digitalose 
and  digitaligenin,  C16  H22  O2,  and  is  solu- 
ble in  water  and  alcohol,  and  almost  insolu- 
ble in  chloroform.  (6)  Digitalin,  crystal- 
line, a derivative  soluble  in  alcohol  and 
ether.  (7)  Digitalin,  purified,  obtained  from 
“digitalin,  German,”  by  exhausting  with  al- 
cohol and  chloroform,  and  containing,  in 
addition  to  digitonin  digitalein  and  digitalin, 
Kiliani.  (8)  Digitonin  C27  PI26  O14,  de- 
composable by  acids  into  gallactose  and 
digitogenin.  It  occurs  in  yellow  granules 
soluble  in  water  and  alcohol.  The  specific 
action  of  this  principle  is  cardiac  depressant, 
also  diuretic  and  directly  the  opposite  of 
what  is  the  accepted  opinion  concerning 


crude  digitalis.  (9)  Digitoxin  C28  H46 
O10,  is  a white  crystalline  derivative,  solu- 
ble in  chloroform  and  alcohol,  but  not  in 
water.  It  acts  chiefly  as  a cardiac  stimu- 
lant, and,  as  it  is  insoluble  in  water,  and  is 
reported  to  be  the  most  powerful  derivative 
acting  directly  on  the  heart,  the  question 
may  here  be  pertinently  asked,  How  much 
of  this  principle  have  we  present  in  infusion 
of  digitalis?  In  the  shops,  digitalin  repre- 
sents a complex  preparation,  containing  a 
varying  percentage  of  all  of  these  named. 
And  in  addition,  there  are  other  prepara- 
tions containing  one  or  more  of  the  above, 
but  all  known  by  the  name  digitalin.  Thus, 
as  in  opium,  and  in  the  other  official  prep- 
arations of  the  whole  vegetal  materia 
medica , digitalis  typifies  that  complexity 
and  variability  of  percentage  composition, 
which  renders  impracticable  the  manufac- 
ture of  medicaments,  the  dose  and  conse- 
quent use  of  which  can  be  based  upon  ac- 
curacy and  precision  of  procedure.  Is  It 
strange  to  encounter  such  diversity  of  opin- 
ion as  to  the  value  of  any  drug,  when  for 
reasons  just  detailed,  there  must  be  such 
a wide  difference  between  preparations 
made  with  alcohol,  water,  chloroform  or 
ether?  It  is  evident  that  as  each  happens 
to  have  been  the  menstrum  employed  for  a 
given  official  preparation,  there  must  be 
these  great  distinctions,  and  when  it  is  as- 
serted that  the  dose  of  every  tincture,  per- 
sonally proven,  varies  from  5 to  150  minims 
in  order  to  secure  unmistakable  physiolog- 
ical results,  the  reason  is  not  difficult  to  rec- 
ognize. Even  the  derivatives  themselves, 
as  they  are  now  extracted  and  exemplified 
by  digitalin,  if  prescribed,  offer  the  same 
defect  because  of  conditions  obtaining. 

It  is  also  evident  why  so  frequently  in 
the  administration  of  a drug,  having  for 
its  purpose  the  securing  of  its  recognized 
typical  result,  it  is  necessary  to  abandon 
it  because  some  unlooked-for  effect  is  pro- 
duced incompatible  with  either  comfort  or 
safety.  Aconite,  in  my  experience,  is  best 
illustrative  of  this.  The  power  of  this  rem- 
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edy  to  produce  numbness  of  the  peripheral 
sensory  fibres,  indicates  its  value  in  cer- 
tain types  of  neuralgia,  and  when  so  em- 
ployed, as  we  obtain  it  from  the  shops, 
it  as  frequently  fails  as  succeeds,  and  why? 
Use  of  its  active  principles  demonstrates 
two  essential  properties;  one,  that  of  sen- 
sory paralysis,  the  other,  circulatory  and 
respiratory  depression,  and  some  tinctures 
and  extracts  possess  such  a percentage  of 
one  or  the  other,  that  until  a given  prepara- 
tion is  clinically  identified,  so  to  speak,  it  is 
impossible  to  use  the  drug  with  certainty, 
for  it  is  just  as  liable  to  produce  circulatory 
depression,  so  marked  that  it  must  be  aban- 
doned before  the  hyperaesthetic  sensory  fila- 
ment is  sensibly  influenced,  or,  on  the  coiv 
trary,  a numbness  produced  to  such  an  ex- 
tent as  to  compel  its  discontinuance,  long 
before  a congestion  or  inflammatory  pro- 
cess is  favorably  modified.  In  either  in- 
stance, as  purposely  exhibited,  apparently 
proving  to  be  unreliable,  whereas,  it  is  only 
a demonstration  of  the  unreliability  of  the 
materia  medica. 

These  facts  are  easily  proven  by  any  one 
disposed  to  institute  inquiry,  and  it  is  hoped 
that  the  influence  of  this  society  will  be  en- 
listed in  the  cause  to  correct  the  glaring 
defect,  and  to  aid  in  the  establishment  of 
those  conditions  essential  to  securing  to  the 
profession  of  a materia  medica,  pure  and 
reliable,  and  of  an  unvarying  and  definite 
strength. 

Therapeutics  or  clinical  medicine  as  a sci- 
ence, depends  upon  its  means,  and  until  ac- 
tive principles,  chemically  pure,  are  obtain- 
able, the  high  position  it  merits  in  our  Art 
and  Science  cannot  be  attained. 


A MARTYR  TO  DUTY. 

The  life  of  the  medical  inventor,  though 
it  may  lead  to  lasting  scientific  fame,  is  not 
necessarily  an  enviable  one.  So,  at  least,  it 
appears  as  we  read  a brief  biography  of  the 
late  Dr.  Joseph  O’Dwyer,  the  discoverer  of 
intubation,  written  by  one  of  his  close  pro- 
fessional friends,  who  says:  “Dr.  O’Dwyer 

was  a poor  sleeper  from  the  time  he  began 


thinking  on  intubation.  The  thoughts  of 
the  day  clung  to  his  brain  at  night,  and 
| sleep  was  at  first  broken,  and  at  length  ab- 
sent, for  the  greater  part  of  consecutive 
nights.  After  the  death  of  his  wife  follow- 
ed the  years  in  which  intubation  became 
popular  in  New  York,  and  his  door  bell 
rang  much  at  night.  Even  though  he  did 
not  go  out,  he  could  not  sleep  again.  Once 
a tube  was  inserted  in  a child’s  larynx  his 
anxieties  began.  The  operation  was  new; 
the  accidents  were  all  reported  to  him  from 
the  whole  world.  These  worried  him.  Not 
to  dwell  too  long  upon  the  subject,  his 
whole  tranquility  of  mind  was  destroyed, 
and  sleep  was  gained  only  with  greatest  dif- 
ficulty.”— (The  Clinical  Review.) 


TURPENTINE  IN  THE  TREATMENT  OF  ACNE 
ROSACEA. 

A patient  who  was  suffering  from  bron- 
chitis as  well  as  acne  rosacea  was  given  tur- 
pentine as  an  embrocation  for  his  chest, 
and  when  it  had  produced  the  desired  effect 
he  took  it  into  his  head  that  what  was  good 
for  his  chest  might  prove  useful  for  his 
face,  which  had  been  affected  for  a long 
time  and  appeared  to  be  quite  incurable,  as 
a great  many  remedies  had  been  tried  un- 
successfully for  it.  The  result  was  that  the 
acne  disappeared.  His  medical  attendant, 
Dr.  Betz,  being  greatly  surprised  at  the  re- 
sult, tried  the  same  remedy  on  other  cases 
of  acne  rosacea  and  found  it  very  effica- 
cious. The  application  causes,  as  might  be 
expected,  violent  smarting  and  redness, 
which,  however,  disappear  in  a few  hours. 
Dr.  Betz  suggests  that  the  turpentine  has 
a solvent  action  on  the  sebaceous  secretion 
and  that  it  produces  a beneficial  hyperemia 
in  the  dermis,  and  lastly  that  it  also  exerts 
a disinfecting  action  which  prevents  the 
further  spread  of  the  affection. — (Med. 
Standard. — Lancet-Clinic.) 

The  graduating  classes  of  the  Philadel- 
phia medical  colleges  numbered  as  follows: 
University  of  Pennsylvania,  183;  Medico- 
Chirurgical,  114;  Jefferson,  50;  Women’s, 
35- 
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THE  LANCASTER  MEETING. 

The  fiftieth  anniversary  meeting  of  the 
State  Medical  Society  of  Pennsylvania,  held 
at  Lancaster  in  May,  is  now  a matter  of 
history  and  will  long  be  remembered  for  its 
many  pleasant  features.  Though  not  a met- 
ropolitan city,  Lancaster  possesses  many 
advantages  as  a convention  city  for  the 
state  medical  society.  Its  location,  ample 
hotel  accommodations  and  general  hospi- 
tality all  tend  to  make  a visit  enjoyable.  In- 
asmuch as  it  is  the  place  of  the  birth  of  the 
society,  it  was  fitting  and  right  that  the 
semi-centennial  meeting  should  be  held 
there. 

The  long  program  does  not  only  indicate 
extraordinary  activity  on  the  part  of  the 
Chairman  of  the  Committee  on  Scientific 
Business,  but  likewise,  a general  awaken- 
ing of  interest  in  the  affairs  of  the  society, 
for  never  have  as  many  or  more  interesting 
and  valuable  papers  been  offered.  The 
number  of  papers  was  indeed  so  great  that, 
should  the  same  conditions  obtain  in  the  fu- 
ture, a return  to  a four  days’  session  would 
seem  to  be  imperative.  All  members  who 
have  taken  pains  to  prepare  papers  should 
be  given  opportunity  to  read  them,  and  this 
is  impossible  in  a three  days’  session,  when  ‘ 


I as  many  papers,  as  was  the  case  in  Lancas- 
I ter,  are  offered.  Furthermore,  lack  of  time 
to  read  all  the  papers  has  a tendency  to  an- 
tagonize free  discussion,  a feature  which 
should,  in  every  way,  be  encouraged. 

The  presiding  officer,  Dr.  Weidman,  long 
in  high  favor  in  the  society,  gained  addi- 
tional laurels  by  his  prompt  and  impartial 
rulings.  The  election  of  Dr.  W.  B.  Low- 
man,  as  president  for  the  ensuing  year,  also 
gave  general  satisfaction,  as  well  as  the  se- 
lection of  Johnstown  as  the  next  place  of 
meeting. 

The  social  program,  arranged  by  the 
Lancaster  County  Society,  was  very  enjoy- 
able, and  pleasant  memories  of  the  events 
will  long  be  recalled  by  all  participants. 
The  illustrated  lecture  on  the  “Sanitary  Re- 
lations of  our  Highlands  to  the  State,”  by 
Dr.  J.  T.  Rothrock,  proved  an  attractive 
feature,  and  the  arguments  of  the  lecturer 
on  the  natural  advantages  of  our  own  high- 
lands as  health  resorts  for  consumptives, 
will  doubtless  bear  fruit.  It  is  inspiring 
to  listen  to  a lecturer  who  is  so  enthusiastic 
and  in  love  with  his  subject  as  Dr.  Roth- 
rock, and  especially  so  when  its  beauties  are 
so  well  illustrated,  as  was  here  the  case, 
both  by  word  of  mouth  and  photographic 
reproductions. 

In  keeping  with  the  recommendations  of 
the  Trustees,  it  was  determined  to  continue 
the  publication  of  the  Transactions  in  jour- 
nal form,  under  the  same  management  as 
heretofore.  On  account  of  the  large  num- 
ber of  papers  presented  at  this  meeting,  and 
in  order  that  more  space  may  be  devoted  to 
monthly  reports  of  county  societies,  the 
Journal  has  been  increased  to  fifty-six 
pages  of  reading  matter.  K. 


ILLEGAL  PRACTITIONERS. 

It  has  been  wisely  provided  by  the  law- 
making power  of  Pennsylvania  that  no  one 
shall  practice  medicine  within  the  borders 
of  the  state  until  he  shall  have  satisfied  the 
proper  legal  authorities  of  the  common- 
wealth that  he  is  properly  qualified  so  to  do. 
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Yet  in  spite  of  this  fact,  there  are  to-day 
scattered  from  one  end  of  the  state  to  the 
other,  hundreds  of  men  and  women,  many 
of  whom  have  not  had  the  slightest  medical 
training,  who  are  openly  violating  the  law 
and  putting  in  jeopardy  the  health  and  lives 
of  thousands  of  citizens  with  whom  they 
come  in  contact. 

That  this  is  the  case,  is  through  no  fault 
of  the  law.  What  is  everybody’s  business 
is,  too  often,  nobody’s  business,  and  these 
illegal  practitioners  are  allowed  to  pursue 
their  unlawful  calling  simply  because  no  one 
sees  fit  to  have  them  stopped.  The  remedy 
is  simple,  and  every  physician  who  has  the 
welfare  of  humanity  and  the  honor  of  the 
profession  at  heart  should  lend  his  assist- 
ance in  bringing  these  law-breakers  to  the 
bar  of  justice.  As  a rule,  the  evidence 
against  them  can  easily  be  obtained,  and  all 
that  is  necessary  is  for  someone  to  take  the 
initiative. 

Every  county  society  should  have  a com- 
mittee, whose  duty  it  should  be  to  investi- 
gate every  doubtful  case,  and  where  it  is 
plain  that  the  law  is  being  violated,  see  that 
the  illegal  practitioner  is  prosecuted.  But 
the  entire  matter  should  not  be  handed 
over  to  this  committee,  and  there  allowed  to 
rest.  Every  member  of  the  society,  when- 
ever he  hears  of  a suspicious  case,  should 
report  the  facts  to  the  committee,  who 
should  then  proceed  to  deal  with  the  sus- 
pect. 

If  such  a course  were  pursued  in  every 
county,  it  would  not  be  long  before  every 
unqualified  practitioner  was  driven  out  of 
the  state,  and  the  citizens  protected  from 
these  harpies  who  prey  upon  them.  All 
that  is  needed  is  united  action,  and  it  is  a 
matter  which  the  members  of  the  profes- 
sion should  not  allow  to  drag  along  without 
any  attention.  D.  W.  N. 


THE  LEGITIMATION  OF  OLEOMARGARINE. 

The  recent  decision  by  the  United  States 
Supreme  Court  declaring  the  oleomarga- 
rine law  of  Pennsylvania  unconstitutional 


is  one  to  be  highly  commended.  No  one 
who  has  given  the  subject  proper  study  will 
deny  the  value  of  oleomargarine  as  a food 
product,  and  that  its  manufacture  can  be 
and  is  carried  on  in  a more  cleanly  manner 
than  obtains  in  a large  majority  of  country- 
homes  where  butter  is  churned,  must  also 
be  admitted. 

Olein,  palmitin  and  stearin  are  the  same 
whether  obtained  from  milk  fat,  or  from 
lard,  beef  oil,  cotton  seed  oil,  sesame  oil,  or 
other  oils  of  that  character,  and  the  pres- 
ence of  the  minute  quantities  of  the  volatile 
glycerides  of  butyric,  caprionic,  caprilic  and 
others  of  the  same  class  is  of  small  value  as 
food. 

Of  all  articles  of  diet  the  fixed  oils  con- 
tain the  largest  amount  of  heat  units  and 
their  importance  as  a food  cannot  be  over- 
estimated. To  prohibit,  therefore,  the  sale 
of  a cheap  article  of  that  nature,  one  that 
has  proven  itself  very  acceptable,  especially 
to  the  laboring  class  of  citizens,  is  a distinct 
injustice  and  unwarranted  under  a govern- 
ment for  the  people.  No  industry  whose 
existence  is  endangered  in  the  march  of 
scientific  progress  is  entitled  to  govern- 
mental protection.  If  the  farmer’s  churn 
cannot  hold  its  own  against  the  oleomarga- 
rine manufactory,  it  will  necessarily  be- 
come obsolete.  We  believe,  however,  that 
honest  competition  between  the  makers  of 
the  two  articles  will  result  in  good  not  only 
to  the  consumer,  but  the  articles  themselves 
will  grow  in  excellence.  Inferior  butter  will 
be  driven  out  of  the  market,  but  a high 
grade,  made  under  precautions  of  absolute 
cleanliness,  will  not  suffer  under  competi- 
tion with  oleomargarine.  Sold  under  them 
true  names,  both  products  will  fall  or  rise 
to  their  proper  level.  As  fats  are  recogniz- 
ed of  the  highest  value  in  the  treatment  of 
wasting  diseases  their  value  as  preventa- 
tives  must  be  even  greater,  and  the  cheapen- 
ing of  a clean  and  tasteful  article  of  this  na- 
ture will  do  much  towards  increasing  its 
consumption,  and  it  may  not  be  too  muci> 
to  say,  decrease  tuberculosis.  K. 
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EDITORIAL  NOTES. 

BACK  NUMBERS  OF  THE  JOURNAL. 

A limited  supply  of  back  numbers  of  the 
Journal  is  in  the  hands  of  the  Secretary,  Dr. 
C.  L.  Stevens,  Athens.  Members  who  may 
have  incomplete  files  can  obtain  extra 
copies  from  him  at  25  cents  per  copy.  Iv. 


ATTENDANCE  AT  THE  LANCASTER  MEETING. 

The  attendance  at  the  Lancaster  meeting 
was  fully  up  to  the  average,  395  delegates 
and  permanent  members  having  been  regis- 
tered. At  Pittsburg,  in  1897,  the  attend- 
ance was  368;  at  Harrisburg,  in  1896,  332; 
at  Chambersburg,  in  1895,  252;  at  Phila- 
delphia, in  1894,  491;  and  at  Williamsport, 
in  1893,  209.  K. 

IT  MADE  THEM  SQUIRM. 

A little  pamphlet  distributed  at  the  Lan- 
caster meeting,  intended  to  show  an  alleged 
parallelism  in  composition  between  a non- 
proprietary article  and  a notorious  nos- 
trum, has  stirred  up  the  quacks  prodig- 
iously. It  is  amusing  to  see  the  squirm- 
ings  and  contortions  of  the  unethical  man- 
ufacturers when  light  is  turned  on  their 
methods.  K. 


WILKES-BARRE  A DESIRABLE  MEETING  PLACE 
FOR  1900. 

While  it  is  rather  early  to  discuss  the 
place  of  meeting  of  the  State  Medical  Soci- 
ety in  1900,  it  is  perhaps  not  out  of  place 
to  refer  to  the  fact  that  for  two  successive 
years,  at  Pittsburg  and  Lancaster,  the  So- 
ciety has  received  an  invitation  from  the 
Luzerne  County  Medical  Society  to  meet 
at  Wilkes-Barre.  We  hope  a third  invita- 
tion may  be  extended,  and  that  it  may  be 
accepted  unanimously  at  the  meeting  in 
Johnstown.  Iv. 

ARMY  AND  NAVY  MEDICAL  APPOINTMENTS. 

Pennsylvania  physicians  secured  a good- 
ly share  of  the  recent  appointments  in  the 
medical  departments  of  the  United  States 
army  and  navy.  The  following  have  been 
appointed  assistant  surgeons  in  the  navy: 


Drs.  George  M.  Coates,  F.  B.  Hancock  and 
Thomas  L.  Rhoades,  of  Philadelphia;  W.  H. 
Bucher,  of  Sunbury,  and  W.  H.  Ulsh,  of 
Driftwood.  Dr.  Ira  A.  Shimer,  of  Bethle- 
hem, has  been  appointed  an  assistant  sur- 
geon in  the  army,  and  Dr.  George  H.  Rich- 
ardson, of  Philadelphia,  an  acting  assistant 
surgeon  in  the  army.  Dr.  Richardson  has 
just  returned  from  a two  years’  residence  in 
Burmah.  He  has  been  attached  to  the  ex- 
pedition to  the  Philippine  Islands. 

D.  W.  N. 


NOTICE  OF  ASSESSMENT  OF  COUNTY  SOCIETIES 
FOR  1898. 

The  assessment  for  the  year  1898  was 
fixed  by  the  society  at  the  Lancaster  meet- 
ing at  $1.75  per  member  of  all  county  so- 
cieties. This  is  an  increase  of  fifty  cents 
each  on  all  members  of  the  county  societies, 
numbering  now  about  3,200;  and  will  be 
collected  this  year  only.  It  was  found  nec- 
essary to  do  this  in  order  to  redeem  the 
pledge  made  at  Philadelphia  last  year,  that 
our  State  Medical  Society  would  guaran- 
tee $2,000  additional  to  the  Rush  Monu- 
ment Fund,  similar  action  having  been 
taken  by  Colorado,  New  York,  and  Ohio. 
The  amount  is  to  be  held  in  trust  awaiting 
notice  from  the  National  Committee  on 
Rush  Monument  that  preparations  have 
been  completed,  and  a contract  accepted  for 
the  erection  of  this  great  testimonial. 

T.  P.  S. 


APPOINTMENT  OF  CHIEF  SURGEONS. 
President  McKinley  has  appointed  the 
following  medical  men  to ’be  chief  surgeons 
of  the  army,  with  the  rank  of  major:  Dr. 

George  Cook,  of  New  Hampshire;  Dr.  Wm. 
H.  Daly,  of  Pennsylvania;  Dr.  Clayton 
Parkhill,  of  Colorado;  Dr.  J.  M.  Jene,  of 
Vermont;  Dr.  H.  W.  Cardwell,  of  Oregon; 
Dr.  J.  H.  Hyssell,  of  Ohio;  Dr.  L.  B.  Almy, 
of  Connecticut;  Dr.  Chas.  B.  Nancrede,  of 
Michigan;  Dr.  Henry  F.  White,  of  Minne- 
sota; Dr.  Thos.  E.  Evans,  of  Alabama;  Dr. 
J.  D.  Griffith,  of  Missouri  ; Dr.  R.  E. 
Griffin,  of  Nebraska;  Dr.  Edward 
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Boeckman,  of  Minnesota,  and  Dr.  Thos. 
C.  Kimball,  of  Indiana.  Dr.  Daly,  Pennsyl- 
vania’s representative,  has  long  been  a close 
personal  friend  of  General  Miles,  and  his 
advice  and  counsel  will  doubtless  have  more 
than  ordinary  weight  in  shaping  the  med- 
ical affairs  of  the  army.  K. 


PRESENTATION  OF  A GAVEL  TO  DR.  WEIDMAN. 

One  of  the  events  of  the  Lancaster  meet- 
ing not  on  the  official  program  was  the  pre- 
sentation of  a gavel  to  the  president  by  his 
associate  members  of  the  Committee  on 
Legislation.  The  presentation  speech  was 
made  by  Dr.  H.  G.  McCormick,  who  spoke 
as  follows: 

“On  behalf  of  your  associates  of  the  Leg- 
islative Committee,  who  labored  for  five 
years  to  secure  the  enactment  of  a law 
which  would  give  to  the  people  of  this 
State  some  protection  against  incompetent 
practitioners  of  medicine,  I present  you 
with  this  gavel.  May  it  ever  be  wielded  in 
the  cause  of  right  and  the  advancement  of 
the  medical  profession.” 

In  accepting  the  token  President  Weid- 
man  said:  “It  is  very  kind  in  you,  my  as- 

sociates on  the  Legislative  Committee,  to 
thus  remember  me.  I accept  this  token  of 
your  friendship,  with  the  assurance  that  its 
use  shall  only  be  called  into  requisition  to 
enforce  the  laws  which  our  society  has  en- 
acted, which,  I trust,  you  shall  all  find  will 
be  just,  fair  and  impartial — only  wielded  in 
the  cause  of  right  and  for  the  best  interests 
of  the  medical  profession. 

“Accept  my  sincere  thanks  for  this  addi- 
tional evidence  of  appreciation  of  the  very 
humble  part  I bore  in  the  securement  of  the 
laws  guaranteeing  protection  against  in- 
competent practitioners  of  medicine.” 

The  gavel  was  made  of  finely-polished 
wood,  and  on  a silver  plate  attached  to  it 
were  the  names  of  the  donors,  viz.:  Dr.  H. 
G.  McCormick,  Dr.  W.  S.  Foster,  Dr.  J.  B. 
Roberts,  Dr.  I.  C.  Gable,  Dr.  C.  L.  Stevens 
and  Dr.  J.  W.  Moore.  K. 


PEPPERMINT  TEA  FOR  SUMMER  DIARRHOEA  OF 
CHILDREN. 

It  is  quite  the  fashion  among  medical 
men  to  look  with  contempt  on  “old  wo- 
men’s remedies,”  and  probably  in  a majori- 
ty of  instances  the  contempt  is  justified,  but 
it  not  seldom  happens  that  investigation 
will  prove  many  household  remedies  to  be 
based  on  good  scientific  principles,  even 
though  given  empirically.  In  this  class  of 
drugs  peppermint  may  be  placed.  This 
herb,  however,  has  a dual  reputation,  that 
is,  it  is  both  an  “old  woman’s  remedy”  and 
a pharmacopoeial,  official  drug,  but  is  much 
oftener  used  in  the  former  sense  than  in  the 
latter,  at  least  for  its  medicinal  effect,  for 
the  official  “aqua  menthse  piperitae,”  the 
form  in  which  it  is  most  frequently  prescrib- 
ed, does  not  represent  all  of  its  properties. 
As  a household  remedy  it  is  in  greatest  de- 
mand'during  the  present  and  two  succeed- 
ing months.  It  will  be  found  an  excellent 
medicine  in  the  gastric  and  intesinal  dis- 
turbances of  infants,  especially  those  fed  ar- 
tificially. The  gastro-intestinal  derange- 
ments of  such  children  are  manifestly  due 
to  bacterial  agencies  at  work  in  the  intes- 
tinal tract  and  in  the  food  before  ingestion, 
and  the  treatment  indicated  is  to  give 
proper,  uninfected  food  and  to  aim  at  anti- 
sepsis in  the  stomach  and  intestines,  and  in 
the  line  of  the  latter  peppermint  in  the 
form  of  tea  will  be  found  to  serve  a most 
excellent  purpose.  A small  pinch  of  the 
leaves  (the  imported  German,  uncom- 
pressed, is  best)  is  steeped  in  boiling,  stir- 
ilized  water,  and  the  tea,  sweetened  to  taste, 
given  ad  libitum.  Many  babies,  it  will  be 
found  on  investigation,  are  given  milk  too 
often,  especially  when  they  are  sleepless. 
To  such  the  mint  tea  has  another  advan- 
tage, namely,  the  sleep-inducing  effect  of 
the  nursing  process,  and  the  sterile  water 
also  quenches  thirst — a need  of  infants  fre- 
quently overlooked.  The  purely  medicinal 
effect  of  peppermint  can  be  attributed  to  a 
number  of  constituents,  chief  among  which 
stands  menthol,  a stearopten  contained  in 
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the  oil  of  peppermint,  but  not  in  spearmint. 
This  substance  is  strongly  antiseptic,  and 
consequently  inhibits  the  fermentative  pro- 
cess with  its  elaboration  of  gases  and  tox- 
ins; it  is  a local  anaesthetic,  and  thus  relieves 
irritability  of  the  stomach  and  intestines. 
In  addition  to  menthol  other  constituents 
of  the  oil  of  peppermint  exert  an  antiseptic 
and  stimulant  action.  The  herb  also  con- 
tains a little  tannin,  whose  action  is  like- 
wise in  the  line  of  the  need  of  an  infant  suf- 
fering from  or  threatened  with  the  common 
summer  diarrhoea. 

The  tea  may  be  given  in  a nursing  bot- 
tle, either  warm  or  cold,  though  most  chil- 
dren prefer  it  warm.  Few  refuse  it,  espe- 
cially when  properly  sweetened.  A pinch 
of  the  entire  leaves  (thumb  and  two  fingers) 
is  sufficient  for  a pint  of  tea.  K. 


FOR  COLD. 

Wunche  ( Thera p.  Mounts.)  reports  a 
prescription  for  colds  which  in  the  early 
stages  is  said  to  act  almost  specifically.  It 
consists  of  menthol,  one  to  two  parts;  chlo- 
roform, twenty  parts.  Four  to  six  drops 
of  this  mixture  are  poured  in  palm  of  hand, 
rubbed  in  quickly  with  the  palm  of  the  other 
hand,  and  then  both  hands  held  as  a cone 
over  the  nose  and  mouth,  inhaling  deeply. 
This  may  be  repeated  two  or  three  times 
daily  if  needed. — (Virginia  Med.  Semi- 
Monthly. — Lancet-Clinic.) 


THE  THUMB  IN  INSANITY. 

A very  curious  instance  of  the  intimacy 
between  the  functions  of  the  brain  and  the 
remotest  parts  of  the  body  may  be  observed 
by  those  who  have  anything  to  do  with  the 
inmates  of  lunatic  asylums.  It  is  that  which 
concerns  the  thumb  and  the  brain;  in  fact, 
it  is  said  that  there  is  one  infallible  sign  of 
insanity.  Let  a person  speak  ever  so 
rationally  and  act  ever  so  sanely,  if  his  or 
her  thumbs  remain  inactive  there  is  no 
doubt  of  insanity.  Lunatics  seldom  make 
use  of  their  thumbs  when  writing,  or  salut- 
ing.— (The  Dietetic  and  Hygienic  Gazette.) 
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TRANSACTIONS  OF  THE  LUZERNE 
COUNTY  MEDICAL  SOCIETY,  for  the 
Year  Ending  December  31,  1897.  Organized 
March,  1861.  Wilkesbarre,  Pa.:  E.  B.  Yordy, 

Printing  and  Blank  Books.  1897. 

A splendid  example  of  the  educative  capacity  of 
the  ordinary  county  society.  The  work  of  the 
year  ranged  from  a speculative  paper  on  the  most 
recent  views  as  to  the  micro-physiology  of  the 
nervous  system,,  to  a discussion  on  the  recogni- 
tion and  treatment  of  measles.  Dr.  Long’s  ad- 
dress on  the  “Hygiene  of  the  Jews”  was  a most 
suggestive  one.  J.  W.  B. 

A CLINICAL  TEXT-BOOK  OF  SURGICAL 
DIAGNOSIS  AND  TREATMENT.  For 
Practitioners  and  Students  of  Surgery  and 
Medicine.  By.  J.  W.  MacDonald,  M.  D.,  8 
vo.,  pp.  798.  Cloth,  $5.00;  half-morocco,  $6.00, 
net.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
street.  1898. 

The  author  of  this  extensive  work  would  have 
us  to  believe  that  this  book  developes  a new  field 
in  surgical  writings.  He  says  in  the  preface  that 
the  growth  of  modern  surgery  demands  greater 
nicety  of  diagnosis,  and  states  his  object  is  to  an- 
swer the  question,  What  is  the  disease  or  injury? 
and  how  shall  we  treat  it? 

In  the  first  object  he  has  failed,  because  he  has 
confounded  the  name  and  list  of  the  symptoms  of 
a disease  with  the  term  diagnosis. 

The  term  “diagnosis”  is  employed  in  two 
senses:  The  first  indicates  the  mental  process  by 
which  we  distinguish  between  morbid  states;  and 
the  second  the  result  of  that  process  and  therefore 
synonymous  with  the  name  of  the  disease. 

In  this  book  each  surgical  disease  of  an  organ  is 
described  symptomatically  under  its  anatomical 
system.  The  vascular  system;  the  osseous  sys- 
tem; the  joints;  the  digestive  system;  the  genito- 
urinary system;  the  nervous  system;  the  respira- 
tory system;  morbid  growths;  the  female  genera- 
tive system.  The  method  of  describing  a disease 
symptomatically  so  far  as  diagnosis  is  concerned 
is  much  like  “placing  the  cart  before  the  horse.” 
The  key  to  diagnosis  which  the  student  and 
practitioner  are  so  much  in  need  of  is  that  logic- 
al consideration  of  a symptom  or  group  of  symp- 
toms which  determines  one  disease  or  another. 
The  value  of  a symptom  varies  so  greatly  even  in 
the  same  disease  in  different  individuals  that  it 
is  impossible  to  sketch  nature  in  parallel  columns 
of  differences,  although  it  may  be  exceedingly 
useful  graphically.  For  a student  this  method  is 
dangerous,  for  it  begets  an  evil  habit  of  mind. 

The  method  of  “diagnosis  by  exclusion”  which 
depends  on  recognition  of  the  highly  diagnostic 
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symptoms  of  a disease  and  produces  the  most  ac- 
curate results,  has  been  neglected.  The  author  has 
not  employed  any  method  not  found  in  any  mod- 
ern text-book  of  surgery  so  far  as  diagnosis  is 
concerned. 

The  second  subject,  “How  to  treat  the  disease,” 
has  received  greater  attention,  and  it  may  be 
said  to  constitute  the  greatest  merit  of  the  book. 
The  latest  and  most  judicious  surgical  treatment 
has  been  culled  from  the  current  surgical  period- 
icals and  text-books  of  the  last  two  years,  making 
this  a useful  reference  work  for  the  practitioner 
of  medicine. 

Perhaps  enough  detail  has  not  been  given  to 
assist  the  student  in  choosing  the  proper  opera- 
tion for  the  varying  intensity  of  a disease. 

The  volume  is  completed  by  a chapter  on  the 
Roentgen  rays  in  surgical  diagnosis,  which  is 
appropriate  and  instructive  J.  H.  A. 


THE  DISEASES  OF  THE  STOMACH.  By 
Wm.  W.  Van  Valzah,  A.  M.,  M.  D.,  Professor 
of  General  Medicine  and  Diseases  of  the  Diges- 
tive System,  in  the  New  York  Polyclinic  Medical 
School  and  Hospital,  and  J.  Douglass  Nisbet, 

A. B.,  M.D.,  Adjunct  Professor  of  General  Med- 
icine and  Diseases  of  the  Digestive  System  in 
the  New  York  Polyclinic  Medical  School  and 
Hospital.  Illustrated.  Philadelphia,  Pa.,  W. 

B.  Saunders,  925  Walnut  st.  1898. 

This  work  contains  630  pages  of  well-written 
and  carefully-edited  material.  The  general  plan 
has  been  to  “re-arrange  the  best  that  others  have 
said  and  done,  in  unison  with  what  we  ourselves 
have  learned  during  years  of  special  study  and 
practice.”  The  typographical  errors  are  few  and 
unimportant.  The  illustrations  are  “authors’ 
specimens,”  and  while  well  executed,  are  very 
few  in  numbers. 

No  space  is  wasted  by  extended  dissertations 
on  anatomy  or  general  pathology.  There  is  no 
hesitation  in  assailing  recognized  classification 
or  nomenclature,  where  either  seems  to  the  au- 
thors to  be  at  fault.  “Dilatation  is  not  described  as 
a disease,  since,  like  the  word  dyspepsia,  it  has  no 
precise  meaning,  and  embodies  false  notions.” 
The  words  “ Stagnation”  and  “ Retention”  are 
used  “to  denote  motor  insufficiency,  and  to  em- 
phasize the  fact  that  motor  insufficiency  is  a func- 
tional sign,  and  not  a morbid  entity.” 

Plainly  the  effort  has  beeen  made  to  advocate 
methods  of  examination,  that  while  sufficient,  are 
neither  too  elaborate  nor  complicated  for  the 
general  practitioner.  The  authors  insist  on  ac- 
curacy in  diagnosis  where  precision  is  possible, 
and  devote  considerable  space  under  each  disease 
to  the  etiology,  clinical  description,  diagnosis, 
and  differential  diagnosis. 

But  little  generalizing  is  indulged — acid  and 


pepsinogenous  medication  occupying  but  two 
pages — yet  under  definite  conditions,  well  defin- 
ed methods  of  treatment  are  outlined,  and  the 
reader  is  not  left  in  doubt  as  to  the  authors’  pref- 
erence. Where  there  are  radical  differences  with 
recognized  authorities,  the  case  is  stated  fairiv, 
and  the  reader  allowed  to  choose. 

The  comments  on  milk  in  the  chapter  on  diet 
will  be  a revelation  to  the  practitioner  who  has 
permitted  himself  to  advise  it  as  a routine  diet. 
Among  other  contra-indications  are  mentioned 
the  following:  “It  is  the  worst  possible  food  :n 
carcinoma  with  retention.”  “It  should  be  pro- 
hibited in  all  diseases  of  the  stomach  accom- 
panied by  retention.”  “Even  when  suited  to 
the  stomach,  a milk  diet  may  be  contra-indicated 
by  its  action  on  the  intestines  and  on  nutrition.” 
“There  is  no  diet  that  requires  more  careful  watch- 
ing and  selection.” 

The  work  is  divided  into  six  sections,  treating 
respectively  of  the  symptoms  as  manifested  by. 
physical  signs;  functional  phenomena,  and  bacte- 
riological and  anatomical  appearances. 

The  first  section  is  the  introduction;  brief  and 
to  the  point. 

The  second  section  is  devoted  to  diagnosis  and 
diagnostic  methods. 

The  third  section  covers  general  medication,  as 
embraced  in  diet,  physical  remedies,  physiolog- 
ical, bacteriological  and  chemical  treatment. 

The  fourth  section  treats  of  the  dynamic  affec- 
tions of  the  stomach. 

The  fifth  section  is  taken  up  by  the  anatomical 
diseases  of  the  stomach. 

The  sixth  section  is  devoted  to  the  “vicious 
circles  of  the  stomach,”  or  the  influence  that  the 
diseased  stomach  has  on  other  organs,  and  the 
condition  of  the  stomach  in  pathological  states 
of  other  organs.  A.  L.  R. 


NEW  BOOKS. 


Accident  and  Injury.  Their  Relations  to  the 
Nervous  System.  By  Pearce  Bailey,  A.  M.,  M. 
D.,  Attending  Physician  to  the  Department  of 
Correction  and  to  the  Almshouse  and  Incurable 
Hospitals,  etc.  New  York:  D.  Appleton  & Com- 
pany. 1898. 

A Manual  of  Hygiene  and  Sanitation.  By 
Seneca  Egbert,  M.  D.,  Professor  of  Hygiene  and 
Dean  of  the  Medico-Chirurgical  College  of  Phila- 
delphia, etc.  Illustrated  with  Sixty-Three  En- 
gravings. Price,  $2.25.  Lea  Brothers  & Co., 
Philadelphia  and  New  York.  1898. 

Twentieth  Century  Practice.  An  International 
Encyclopedia  of  Modern  Medical  Science.  By 
Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  M.  D.,  New  York 
City.  In  Twenty  Volumes.  Volume  XIV.,  “In- 
fectious Diseases.”  New  York:  William  Wood 
& Company.  1898. 
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Brief  Essays  on  Orthopaedic  Surgery.  Includ- 
ing a Consideration  of  its  Relation  to  General 
Surgery,  Its  Future  Demands,  and  Its  Operative 
as  well  as  Its  Mechanical  Aspects,  with  Remarks 
on  Specialism.  By  Newton  M.  Shaffer,  M.  D., 
Surgeon  in  Chief  to  the  New  York  Orthopaedic 
Dispensary  and  Hospital,  etc.  New  York:  D. 

Appleton  & Company.  1898. 

Atlas  and  Abstract  of  the  Diseases  of  the 
Larynx.  By  D.  L.  Grunwald,  of  Munich.  Au- 
thorized Translation  from  the  German.  Edited 
by  Charles  P.  Grayson,  M.  D.,  Lecturer  on  Laryn- 
gology and  Rhinology  in  the  University  of  Penn- 
sylvania, etc.  With  107  Colored  Figures  on  44 
Plates.  Price,  $2.50,  net.  Philadelphia:  W.  B. 

Saunders,  925  Walnut  St.  1898. 

Text-Book  of  Medical  Jurisprudence  and  Tox- 
icology. By  John  J.  Reese,  M.  D.,  Late  Profes- 
sor of  Medical  Jurisprudence  and  Toxicology  in 
the  University  of  Pennsylvania,  etc.  Fifth  edi- 
tion Revised  by  Henry  Leffman,  M.  D.,  Professor 
of  Chemistry  and  Toxicology  in  the  Woman’s 
Medical  College  of  Pennsylvania,  etc.  Price, 
$3.00  Philadelphia  : P.  Blakiston,  Son  & Co., 

1012  Walnut  Street.  1898. 

A Manual  of  Instruction  in  the  Principles  of 
Prompt  Aid  to  the  Injured,  Including  a Chapter 
on  Hygiene  and  the  Drill  Regulations  for  the 
Hospital  Corps,  U.  S.  A.  Designed  for  Military 
and  Civil  Use.  By  Alvah  H.  Doty,  M.  D.,  Health 
Officer  of  the  Port  of  New  York;  Late  Major  and 
Surgeon,  Ninth  Regiment,  N.  G.  S.  N.  Y.,  etc.. 
Second  Edition  Revised  and  Enlarged.  New 
York:  D.  Appleton  & Company.  London:  33 

Bedford  street.  1898. 


Communication. 


SCIENTIFIC  PROGRAM  OF  THE  LYCOMING  COUNTY 
MEDICAL  SOCIETY  FOR  1898-1899. 

ESSAYS  AND  DISCUSSIONS. 

May. — Essay:  The  Early  Diagnosis  of  Abdom- 
inal Diseases,  Dr.  G.  D.  Nutt. 

Discussion:  Pleurisy.  Opened  by  Drs.  B.  H. 
Detwiler  and  C.  B.  Bastian. 

June. — Essay:  Rachitis,  Dr.  N.  L.  Johnson. 
Discussion:  Entero-Colitis.  Opened  by  Drs. 
T.  C.  Rich  and  B.  M.  Yost. 

July. — Essay:  Curettage  of  the  Uterus,  Dr.  J 
A.  Klump. 

Discussion:  Anthrax.  Opened  by  Drs.  G.  F. 
Dandois  and  A.  J.  Stokes. 

August. — Essay:  Mortuary  Record  of  Williams- 
port. Dr.  C.  W.  Youngman. 

Discussion  : Hemorrhoids.  Opened  by  Drs. 
W.  E.  Glosser  and  R.  H.  Born. 

Voluntary  paper,  by  Dr.  F.  P.  Ball,  Lock 
Haven. 

September.— Essay:  The  Use  of  Drugs  in  Dis- 
eases of  the  Uterus,  Dr.  C.  M.  Adams. 

Discussion:  Serum  Therapy.  Opened  by  Drs. 
J.  W.  Albright  and  H.  M.  Emerick. 


October. — Essay:  Auto-intoxication  in  its  Re- 
lation to  Diseases,  Dr.  A.  P.  Hull. 

Discussion:  Cystitis.  Opened  by  Drs.  Ella  N. 
Ritter  and  G.  W.  Metzgar. 

November.  — Essay  : Water,  Dr.  H.  G.  Mc- 
Cormick. 

Discussion:  Acute  Nephritis.  Opened  by  Drs. 
J.  C.  Steans  and  L.  Schneider. 

December. — Essay:  Death  Rate  of  Pneumonia, 
Dr.  G.  F.  Bell. 

Discussion:  Diabetes.  Opened  by  Drs.  C.  E. 
Albright  and  W.  B.  Konkle. 

January. — Essay:  Pneumonia,  Dr.  J.  F.  Flem- 
ing. 

Discussion:  Therapeutic  Uses  of  Mercury. 

Opened  by  Drs.  W.  G.  Marsh  and  P.  C.  Reilly. 

February. — Essay:  Puerperal  Insanity,  Dr.  W. 
E.  Delaney. 

Discussion:  Tonsilitis.  Opened  by  Drs.  E.  S. 
Hull  and  V.  P.  Chaapel. 

March.— Essay : Anaesthetics,  Dr.  W.  F.  Kunkle, 
Discussion:  Sciatica.  Opened  by  Drs.  Charles 
Schneider  and  H. 'M.  Essick. 


Clinics  will  be  given  by  members  of  the  Will- 
iamsport Hospital  Staff  at  the  meetings  whenever 
possible. 

IV.  F.  Kunkle , Secretary . 


THE  USE  OF  VINEGAR  FOR  THE  VOMITING  PRO- 
DUCED BY  CHLOROFORM. 

La  Medecine  Moderne  (Ther.  Gaz.), 
quotes  the  observation  of  Lewin  that  out 
of  174  cases  of  vomiting  following  the  ad- 
ministration of  chloroform  he  was  able  to 
relieve  125  patients  by  causing  them  to  in- 
hale the  fumes  of  vinegar,  the  vinegar  hav- 
ing previously  been  placed  upon  a towel. 
The  method  consists  in  placing  a small 
piece  of  linen  which  has  been  wet  with  vine- 
gar over  the  face  of  the  patient  for  a num- 
ber of  hours,  after  the  chloroform  mask 
has  been  removed.  If  the  vomiting  returns 
after  this  treatment  is  stopped  a renewal 
of  it  will  be  sufficient  to  check  the  relapse. 

Lewin  believes  that  in  the  elimination  of 
chloroform  from  the  lung  it  is  decomposed 
into  hydrochloric  acid  and  chlorine  and  that 
these  irritating  substances  are  responsible 
for  the  attack  of  vomiting,  and  that  the  in- 
halation of  the  vapor  of  the  vinegar  pro- 
duces trichloracetic  acid,  which  does  not 
produce  vomiting. — (Medical  Standard.) 
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IRcporte  of  Counts  Societies. 


REPORT  OF  BUCKS  COUNTY 
SOCIETY. 

The  semi-annual  meeting  of  the  Bucks 
County  Medical  Society  was  held  on  May 
4,  at  Doylestown,  with  a good  attendance. 

Dr.  I.  B.  Roberts,  of  Dublin,  was  elected 
a member.  Drs.  W.  H.  Stettler,  of  Spin- 
nerstown,  and  Andrew  C.  Biehn,  of  Rich- 
land Centre,  made  application  for  member- 
ship. 

Dr.  Chas.  P.  Noble,  of  Philadelphia,  de- 
livered an  excellent  address  upon  “Con- 
servatism in  Gynecology.”  Dr.  Wm.  S. 
Erdman  gave  a clinical  report  of  a case  of 
burn  of  the  third  degree,  that  covered  one- 
fourth  of  the  body,  illustrated  by  photo- 
graph. Dr.  J.  B.  Walter  reported  an  inter- 
esting case  of  "nausea  of  pregnancy”  that 
terminated  fatally.  Dr.  O.  H.  Fretz  pre- 
sented the  record  of  “a  case  of  mixed-celled 
sarcoma  of  medulla  oblongata  and  pons 
verolii”;  autopsy,  with  photographs. 

Drs.  J.  N.  Richards,  J.  B.  Walter,  Wm. 
R.  Cooper  and  F.  B.  Swartzlander  compose 
the  committee  to  perfect  arrangements  for 
celebrating  the  50th  anniversary  in  No- 
vember. 

A.  F.  Myers,  Secretary. 

REPORT  OF  SPECIAL  MEETING  OF 
THE  LYCOMING  COUNTY 
SOCIETY. 


In  Memoriam:  C.  R Early,  M.D. 

At  a special  meeting  of  the  Lycoming 
County  Medical  Society  called  May  18th, 
1898,  to  take  action  on  the  death  of  Dr.  C. 
R.  Early,  of  Ridgway,  the  following  resolu- 
tions were  adopted: 

Whereas,  It  becomes  our  duty  to  an- 
nounce the  death  of  Dr.  C.  R.  Early,  who 
for  a long  period  has  been  a member  of  the 
Lycoming  County  Medical  Society,  there- 
fore be  it  resolved, 

First — That  the  members  of  this  societv, 


in  the  death  of  Dr.  Early,  lose  a faithful 
and  respected  associate,  the  profession,  a 
brilliant  and  honored  member,  and  the  peo- 
ple, a wise  and  vigilant  public  servant. 

Second — That  the  members  of  this  so- 
ciety sympathize  most  deeply  with  the  mem- 
bers of  his  family  in  their  sad  bereavement. 

Third — That  these  resolutions  be  sent  to 
the  family  of  the  deceased,  and  be  published 
in  the  secular  and  professional  press. 

C.  M.  Adams,  M 1). , 

Vice-President. 

W.  F.  Kunkle,  M.D., 

Secretary. 


REPORT  OF  LANCASTER  COUNTY 
SOCIETY. 


IN  MEMORIAM: — WILLIAM  HARMANY  SMITH. 

Dr.  Smith  was  born  in  the  vicinity  of 
Intercourse,  Lancaster  co..  Pa.,  Jan.  15, 
1854.  His  preliminary  education  was  ob- 
tained in  the  public  schools  of  the  neigh- 
borhood. Early  in  life  he  had  a desire  to 
study  pharmacy,  and  at  the  age  of  16  he 
went  to  Philadelphia,  and  entered  the  drug 
store  of  Mr.  Gerhardt,  where  he  remained 
about  eight  months,  and  then  went  to  Lan- 
caster, to  the  drug  store  of  Mr.  Markley, 
serving  there  one  year.  In  April,  1872,  he 
went  to  Washington,  D.  C.,  and  entered 
the  large  and  extensive  drug  store  of  Mr. 
George  J.  Musser,  and  after  remaining  with 
him  for  three  years,  and  having  received 
his  testimonial  for  high  moral  worth  and 
honesty,  and  for  his  studious  and  industri- 
ous habits,  and  having  thoroughly  learned 
the  drug  business,  he  decided  to  study  med- 
icine. He  went  to  Intercourse,  his  native 
place,  and  commenced  the  study  of  medi- 
cine under  the  preceptorship  and  guidance 
of  his  father,  the  late  distinguished  Dr.  Har- 
many  A.  Smith,  of  the  same  place,  for  many 
years  a devoted  and  successful  practitioner. 

Dr.  William  H.  Smith  pursued  his  stud- 
ies at  Jefferson  Medical  College,  Philadel- 
phia, from  which  institution  he  was  gradu- 
ated in  the  class  of  1877.  He  then  com- 
menced practice  at  Intercourse,  Pa.,  with 
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his  father,  and  after  the  latter’s  death,  he 
continued  in  the  same  field,  until  removed 
by  death,  March  16,  1898.  Soon  after  grad- 
uation he  was  elected  to  membership  in  the 
Lancaster  City  and  County  Medical  Society. 
In  1881  he  became  a member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  and 
on  several  occasions  served  as  a delegate 
to  its  annual  meetings.  Dr.  Smith  loved 
his  profession,  and  was  a diligent  student 
throughout  his  whole  professional  life.  He 
had  a liking  for  surgery,  and  performed 
some  successful  operations  in  that  field.  He 
was  of  a benevolent  disposition,  and  was 
ever  ready  to  sacrifice  his  personal  comfort 
to  promote  that  of  others,  and  in  his  profes- 
sion always  willing  to  render  what  relief 
he  could  to  the  suffering  without  thought 
of  reward.  His  life  was  a series  of  kindly 
acts,  and  he  leaves  many  to  lament  his 
death.  As  a citizen,  he  enjoyed  the  respect 
and  esteem  of  a large  circle.  As  a physi- 
cian, he  was  careful  and  successful,  using 
his  natural  ability  to  good  purpose  for  the 
benefit  of  his  patients. 

While  attending  a number  of  patients 
during  an  epidemic  of  parotiditis,  he  was 
himself  attacked  with  the  disease,  and  not 
yielding  to  the  entreaties  of  his  friends  to 
keep  in  the  house,  and  being  of  a rathe'- 
frail  physique,  he  was  completely  prostra't- 
ed,  and  after  a severe  illness  of  general  ner- 
vous prostration,  from  which  he  never  ral- 
lied, and  which  confined  him  to  his  house 
for  two  weeks,  he  passed  from  this  to  a 
higher  life,  at  the  age  of  44  years.  He  was 
stricken  down  in  the  prime  of  manhood,  and 
at  the  height  of  his  usefulness.  A wife  and 
three  children  mourn  his  untimely  death. 

Park  P.  Breneman , Secretary. 


REPORT  OF  WASHINGTON  COUN- 
TY SOCIETY. 


The  annual  meeting  of  Washington 
County  Medical  Society  was  held  at  the 
Auld  House,  Washington,  Pa.,  May  10, 
1898.  The  two  sessions  of  the  society  were 


presided  over  by  President  W.  T.  Mitchell, 
of  Allenport.  The  attendance  was  very 
good,  and  the  interest  manifested  cheering 
to  those  upon  whom  the  heat  and  burden  of 
society  work  fall. 

The  three  papers  read  by  Drs.  A.  L.  Rus- 
sell, Wray  Grayson  and  L.  C.  Botkin,  were 
all  well  received,  each  paper  manifesting 
both  care  and  ability  on  the  part  of  its  au- 
thor. 

Officers  elected  for  1898:  President,  S. 

A.  Lacock,  Canonsburg;  Vice-President,  C. 
T.  Dodd,  Van  Buren;  Secretary,  J.  A.  Mc- 
Kean, Washington;  Treasurer,  W.  1C 
Thompson,  Washington;  Censors,  H.  M. 
Acheson,  Washington;  B.  A.  Emory,  Dun- 
ningsville;  A.  L.  Russell,  Midway. 

Delegates  to  American  Medical  Society, 
W.  T.  Mitchell,  J.  P>.  Donaldson,  L.  C.  Bot- 
kin, A.  L.  Russell,  and  G.  A.  Linn. 

/.  A.  McKean,  Secretary. 


REPORT  FROM  NORTHAMPTON 
COUNTY  SOCIETY. 


In  Memoriam:  Traill  Green,  M.D.,  LL.D. 

The  death  of  one  so  prominent  in  life,  so 
well  known  in  the  medical  and  scientific 
worlds,  so  favorably  identified  with  all  pub- 
lic movements,  was  commemorated  by  a 
special  meeting  of  the  Medical  Society  of 
Northampton  County  on  the  18th  of  June, 
1897.  On  this  occasion  the  papers  and  ad- 
dresses gave  in  such  befitting  fullness  an 
account  of  the  life  and  works  of  Dr.  Green 
that  we  now  present  simply  a review  of  the 
material  gathered  there. 

Traill  Green  was  born  May  25,  1813,  *n 
Easton,  Pa.,  and  died  in  the  same  city,  April 
29,  1897.  In  his  veins  coursed  the  blood 
of  English  pioneers,  of  Scotch  patriots,  mix- 
ed with  that  of  German  reformers  and 
American  Quakers,  forming  one  of  those 
composite  characters  in  which  the  best 
traits  of  three  different  nationalities  were 
retained,  while  the  inferior  characteristics 
seemed  to  drop  out  of  view.  This  blended 
lineage  was  depicted  on  his  noble  face, 
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which,  indeed,  was  one  never  to  be  forgot- 
ten, so  full  was  it  of  all  that  is  manly,  true, 
and  kindly.  The  early  education  of  Traill 
Green  took  place  in  two  well  known  acade- 
mies of  Easton.  He  then  took  up  the  study 
of  medicine,  and  not  satisfied  with  the  two 
brief  courses  of  the  time,  took  three  full 
courses  in  the  University  of  Pennsylvania 
and  Chapman’s  Institute.  After  receiving 
the  degree  of  M.  D.  in  1835,  he  spent  one 
year  of  earnest  work  in  the  Fifth  Street 
Dispensary,  of  Philadelphia.  Returning  to 
Easton,  he  immediately  began  private 
courses  of  instruction  in  chemistry,  and  the 
year  following,  was  elected  professor  in 
chemistry  by  the  trustees  of  Lafayette  Col- 
lege. 

In  1841  a call  from  Marshall  College  at 
Mercersburg  to  teach  the  natural  sciences 
was  received  and  accepted.  Here,  for  seven 
years,  his  time  was  so  occupied  with  his 
new  duties  that  he  made  no  attempt  to  prac- 
tice medicine. 

Returning  to  Easton  in  1848  he  was 
again  appointed  to  the  chair  of  chemistry  in 
Lafayette  College.  His  desire  to  promote 
a more  general  knowledge  of  science  is 
shown  by  the  fact  that  he  was  one  of  the 
founders  of  the  American  Association  for 
the  Advancement  of  Science  in  the  year  j 
1851. 

Ambitious  for  the  elevation  of  the  med- 
ical profession,  in  1849  Dr.  Green  called  a 
meeting  for  the  purpose  of  organizing  a 
county  medical  society,  and,  to  his  energy, 
active  support  and  intelligence,  the  North- 
ampton County  Medical  Society  owes  much 
of  its  success. 

Dr.  Green  was  also  one  of  the  leaders  in 
the  foundation  of  the  American  Academy 
of  Medicine,  to  which  an  admission  could 
only  be  obtained  by  those  who  had  taken  a 
degree  in  college.  He  was  its  first  presi- 
dent and  a firm  believer  in  the  efficiency  of 
a preliminary  training  prior  to  the  study  ot 
medicine. 

An  additional  evidence  of  the  esteem  in 
which  he  was  held,  is  the  fact  that  for  twen- 
ty-four years,  the  doctor  held  the  office  of 


j trustee  of  our  State  Insane  Asylum,  having 
j been  appointed  by  five  different  governors. 

! During  the  Civil  War  he  served  on  a board 
to  examine  the  surgeons  who  attended  the 
| Pennsylvania  troops,  and  showed  his  true 
patriotism  by  every  honorable  means  in  his 
power. 

Dr.  Green  occupied  many  important  posi- 
j tions  of  trust  and  honor.  His  character  as 
J a public  spirited  citizen  was  shown  in  every 
enterprise  started  in  Easton  for  half  a cen- 
tury. No  matter  what  the  subject,  he  con- 
sidered only  the  public  good  and  the  wel- 
fare of  the  people.  He  was  a zealous  leader 
j in  the  cause  of  temperance,  and  was  thor- 
oughly consistent  in  his  belief,  and  in  his 
| practice.  His  professional  free  list  was  no- 
' tably  large,  and  many  charities  were  the  re- 
i cipien'ts  of  his  generosity.  To  Lafayette 
College  he  gave  his  time,  his  money,  his 
influence,  not  once  but  a thousand  times. 
With  cheerful,  unselfish  devotion,  he  filled 
every  official  position  in  the  college,  gener- 
ally without  any  remuneration.  The  obser- 
vatory, with  its  furnishings,  was  his  gift, 
and  at  his  death  he  did  not  forget  to  give  to 
the  college  his  books  and  minerals.  No 
one  can  tell  how  much  of  his  personality  is 
impressed  on  that  school.  It  is  not  strange 
that  such  a character  should  impress  itself 
upon  the  community,  that  the  influence  he 
exerted  shall  be  felt  in  the  years  to  come, 
for  he  took  as  his  example  the  “Great  Phy- 
sician” to  whom  he  often  referred,  and  hop- 
ed to  imitate.  A.  A.  Seem , 

Wm.  //.  Mcllhaney, 

Committee . 


REPORT  OF  THE  SUSQUEHANNA 
COUNTY  SOCIETY. 

At  the  annual  meeting  of  the  Susquehan- 
na County  Medical  Society,  held  May  3, 
1898,  the  following  obituary  reports  were 
I read.  On  motion  the  secretary  was  directed 
to  transmit  them  to  the  Pennsvlvania  Med- 

I , 

ical  Journal  for  publication:. 

In  Memoriam:  Edward  S.  Benson,  M.D. 

Dr.  Edward  Scott  Benson  was  born  in 
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Jackson  Township,  Susquehanna  Co.,  Pa., 
August  24,  1866.  He  was  the  youngest  son 
of  Leander  C.  Benson  and  Ellen  S.  (Bird- 
sail)  Benson. 

During  his  childhood  his  parents  remov- 
ed to  Susquehanna,  Pa.,  where  they  still 
reside.  Dr.  Benson  attended  the  public 
schools  in  Susquehanna,  and  pursued  an 
academic  course  at  Keystone  Academy, 
preparatory  to  the  study  of  medicine. 

His  professional  course  of  study  was  con- 
ducted under  the  preceptorship,  and  in  the 
office  of  Dr.  Samuel  Birdsall,  of  Susque- 
hanna, and  at  the  Medical  Department  of 
the  University  of  the  City  of  New  York, 
from  which  institution  he  graduated  April 
4,  1893.  The  following  October  he  located 
in  Jackson,  Pa.,  his  native  town. 

Being  well  and  favorably  known  as  a dil- 
igent and  thorough  student,  and  a gentle- 


and untarnished  moral 


man  of  integrity 
character,  he  was  cordially  received  and 
soon  secured  a large  practice. 

He  devoted  himself  to  professional  work 
with  untiring  energy  and  zeal.  He  possess- 
ed not  only  excellent  scientific  attainments, 
but  the  tact  necessary  to  apply  his  knowl- 
edge in  practice.  The  deep  interest  he  felt 
in  every  important  case  entrusted  to  his 
care,  soon  led  him  to  forget  self,  and  re- 
sulted in  frequent  overtaxing  of  mind  and 
body.  Under  the  severe  mental  and  phys- 
ical strain  to  which  he  was  frequently  sub- 
jected, his  health  declined  and  the  remon- 
strance of  kind  friends  against  excessive 
work  and  neglect  of  his  health  were  not 
heeded  sufficiently  early.  Returning  home, 
near  midnight,  the  morning  of  October  18, 
1897,  he  told  his  attendant  to  retire,  while 
he  would  study  some  points  regarding  im- 
portant cases  he  was  attending.  A few  mo- 
ments later  he  fell  on  the  floor  and  expired 
almost  instantly.  He  was  thirty-one  years 
of  age,  and  unmarried.  He  was  a member 
of  the  Masonic  order.  He  practiced  in 
Jackson  four  years  and  became  a member 
of  the  Susquehanna  County  Medical  So- 
ciety soon  after  locating  there.  At  the  an- 


nual meeting  of  the  society,  May  4,  1897, 
he  was  elected  vice-president,  which  office 
he  held  at  the  time  of  his  death.  He  took 
a deep  interest  in  the  affairs  of  the  society, 
attended  its  meetings  whenever  practicable, 
and  contributed  at  least  one  valuable  paper 
to  its  proceedings. 

Dr.  Benson  was  conscientious  in  the  dis- 
charge of  his  duties  to  his  patients.  He 
despised  the  deception  and  fraud  practiced 
by  some  so-called  physicians  for  the  pur- 
pose of  making  an  “impression”  and  secur- 
ing practice. 

He  maintained  a high  sense  of  profes- 
sional honor  and  always  treated  his  profes- 
sional brethren  respectfully  and  honorably. 
His  professional  career,  although  brief, 
gave  promise  of  high  attainments  and  a life 
of  great  usefulness. 

Samuel  Birdsall. 


RESOLUTIONS  ADOPTED  AT  THE  ANNUAL  MEETING 
OF  THE  SUSQUEHANNA  MEDICAL  SOCIETY, 

MAY  3D,  1898. 

Whereas,  Our  esteemed  fellow  member 
and  vice-president,  Dr.  Edward  Scott  Ben- 
son, has  been  removed  from  his  sphere  of 
earthly  activity  by  the  relentless  hand  of 
death  since  our  meeting  in  October  last, 
and,  Whereas, by  diligent  study,  high  profes- 
sional attainments,  exalted  sense  of  profes- 
sional honor  and  active  interest  in  the  wel- 
fare of  this  society,  he  had  endeared  himself 
to  our  active  membership  and  given  prom- 
ise of  great  usefulness.  Therefore, 

Resolved,  That  we  deeply  mourn  the  loss 
of  our  departed  brother,  and  that  we  extend 
our  sincere  sympathy  to  the  parents  and 
other  relatives  and  sorrowdng  friends. 

Resolved,  That  our  society  has  sustained 
a severe  loss  by  the  death  of  our  brother, 
and  the  community  in  which  he  resided  a 
useful,  upright  and  worthy  citizen. 

Resolved,  That  a copy  of  these  resolu- 
tions be  recorded  on  our  minutes,  a copy 
presented  to  the  bereaved  parents,  and  pub- 
lication requested  in  the  Pennsylvania  Med- 
ical Journal,  the  organ  of  our  State  Med- 
ical Society.  .S'.  Birdsall , I 

H.  M.  Fry , l Committee. 

A.  E.  Snyder ,J 
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In  Memoriam:  E.  S.  Wheeler,  M.  D. 

Dr.  E.  S.  Wheeler  was  born  in  Waverly, 
Pa.,  January  7,  1850.  I think  he  received 
academic  training  at  the  Old  Madison  Acad- 
emy, Waverly,  and  studied  medicine  with 
his  father,  Dr.  S.  M.  Wheeler.  He  gradu- 
ated from  college  in  1873. 

In  the  same  year  he  married  an  esteemed 
lady,  Miss  Hattie  Chamberlain,  of  Waverly, 
Pa.,  who  survives  him. 

He  commenced  practice  in  Waverly,  and 
removed  from  there  to  Peckville.  Thence 
to  Fleetville  and  from  there  to  Nicholson, 
in  1874.  He  was  elected  coroner  of  Wyo- 
ming Co.  in  1875.  Served  on  the  pension 
examining  board  during  the  last  two  Demo 
cratic  administrations.  Seven  months  be 
fore  his  death  he  found  himself  suffering 
from  the  malady  to  which  Gen.  Grant  suc- 
cumbed, cancer  of  the  throat.  The  best  sur- 
gical skill  of  the  medical  profession  proved 
of  no  avail,  and  on  Oct.  31,  1897,  he  left  the 
body,  no  longer  fit  for  the  spirit’s  home,  and 
passed  to  the  unseen.  A loving  wife  and  an 
only  daughter  (Mrs.  Elizabeth  Wheeler 
Pratt)  the  community  at  large,  and  the 
medical  society  of  Susquehanna  County,  of 
which  he  was  an  honored  member,  mourn 
his  departure. 

A.  T.  Brand  age. 

C.  C.  Halsey , Secretary. 

DENTITION. 

The  views  in  regard  to  the  effects  of 
teething  on  the  health  of  children  have  un- 
dergone a complete  change.  The  doctors 
of  the  old  school  were  accustomed  to  lay 
at  the  door  of  dentition  most  of  the  dis- 
eases occurring  between  the  ages  of  six 
months  and  two  years.  At  the  present  time 
many  practitioners  go  to  the  other  extreme, 
and  deny  that  teething  causes  any  symp- 
toms whatever.  Probably  the  truth  lies  in 
the  happy  medium,  for  while  the  impor- 
tance of  dentition  in  causing  disease  has 
doubtless  in  the  past  been  greatly  over-esti- 
mated, yet  it  is  true  that  reflex  symptoms, 
due  to  teething,  may  arise,  often  of  a serious 
nature. — Pediatrics. — Maryland  Med.  Jour.) 


Current  fIDctncine. 


METHOD  OF  GIVING  MERCURY  IN  SYPHILIS. 

Founier  (in  British  Medical  Journal  from 
Sent.  Med.,  June  jo,  1897,)  rejects  fumiga- 
tion, baths,  mercurial  plasters  and  other 
such  methods  as  being  scientifically  obso- 
lete, and  gives  the  three  possible  methods 
of  to-day  as  (1)  internally  (by  the  mouth); 

(2)  inunction;  (3)  hypodermic  injections, 
with  the  following  advantages  and  disad- 

| vantages  for  each: 

Advantages  of  ingestion  are — (1)  Ease  of 
administration;  (2)  well  tolerated;  (3)  prov- 
ed activity. 

Disadvantages  of  ingestion  are — (1)  May 
upset  digestion;  (2)  can  only  use  moderate 
doses,  heroic  ones  causing  intestinal  irrita- 
tion; (3)  hence  not  suited  when  quick  ac- 
tion is  necessary. 

Advantages  of  inunction — (1)  Very  ac- 
tive; (2)  only  occasionally  disturbs  diges- 
tion ; (3)  does  not  interfere  with  adminis- 
tration of  other  medicines. 

Disadvantages  of  inunction — (1)  The 
trouble  of  applying;  (2)  secrecy  difficult; 

(3)  likely  to  occasion  stomatitis;  (4)  cura- 
tive effects  variable  according  to  thorough- 
ness of  administration. 

Advantages  of  injection — (1)  Active  and 
easily  regulated;  (2)  does  not  disturb  diges- 
tion; (3)  stomach  free  for  other  agents;  (4) 
If  occasional  large  injection,  remarkably  ac- 
tive. 

Disadvantages  of  injection— (D  Dangers 
of  local  complications;  (2)  pain  (sometimes 
very  intense);  (3)  trouble  of  regular  admin- 
istration. 

His  conclusions,  briefly  stated,  are  as  fol- 
lows: 

1.  As  to  patient  himself — If  robust,  use 
ingestion;  if  cachetic,  avoid  it;  if  detention 
bad,  use  ingestion,  inunction  and  large 
doses  by  hypodermic  injection  being  con- 
traindicated. Avoid  injections  in  day  labor- 
ers— -may  interfere  with  their  means  of  sup- 
port. 
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2.  As  to  kind  of  syphilis — -Roughly 
stated,  treat  ordinary  cases  by  ingestion, 
more  severe  ones  by  inunction,  and  the 
worst  by  injection. 

3.  As  to  object  of  treatment — If  for  par- 
ticular symptom,  use  any  method  best 
adapted  for  case  in  hand;  but  if  for  cure, 
ingestion,  occasionally  interrupted,  but  last- 
ing for  years,  is  the  best  of  all. — (Nashville 
Med.  and  Surg.  Bulletin.) 

IMMUNIZATION. 

The  Ehrlich  theory  of  immunity  which 
has  led  to  important  results  in  the  past  three 
months  is  thus  concisely  stated  by  Behring: 

1.  A toxin  only  produces  its  specific  disease 
in  those  individuals  who  already  possess  a 
substance  in  the  living  cells  or  tissues 
which  has  a chemical  affinity  for  the  toxin. 

2.  When  this  substance  passes  out  of  the 
tissues  into  the  blood,  it  becomes  a pro- 
tecting and  curing  substance.  In  other 
words,  the  same  substance  which  stored  in 
the  cells,  is  the  preliminary  and  indispensa- 
ble condition  to  an  intoxication,  transferred 
into  the  circulation,  cures  it,  recalling  Hip- 
pocrates’ “what  causes  the  disease,  cures 
it,”  but  unlike  this,  susceptible  of  scientific 
demonstration,  as  many  have  already  re- 
ported, vide  Journal,  pages  1290,  1127,  449. 
Wernicke  has  saved  guinea  pigs  inoculated 
with  a fatal  dose  of  anthrax,  by  administer- 
ing spleen  substance,  after  killing  the  an- 
thrax bacilli  in  it,  thus  causing  the  produc- 
tion of  sufficient  anti-bodies  to  subdue  the 
infection.  Pfeiffer  has  also  recently  an- 
nounced that  the  cholera  protecting  bodies 
are  accumulated  in  the  blood-producing 
organs  much  more  abundantly  than  in  the 
blood  itself.  The  application  of  this  theory 
in  therapeutics  is  more  or  less  dangerous, 
as  a certain  degree  of  intoxication  must  be 
attained  in  order  to  start  the  production  and 
dissemination  of  the  anti-bodies,  especially 
in  cases  in  which  there  is  already  an  ad- 
vanced condition  of  irritability,  evidenced 
by  fever.  Koch  now  refuses  tuberculin 
treatment  altogether  to  patients  with  fever. 


But  these  patients  are  the  very  ones  who 
will  benefit  most  when  we  finally  succeed 
in  supplying  directly  to  the  blood  such  a 
powerful  toxin-binding  substance  that  the 
effect  will  be  accomplished  without  compel- 
ling the  organism  to  extra  work. — 
(Deutsche  Med.  Woch. — Jour.  Am.  Med. 
Assoc.) 


YELLOW  FEVER  IN  CUBA. 

Dr.  John  Guiteras,  in  an  interview  with  a 
reporter  of  the  Philadelphia  Press,  express- 
ed himself  on  the  question  of  yellow  fever 
precautions  in  Cuba  substantially  as  fol- 
lows: “At  the  present  time  there  is  not 

the  slightest  danger  to  be  apprehended  from 
yellow  fever  in  Cuba.  The  island  is  usual- 
ly free  from  the  disease  till  the  middle  of 
June  or  later.  Then  the  yellow  fever  season 
sets  in  and  continues  until  the  last  of  Octo- 
ber. It  is  at  its  height  during  the  months 
of  August,  September  and  October.  There 
has  been  a lot  of  discussion  concerning  the 
prevention  of  the  disease  by  ‘individual  pre- 
caution.’ These  measures  of  prevention  for 
individual  cases  are  worthless.  The  dis- 
ease ought  not  to  be  treated  from  the  stand- 
point of  the  individual,  but  from  the  stand- 
point of  the  mass.  The  most  important 
measures  to  be  taken  to  prevent  the  spread 
of  the  disease  in  the  invading  army  would 
be  general  measures  affecting  the  distribu- 
tion of  troops,  the  manner  and  place  of 
landing,  the  location  of  distributing  centers 
of  supplies,  and  the  selection  of  sites  for  the 
establishment  of  camps.  Outside  of  the 
yellow  fever  in  certain  seaport  towns  of 
Cuba  we  may  consider  the  climate  salubri- 
ous. Malarial  fever  and  dysentery  are  not 
commoner  than  they  were  with  us  during 
the  civil  war.  Havana  and  other  seaport 
towns  in  Cuba  are  really  the  danger  spots  of 
the  disease.  The  interior  of  the  island  is 
free  from  yellow  fever.  Another  precau- 
tionary measure  to  be  taken  would  be  for 
all  supplies  for  the  army  to  be  shipped  di- 
rectly from  the  United  States.” — (Medical 
Standard.) 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


45 


THE  VALUE  OF  MEDICAL  SOCIETIES. 

Dr.  G.  E.  Frothingham,  of  Detroit, 
Mich.,  a veteran  practitioner  and  teacher, 
in  a late  address  before  the  Wayne  County 
(Detroit)  Medical  Society,  said  about  med- 
ical societies:  “I  am  convinced  after  years 

of  observation,  that  medical  men  can  only 
reach  the  highest  state  of  development  by 
active  membership  in  some  medical  society. 
The  meetings  of  a medical  society  consti- 
tute one  of  the  best  post-graduate  courses 
they  can  attend.  At  these  meetings  they 
get  the  benefit  of  the  study  and  experience 
of  a large  number  of  their  fellow-workers; 
they  get  the  result  of  practical  tests  of  all 
new  theories  and  remedies  on  a more  extens- 
ive scale  than  any  one  man  can  hope  to  try 
them;  they  get  the  result  of  the  reading  and 
best  thoughts  of  each  member,  and  the  sys- 
tem of  medical  education  offers  no  better 
method  of  professional  advancement,  after 
the  completion  of  a thorough  course  of 
medical  instruction  and  graduation  from 
college,  than  attendance  upon  them.  It  is 
to  be  regretted  that  so  few  appreciate  this 
fact.” — (The  Clincal  Review.) 


SELECTION  OF  PHARMACISTS. 

Physicians  do  not,  as  a rule,  use  as  much 
discretion  as  they  should  in  the  matter  of 
recommending  a competent  pharmacist. 
When  the  prescription  has  been  written, 
the  choice  of  a pharmacist  is  left  entirely 
to  the  patient.  Too  often  it  is  taken  to  the 
“cut-rate”  store,  where  any  “cut”  in  the 
price  is  made  at  the  expense  of  the  quality 
of  drugs  used.  The  standard  scale  of  prices 
charged  by  competent  druggists,  is  not  ex- 
orbitant, and  better  results  will  be  obtain- 
ed by  warning  patients  against  the  cut-rate 
establishment  than  by  total  disregard  of  the 
matter. — (Ohio  Medical  Journal.) 


The  Philadelphia  Medical  Club  has  been 
incorporated,  and  hopes  soon  to  have  a 
club-house  of  its  own.  The  club  has  a 
membership  of  about  two  hundred,  and  is 
in  a flourishing  condition. 


Official  {Transactions. 


Minutes  of  the  Proceedings  of  the  Medical  So 
ciety  of  the  State  of  Pennsylvania,  at  its  Sem  - 
Centennial  Session,  Held  at  Lancaster,  May  17. 
18  and  19,  1898. 

The  Forty-Eighth  Annual  Meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania,  met  in 
Maennerchor  Hall.  May  17,  1898,  and  was  called 
to  order  at  9.30  A.  M.,  by  the  President,  Dr.  W. 
Murray  Weidman,  of  Reading.  The  following 
officers  were  also  present:  Drs.  Wm.  B.  Atkin- 
son, Philadelphia;  B.  H.  Detwiler,  Williamsport; 
and  J.  H.  Bittinger,  Hanover,  Vice-Presidents; 
Dr.  C.  L.  Stevens,  Athens,  Secretary;  Dr.  T.  B. 
Appel,  Lancaster,  Assistant  Secretary;  Dr.  G.  B. 
Dunmire,  Philadelphia,  Treasurer;  together  with 
the  following  Trustees:  Drs.  T.  P.  Simpson, 

Henry  Beates,  Jr.,  M.  A.  Rhoads,  John  Curwen, 
I.  C.  Gable,  R.  Armstrong,  and  W.  T.  Bishop. 

Rev.  Dr.  E.  V.  Gerhart,  Lancaster,  opened  the 
meeting  with  prayer. 

It  was  voted  that  the  presentation  of  the  Reg- 
ister of  Delegates  be  postponed  until  completed. 

Dr.  Chas.  A.  Heinitsh,  the  accredited  delegate 
from  the  State  Pharmaceutical  Association,  was 
introduced  and  made  a short  address,  as  follows: 
Mr.  President  and  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania  : 

As  the  accredited  delegates  of  the  Pennsylva- 
nia Pharmaceutical  Association,  we  have  the  high 
honor  of  meeting  with  you,  on  this  your  Semi- 
Centennial  Natal  Day.  Fifty  years  ago,  a round 
half-century,  your  society  was  organized  in  this 
city,  and  we  were  then  honored  by  your  selecting 
for  its  first  President,  our  late  Dr.  Samuel  Humes, 
who,  with  the  many  other  distinguished  men  in 
your  profession,  had  contributed  so  much  to  your 
growth  and  influence  for  good. 

We  esteem  it  a very  agreeable  privilege  to  pre- 
sent ourselves  here,  to  convey  our  official  and 
personal  salutations  to  you  in  convention  assem- 
bled and  to  thank  you  for  the  compliment  you 
again  have  paid  us  by  your  cordial  reception,  and 
also  at  every  meeting  of  your  society  since  our 
first  representation  at  Bedford  Springs,  in  1887. 
The  necessity  and  advantage  of  keeping  mutu- 
ally related,  the  two  professions  of  Medicine  and 
Pharmacy,  are  so  evident  and  have  been  often 
dwelt  upon  in  the  societies,  and  the  various  pub- 
lished journals  of  the  day,  to  need  no  new  ex- 
planations now.  We  feel  that  we  are  voicing  the 
deep  sentiments  of  the  Pennsylvania  Pharmaceu- 
tical Association,  one  of  whose  aims  is  the  ele- 
vation of  the  profession  of  Pharmacy,  to  ask  you  to 
continue  to  extend  to  us  the  aid  you  have  so  freely 
and  generously  offered  and  given  in  the  years  past 
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for  the  maintenance  of  the  official  standards  of  the 
various  preparations  of  the  United  States  Pharma- 
copoeia, and  National  Formulary.  Both  are  your 
and  our  official  guides  and  whose  formulas  will 
supply  your  needs  for  the  cure  and  relief  of  the 
sick,  in  lieu  of  the  various  patent,  trade-mark 
products,  which  now  flood  our  markets. 

Allow  us  also  to  express  our  united  wishes  that 
your  deliberations  in  convocation  may  redound 
in  action  to  your  best  interests,  individually  and 
collectively,  and  to  reiterate  afresh,  our  reciprocal 
sentiments  of  brotherly  friendship,  and  to  hope 
for  a continuance  of  the  same  good  feeling  be- 
tween the  two  associations,  and  ere  you  adjourn, 
that  you  will  appoint  a committee  to  visit  our  next 
annual  meeting  at  Buena  Vista  Spring  Hotel 
Franklin  County,  June  21  to  23,  and  thus  over  the 
symbol  of  our  mutually-clasped  hands,  let  there 
be  snoken  in  words  of  living  power  esto  perpetua. 

The  permanent  members  and  delegates  to  the 
Medical  Society  of  the  State  of  Pennsylvania 
were  formally  welcomed  by  Dr.  G.  W.  Bernthei- 
sel,  Columbia,  President  of  the  Lancaster  City 
and  County  Medical  Society. 

It  was  voted  on  motion  of  Dr.  W.  T.  Bishop 
that  Dr.  Gerhart  and  Dr.  Heinitsch  be  invited 
to  take  seats  on  the  platform. 

Dr.  A.  R.  Craig,  Columbia,  Chairman  Commit- 
tee on  Arrangements  and  Credentials,  presented 
the  program,  which  was  adopted  as  the  official 
order  of  business  for  the  several  sessions. 

Three  permanent  members,  Drs.  C.  G.  Trexel, 
of  Honeybrook,  H.  L.  Orth,  of  Harrisburg,  and 
Henry  Beates,  Jr.,  of  Philadelnhia,  not  having 
credentials,  upon  being  properly  vouched  for, 
were,  upon  vote,  seated. 

Dr.  H.  G.  McCormick,  of  Williamsport,  on 
behalf  of  the  members  of  the  Legislative  Commit- 
tee of  1890-3,  presented  President  Weidman  with 
a silver-mounted  gavel. 

It  was  voted  that  all  members  of  the  Lancaster 
City  and  County  Medical  Society  who  are  not 
permanent  members  or  delegates  be  invited  to  a 
seat  at  the  sessions. 

Dr.  S.  S.  Towler,  Marionville,  presented  the  re- 
port of  the  Committee  on  Scientific  Business, 
which  was  as  follows: 

To  the  State  Medical  Society: 

The  Committee  on  Scientific  Business  report 
that  an  agreement  as  to  arrangement  of  scientific 
program  was  reached  early  in  December,  1897. 
That  notice  of  the  arrangement  was  made  in  the 
official  organ,  “The  Pennsylvania  Medical  Jour- 
nal.” That  the  members  of  this  society  have  been  | 
kept  fully  informed  of  all  proceedings  and  inten- 
tions throughTheJournal,  and  the  mailing  to  each  i 


member  of  each  County  Society  of  a circular  let- 
ter of  information.  That  the  Philadelphia  Med- 
ical Journal  and  the  Philadelphia  Polyclinic , 

also  took  an  interest  in  the  work  and  gave  kindly 
notices  in  reference  to  the  program  and  this  meet- 
ing. The  result  is  67  scientific  papers  (not  in- 
cluding addresses),  and  one  special  lecture 
through  the  kindness  of  our  fellow  member,  Dr. 
J.  T.  Rothrock.  Applications  from  seven  mem- 
bers for  place  arrived  too  late.  The  time  set  for 
closing  the  list  was  April  1,  but  the  list  was  kept 
open  until  April  7,  to  allow  time  for  missent  and 
delayed  mail.  The  seven  referred  to  arrived  after 
the  list  had  been  arranged  and  sent  to  the  chair- 
man of  the  Committee  on  Arrangements,  Dr. 
Alex.  R.  Craig.  Two  papers  from  persons  not 
members  of  the  society  or  profession,  and  of  a 
commercial  character,  were  refused.  One  paper 
Dr.  Edwin  Rosenthal’s,  was  left  off  the  program 
by  mistake  of  the  printer.  Valuable  assistance 
has  been  given  the  committee  by  the  Secretary, 
Dr.  C.  L.  Stevens,  and  a number  of  other  mem- 
bers of  the  society.  This  work  has  cost  for  3,000 
one-cent  envelopes,  $35.40;  printing  $11.00;  extra 
postage,  besides  circulars,  $7.00;  total,  $53.40. 
Vouchers  for  these  expenditures  are  attached  and 
an  order  for  payment  requested.  Two  thousand 
seven  hundred  circular  letters  were  used;  350  writ- 
ten letters  to  officers  and  members  of  the  state 
and  county  societies  were  mailed,  and  150  were 
received. 

All  of  which  is  respectfully  submitted, 

S.  S.  Towler,  Chairman. 

On  motion  the  report  was  received  and  filed, 
and  the  bills  referred  to  the  Board  of  Trustees. 

On  motion  of  Dr.  A.  R.  Craig,  it  was  voted  that 
Dr.  J.  Aug.  Ehler,  Lancaster,  the  oldest  member 
present,  be  invited  to  a seat  on  the  platform.  He 
accepted  the  invitation  and  made  a short  address. 

The  Secretary’s  Report  was  read,  received  and 
ordered  filed. 

REPORT  OF  THE  SECRETARY. 

May,  /",  iSgS. 

To  the  Officers  and  Members  of  the  Medical  Society 
of  the  State  of  Pennsylvania  : 

There  are  now  fifty-seven  societies  in  affiliation 
with  this  society  with  a total  membership  at  this 
date  of  3,194;  1,317  of  whom  are  permanent  mem- 
bers of  this  society,  not  counting  the  delegates  to 
this  meeting. 

Your  secretary  has  received  for  the  society  dur- 
ing the  year,  the  Traill  Green  Memorial  Volume, 
the  Transactions  of  the  Berks  County  Medical 
Society,  and  of  the  Luzerne  County  Medical  So- 
ciety, and  the  Transactions  of  the  following  so 
cieties:  Colorado  State  Medical  Society,  Connec- 
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ticut  Medical  Society,  Medical  Society  of  Dela- 
ware, Maine  Medical  Association,  Massachusetts 
Medical  Society,  Medical  Society  of  New  Jersey. 
Medical  Society  of  the  State  of  New  York,  Med- 
ical Society  of  the  State  of  North  Carolina,  Ohio 
State  Medical  Society,  Oregon  State  Medical  So- 
ciety, South  Carolina  Medical  Association,  Ten- 
nessee State  Medical  Society,  Utah  State  Medical 
Society,  Vermont  State  Medical  Society,  and  the 
Wisconsin  State  Medical  Society. 

Respectfully  sumbitted, 

C.  L Stevens,  Secretary. 

The  Treasurer’s  Report  was  received  and  refer- 
red to  the  Auditing  Committee. 

THE  TREASURER’S  REPORT. 

Your  Treasurer  would  respectfully  submit  the 
following  report: 

1897- 

May  17,  To  cash  balance,  as  reported  last 

annual  report  $2,623,66 

1898. 

May  9,  To  gross  receipts  (dues)  from 

County  Societies  during  the  year.  3,717.85 
May  9,  To  cash  interest  on  deposits  to 


date  48.51 

May  9,  Total  $6,390.02 

1898.  Cr. 

May  9,  By  cash  expenditures  during  the 

year  $3.66955 

May  9,  By  cash  balance  in  bank 2,720.47 

May  9,  Total  . ...$6,390.02 

STATEMENT. 


All  the  Counties  having  the  honor  of  being  in 
affiliation  with  the  State  Society  (fifty-four  in 
number),  have  paid  their  assessment  in  full. 

Out  of  the  above  number  seventeen  (17)  only, 
however,  paid  within  the  thirty  days  (30),  the  time 
required  by  the  constitution. 

The  following  is  the  list  of  Counties  so  respond- 
ing, in  the  order  of  promptness. 

Northumberland,  Greene,  Venango,  Hunting- 
don, Lebanon,  Bucks,  Chester,  Dauphin,  Colum- 
bia, Luzerne,  Centre,  Armstrong,  Snyder, 
Schuylkill,  Butler,  Bradford,  Lehigh  (17). 

After  the  thirty  days,  or  Aug.  11,  1897,  the  fol- 
lowing counties  were  heard  from,  namely:  York, 
Philadelphia,  Westmoreland,  Tioga,  Washington, 
Allegheny,  Crawford,  Cambria,  Indiana,  Clinton, 
Fayette,  Lackawanna,  Carbon,  Warren,  Beaver, 
Lancaster,  Montgomery,  Lycoming,  Mercer, 
Berks,  Erie,  Franklin,  Cumberland,  Perry,  Blair, 


Juniata,  Susquehanna,  Clarion,  Mifflin,  North- 
ampton, Delaware,  Elk,  Bedford,  McKean,  Mon- 
tour, Clearfield,  Somerset,  Jefferson  (37). 

Geo.  Benson  Dunmire,  Treasurer . 

The  report  of  the  Board  of  Trustees  was  pre- 
sented, and,  upon  vote,  accepted  and  referred  to 
the  Committee  on  Publication. 

(To  be  published  in  July  number.) 

Dr.  Adolph  Koenig,  Pittsburg,  presented  the 
Report  of  the  Committee  on  Publication,  and,  on 
motion  of  Dr.  W.  T.  Bishop,  it  was  received,  and 
a vote  of  thanks  extended  to  Dr.  Koenig  and  his 
committee. 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION  . 

In  accordance  with  the  action  taken  by  the  so- 
ciety at  the  meeting  in  Pittsburg,  May,  1897,  the 
Transactions  have  been  published  in  journal  form, 
under  the  editorial  supervision  of  the  chairman 
of  the  committee.  A copy  of  the  publication,  The 
Pennsylvania  Medical  Journal,  was  mailed  to 
every  member  of  each  County  Medical  Society 
in  good  standing,  about  the  20th  of  each  month, 
at  a total  cost  to  the  society  of  $2,400. 

In  addition  to  the  monthly  copies  mailed  to  the 
members  of  the  county  societies,  averaging  about 
3,000  in  number,  50  extra  copies  of  the  June  issue, 
25  of  July  issue,  200  copies  of  all  subsequent 
months  have  been  printed  for  the  use  of  the  Board 
of  Trustees,  at  one-half  the  cost  of  individual  sub- 
scription, at  a total  cost  of  $172.92.  These  extra 
copies  remain  in  the  hands  of  the  committee  with 
the  exception  of  January  and  February,  of  which 
issue  50  copies  of  each  have  been  distributed  to 
new  members.  Over  and  above  the  number  of 
copies  furnished  to  members  and  the  Board  of 
Trustees,  the  publisher  has  distributed  monthly, 
without  cost  to  the  society,  117  copies  in  exchange 
with  other  journals  of  the  United  States,  Canada 
and  Europe.  Forty-seven  copies  have  been  dis- 
tributed gratis,  to  as  many  state  and  territorial 
medical  societies,  the  large  majority,  however, 
dating  from  January,  1898.  One  thousand  five 
hundred  reprints  of  the  Charter  and  By-laws, 
printed  in  the  July  issue,  were  made  and  distrib- 
uted to  the  various  county  societies,  pro  rata  with 
their  membership  in  the  state  society  at  a cost  of 
$17.50. 

Besides  the  official  business  transactions,  ad- 
dresses and  papers  read  at  the  meeting  in  May, 
1897,  there  were  published  editorials,  book  re- 
views, current  medicine  and  reports  of  meetings 
of  county  societies,  together  with  papers  read  at 
meetings  not  regularly  reported.  The  committee 
desires  to  direct  special  attention  to  these  reports, 
and  hopes  that  this  feature  will  be  made  a more 
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prominent  one  in  the  coming  year.  All  papers 
read  at  the  meeting  in  1897,  were  published  under 
the  head  of  original  articles,  with  the  exception 
of  three.  These,  having  previously  been  publish- 
ed in  other  journals,  were  inserted  under  the  head 
of  “Secondary  Department  of  Official  Transac- 
tions.” Reprints  of  addresses  and  papers,  when- 
ever desired,  have  been  furnished  at  cost. 

In  keeping  with  the  agreement  made  by  the  pub- 
lisher, the  advertising  pages  have  been  kept  free 
from  all  unethical  advertisements;  reference  to 
said  pages  will  show  that  all  secret,  trade-marked 
or  patented  medicines,  or  medicinal  preparations, 
were  rigidly  excluded. 

In  conclusion  the  committee  respectfully  re- 
quests that  all  addresses  and  papers  read  at  the 
annual  meetings,  be  first  published  in  the  of- 
ficial organ  of  the  society,  this  rule,  however,  not 
to  prevent  the  publication  of  abstracts  in  other 
journals. 

Signed  in  behalf  of  the  Committee, 

Adolph  Kcenig, 

Edward  fackson , Chairman. 

Secretary . 

Report  of  Committee  on  Pharmacy  was  read, 
and.  on  motion  ordered  filed,  as  follows: 

Mr.  President  and  Members  of  the  Medical  Society 

of  the  State  of  Pennsylvania : 

Your  Committee  on  Pharmacy  respectfully  sub  J 
nrit  the  following  report:  While  new  and  valua-  | 

ble  contributions  and  additions  have  been  made 
to  our  Pharmacopoeia,  yet  your  committee  would  | 
suggest  that  among  the  so-called  “Old  remedies”  [ 
are  many  which  if  properly  and  palatably  prepar- 
ed for  the  use  of  the  profession  would  be  more 
practical  and  efficient  than  many  of  the  much  ad-  j 
vertised  and  wholly  inefficient  preparations  under 
great  and  glowing  titles  with  a large  array  of  tes- 
timonials. 

Your  committee,  while  reporting  the  new  syn- 
thetical and  chemical  agents  for  our  use  in  the 
fight  with  disease,  which  have  proven  sufficiently 
active  to  be  entitled  to  comment,  would  still  ad-  j 
here  to  the  statement  first  made,  and  assure  the 
medical  profession  that  if  the  pharmacist  is  alive  | 
and  alert  to  the  situation,  we  will  be  greatly  aided 
by  the  superior  product  of  his  skill  as  compared 
to  the  many  unsightly  mixtures  and  nauseous 
powders  formerly  dispensed.  Much  has  been  ac- 
complished on  these  lines,  and  the  result  is  no- 
ticeable in  the  elegant  preparations  of  the  Phar- 
macopoeia and  National  Formulary. 

We  desire  to  especially  call  the  attention  of 
physicians  to  the  great  advance  made  by  the 
skilled  pharmacist,  and  the  increasing  desire  on 
their  part  to  assist  us  by  all  means  in  their  power, 
and  we  thankfully  acknowledge  their  efforts  in  the 


direction  of  securing  true  scientific  pharmaceu- 
ticals. The  true  pharmacist  regrets  deeply  the 
effort  of  some  to  lower  the  standard  of  their 
profession,  and  the  resulting  commercialism,  and 
we  heartily  endorse  all  measures  which  are  for 
the  elevation  and  progress  of  medicine,  trusting 
that  soon  will  the  standards  be  raised  which  will 
place  the  profession  of  pharmacy  upon  a firm 
scientific  basis,  with  less  commercial  and  more 
earnest  scientific  research. 

Many  new  remedies  have  been  produced  during 
the  past  year,  and  many  which  have  appeared  up- 
on the  records  have  sunk  into  oblivion.  We  in- 
tend to  mention  those  which  have  proven  by  re- 
peated use  to  be  most  likely  to  obtain  promi- 
nence, some  of  which  have  been  accorded  a place 
in  the  new  Russian  Pharmacopoeia  (5th  edition). 

Acid  Camphoric,  though  in  a measure  on  the 
retired  list,  has  again  been  brought  forward,  es- 
pecially by  Prof.  Hare,  of  Philadelphia,  for  the 
night  sweats  of  phthisis. 

Acid  Picric,  in  like  manner  is  again  promi 
nently  noticed  both  abroad  and  in  this  country 
as  of  great  utility  in  the  treatment  of  burns. 

Bismuth  Oxy  - Iodo  ■ Gallate,  has  for  the  past 
year  been  largely  used  as  an  antiseptic  of  impor- 
tance in  superficial  ulcers,  burns,  conjunctivitis, 
prurigo,  gonorrhoea,  metritis,  acute,  chronic  and 
tubercular  diarrhoea. 

Bromoform  continues  to  be  used  in  whooping 
cough,  and  is  recommended  to  be  given  dropped 
on  sugar  rather  than  in  mixture,  owing  to  its 
precipitation. 

Anhydro  - Gluco  Chloral  is  recommended  in  in- 
somnia, by  Dr.  Tyson,  of  Philadelphia. 

Bismuth  Sub-Gallate,  as  an  odorless,  non-irri- 
tant, non-toxic  styptic,  has  proven  a substitute 
for  iodoform,  and  being  tasteless,  it  is  advantage- 
ous in  the  treatment  of  diarrhoeas  from  whatever 
cause. 

Sodio-Theobromine  Salicylate,  in  dropsies  of 
renal  origin  has  proven  sufficiently  efficacious  to 
be  in  the  additions  officially  recognized  by  the 
Russian  Pharmacopoeia. 

Eucaine,  according  to  some  reports,  is  proving 
better  than  cocaine,  giving  better  results  with  a 
toleration  of  much  larger  doses.  Another  ad- 
vantage which  this  remedy  possesses  is  that  a so- 
lution may  be  sterilized  without  decomposition 
and  may  be  kept  for  a long  time — indefinitely — 
Dr.  E.  R.  Squibb,  of  New  York,  says,  if  the  solu- 
tion be  boiled  from  time  to  time.  There  are  two 
varieties  of  this  drug  under  the  title  of  “Eucaine 
A.”  and  “Eucaine  B.”  The  latter  being  free  from 
irritating  qualities  with  less  toxicity,  it  being 
used  largely  in  ophthalmic  surgery  in  a 2 per  cent, 
solution. 
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Formaldehyde , 40  per  cent,  solution,  is  a recog- 

nized antiseptic,  germicide,  deodorizer  and  dis- 
infectant, and  has  received  nearly  universal  com- 
mendation. 

Guaiacol  has  been  much  reported  upon,  and 
many  have  found  it  useful  in  pyrexia,  tuberculosis, 
and  locally  in  erysipelas  and  rhus  poisoning. 
Guaiacol  valerianate,  guaiacolate  of  piperidine, 
guaiacol  phosphate,  guaiacol  phosphite,  and  gua- 
iacol carbonate  are  the  compounds  produced  and 
recommended. 

Di-inethyl-piperazin  Tartrate  has  been  com- 
mented upon  as  having  virtues  which  iecommend 
it  for  rheumatism,  gout  and  uric  acid  diathesis 
generally,  it  being  claimed  that  its  solvent  power 
over  uric  acid  and  urates  is  sometimes  greater 
than  of  lithium. 

Methylene  Blue  continues  to  receive  attention, 
and  many  are  the  comments  for  and  against  it. 
The  chief  adverse  opinion  being  that  toxic  symp- 
toms have  manifested  themselves  even  in  small 
doses.  Its  local  application  to  epitheliomas  and 
internally  in  malaria  and  rheumatoid  arthritis 
have  been  the  chief  trend  of  reports. 

While  the  above  new  chemical  compounds  have 
been  brought  to  the  attention  of  the  physician, 
many  improvements  in  the  line  of  dispensing 
older  remedies  have  been  made,  and  we  therefore 
mention  a few  of  prominence: 

1.  Solution  of  the  Hypophosphites  Compound, 
without  sugar,  producing  no  nausea  or  fermenta- 
tion. 

2.  A perfect  solution  of  iron  manganese  and 
pepsin  ‘‘Liq.  Manganoferri  peptonatus”  so  com- 
bined as  to  dispose  of  any  negative  results  in  the 
organism  and  allowing  full  assimilation.  These 
have  been  furnished  on  a large  scale  by  Wyeth 
& Bro.,  of  Philadelphia,  who  also  make  the  Elix. 
Compound  Pepsin  Powder,  of  the  National  Form- 
ulary, combined  with  quinine,  iron  et  strychnine. 
Other  combinations  of  the  National  Formulary 
and  Pharmacopoeia  are  found  greatly  surpassing 
those  of  former  editions,  and  by  their  palatable- 
ness and  elegance  have  proven  of  marked  ad- 
vantage to  the  medical  profession,  and  in  closing 
our  report,  we  would  most  earnestly  reiterate 
what  has  been  well  said  in  former  reports  that  we 
believe  our  interests  would  be  greatly  enhanced 
should  every  physician  in  active  practice  have 
copies  of  the  Pharmacopoeia  and  National  Form- 
ularly  on  their  office  table,  and  not  only  have 
them,  but  study  them  well,  and  we  can  assure  all 
that  a new  increasing  interest  will  be  taken  in 
this  branch  of  our  profession,  and  further,  that 
we  shall  profit  thereby. 

Thanking  in  an  especial  manner  for  courtesies 


extended  the  chairman  of  your  committee  by  Dr. 
E.  R.  Squibb  & Son,  of  Brooklyn,  and  Wyeth  & 
Bro.,  of  Philadelphia,  we  hereby  respectfully  sub 
mit  this  report. 

Irving  R.  Schoonmaker , M.D., 

Chairman  Committee  on  Pharmacy . 

Dr.  W.  Murray  Weidman  presented  the  report 
of  the  Committee  on  Rush  Monument  Fund: 

To  the  President  and  Members  of  the  Medical  Society 

of  the  State  of  Pennsylvania: 

In  1895  the  Permanent  Secretary  reported  the 
total  membership  of  this  society  as  1,300.  (See 
Trans.  American  Med.  Ass.,  May  18,  1895.) 

The  Committee  on  Rush  Monument  having  the. 
recorded  names  of  each  contributor  in  the  State 
of  Pennsylvania,  as  they  have  been  able  to  dis- 
cover them,  find  $1,700  have  been  contributed  in 
accordance  with  the  resolution  adopted  in  1886, 
making  the  limit  of  contribution  to  be  $1.00  for 
each  member  of  the  profession. 

At  Philadelphia  last  year,  at  the  meeting  of  the 
American  Medical  Association,  it  was  resolved  to 
raise  $100,000  for  this  testimonial  to  Dr.  Benja- 
min Rush.  Your  President,  following  the  exam- 
ple of  Colorado,  New  York,  and  Ohio,  pledg- 
ed your  society  for  an  additional  sum  of  $2,000. 

Since  then,  Allegheny  County  has  given  assur- 
ance that  $500  is  ready  whenever  the  balance  is 
secured. 

It  now  rests  with  this  society  during  the  present 
session  to  determine  whether  this  pledge  shall  be 
redeemed,  viz.,  by  an  assessment  of  65  cents  on 
each  of  the  3,200  members  now  reported,  or  by  au- 
thorizing the  President  and  Chairman  of  the  Rush 
Monument  Committee  to  draw  upon  the  Treas- 
urer for  the  full  amount,  or  such  portion  thereof, 
when  the  National  Committee  on  Rush  Monu- 
ment gives  assurance  that  such  necessity  exists, 
to  insure  the  completion  of  this  long  desired 
tribute. 

IV.  Murray  Weidman,  Chairman. 

On  motion  of  Dr.  W.  S.  Foster,  it  was  voted 
that  the  report  be  referred  to  the  Board  of  Trus- 
tees and  that  the  Board  be  requested  to  make  their 
recommendations  Wednesday  morning. 

The  report  of  the  Committee  on  Increase  of 
Membership  and  Extension  of  Polyclinic  Teach- 
ing was  presented  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  EXTENSION  OF 
POLYCLINIC  TEACHING  AND  INCREASE 
OF  MEMBERSHIP. 

Mr.  President  and  Members : 

At  the  meeting  in  Philadelphia  in  1894,  on  mo- 
tion of  Dr.  W.  T.  Bishop,  the  officers  of  the  so- 
ciety were  constituted  a committee  to  endeavor 
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to  secure  all  members  of  the  regular  profession 
as  members  and  active  workers  in  the  county  and 
state  societies.  That  committee  in  their  report 
at  the  end  of  the  year  recommended  the  appoint- 
ment of  a committee  of  five  to  serve  three  years 
and  to  be  known  as  the  Committee  on  Extension 
of  Polyclinic  Teaching  and  Increase  of  Member- 
ship. The  three  years  expire  with  this  meeting, 
and  we  make  this  our  final  report.  The  expenses 
for  this  year  have  been  $45.15;  and  for  the  three 
years  $143.43.  During  the  year  the  Lawrence 
County  Medical  Society  has  been  reorganized, 
and  the  Potter  County  Medical  Society  organized, 
making  four  new  societies  and  four  reorganized 
societies  during  the  three  years.  The  net  in- 
crease of  membership  during  the  year  has  been 
398,  and  for  the  three  years  632.  Since  the  ap- 
pointment of  our  committee  no  society  has 
reported  by  the  treasurer  of  the  state^ 
having  failed  to  pay  its  dues.  / 

At  the  suggestion  of  Dr.  Hama/^ who  is  a 
member  of  our  committee  and  also  of 
Board  of  Medical  Examiners  repu-^ntmg  our 
society,  the  attention  of  each  mamber  of  the 
classes  examined  by  our  Board  of  Ex^fi^eijs 
ing  the  year  has  been  called  to  the  desiral 
early  becoming  a member  of  the  county  society, 
and  blank  applications  for  membership  have  been 
distributed.  This  effort,  as  well  as  other  work  of 
the  committee,  has  been  less  effective  than  desir- 
able owing  partly  to  the  lack  of  uniformity  in  the 
conditions  of  membership  in  the  various  societies. 
Your  committee  respectfully  ask  the  society  to 
recommend  to  the  several  county  societies  that 
for  the  sake  of  more  uniformity  their  constitutions 
be  changed,  as  far  as  may  be  practical,  so  as  to 
conform  to  the  following  conditions: 

1.  The  society  year  to  begin  with  January. 

2.  Members  in  good  standing  of  a county  so- 
ciety, removing  to  another  county,  to  be  entitled, 
on  ballot,  to  a letter  of  dismissal  and  recom- 
mendation to  the  society  of  the  county  into  which 
they  move. 

3.  Physicians  presenting  to  any  society  a re- 
cent letter  of  dismissal  and  recommendation  from 
one  of  our  county  societies  to  be  entitled  to  a bal- 
lot for  membership  without  any  probationary  res- 
idence and  without  the  customary  delay  of  the 
report  of  the  censors  until  a future  meeting;  and 
upon  election  to  become  members  without  pay- 
ing any  initiation  fee. 

4.  Physicians  examined  by  our  State  Medical 
Examining  Board  and  granted  a license  by  the 
Medical  Council,  and  registered  in  the  county, 
to  be  entitled  to  the  regular  censors’  report  and 
ballot  for  membership  without  serving  any  proba- 
tionary period  of  practice  or  residence. 

Twenty  engagements  for  lectures  have  been 


made  through  the  committee  during  the  year. 
These  societies  report  that  the  influence  of  the  vis- 
iting lecturers  tends  towards  a more  active  work 
on  the  part  of  members  rather  than  otherwise  as 
has  been  inferred  by  some  not  making  the  trial. 
The  February  number  of  the  Journal  contains  a 
list  of  85  members  of  this  society  who  have  con- 
sented to  visit  societies  when  the  request  comes 
through  this  committee. 

In  conclusion  your  committee  desires  to  call 
attention  to  the  fact  that  a county  society,  to  be 
prosperous  and  progressive,  must  be  conducted 
in  the  interest  of  the  profession.  Every  eligible 
physician  in  the  county  should  be  sought  after 
and  made  welcome  when  he  visits  or  joins  the 
society.  The  question  should  be  not  so  much 
“will  such  a physician  be  a help  to  the  society’’ 
sJ‘cannot  the  society  be  a help  to  the  physician.” 
A.  C.  IVentz , 

iL'J’V  Thos.  D.  Davis, 

W . D.  Hamaker , 

C.  L.  Stevens,  Chairman. 


motiln,  the  report  was  referred  to  the  Ju- 
dicial ncil  with  instructions  to  return  with 
icsjrpm^ndations  Wednesday  morning. 

Jort  of  the  Committee  on  Legislation  was 
presented  by  Dr.  I.  C.  Gable,  accepted  and  or- 
dered filed. 

REPORT  OF  THE  COMMITTEE  ON  LEGISLATION. 

At  the  last  meeting  of  this  society,  held  in  Pitts- 
burg, May,  1897,  the  Committee  on  Legislation 
made  its  report  on  all  matters  referred  to  it  at  that 
time.  The  report  was  received  and  the  recom- 
mendations adopted.  Since  that  time  our  State 
Legislature  has  not  been  in  session  and  nothing 
has  been  referred  to  this  committee  for  legisla- 
tive action;  therefore,  your  committee  has  not 
been  burdened  with  work  the  past  year  and  has 
nothing  further  to  report  at  this  time. 

Respectfully  submitted, 

/.  C.  Gable, 

Chairman. 
H.  L.  Orth, 

Alex.  Craig. 

Dr.  H.  G.  McCormick,  President  of  the  State 
Board  of  Medical  Examiners,  representing  this 
society,  stated  that  a full  report  of  the  State  Med- 
ical Council  was  in  the  hands  of  the  printer  an  1 
would  soon  be  ready  for  distribution. 

Dr.  H.  G.  McCormick,  Williamsport,  offered 
the  following  amendment  to  the  Constitution: 
“To  amend  Article  V.  Strike  out  third  Tuesday 
of  May  and  insert  second  Tuesday  of  Septem- 
ber.” The  proposed  amendment  was  signed  by 
Drs.  H.  G.  McCormick,  H.  S.  McConnell,  T.  P. 
Simpson,  W.  S.  Foster,  and  T.  C.  Detwiler. 

The  President  stated  that  by  the  By-Laws  the 
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Auditing  Committee  consisted  of  himself  as  Pres- 
ident, Dr.  M.  Albert  Rhoads  as  Chairman  of  the 
Board  of  Trustees,  and  that  he  would  appoint  Dr. 

J.  L.  Zeigler,  of  Lancaster,  to  complete  the  com- 
mittee. 

Communications  were  presented  by  Dr.  Tow- 
ler,  Chairman  Committee  on  Scientific  Business, 
from  Drs.  J.  C.  Willson,  Gertrude  Walker,  and 
Ada  H.  Audenreid,  all  of  Philadelphia,  stating 
that  they  would  not  be  able  to  be  present,  and 
upon  motion  it  was  voted  that  at  the  proper  time 
their  papers  should  be  read  by  title  and  referred 
to  the  Committee  on  Publication. 

Meeting  adjourned  at  10:50. 

Tuesday  Afternoon  Session. 

The  afternoon  session  was  called  to  order  at 
2 P.  M.  by  the  President. 

The  “Address  in  Medicine,”  read  by  Dr.  H.  S. 
McConnel,  New  Brighton. 

“Alcohol,”  read  by  Dr.  J.  M.  Batten,  Pittsburg. 

“The  Ice  Treatment  in  Pneumonia,”  read  by 
Dr.  T.  J.  Mays,  Philadelphia,  and  discussed  by 
Drs.  Judson  Daland,  Philadelphia;  H.  S.  McCon- 
nel, New  Brighton;  S.  T.  Davis,  Lancaster;  G. 
W.  Hiett,  Pittsburg;  Samuel  Birdsall,  Susque- 
hanna, and  S.  Solis  Cohen,  Philadelphia,  Dr. 
Mays  closing  the  discussion. 

“Tuberculous  Cirrhosis  of  the  Liver,”  read  by 
Dr.  J.  I.  Johnston,  Pittsburg. 

“The  Variation  in  Strength  and  Consequent 
Unreliability  of  the  More  Common  Official  Prepa- 
tions  of  the  Materia  Medica  as  Proven  by  Special 
Clinical  Observation,”  read  by  Dr.  Henry  Beates, 
Jr.,  Philadelphia. 

The  following  papers  were  read:  “Therapeu- 

tic Fasting  in  Typhoid  Fever,”  by  Dr.  Adolph 
Koenig,  Pittsburg;  “The  Management  of  Patients  | 
with  Typhoid  Fever,”  by  Dr.  S.  Solis  Cohen, 
Philadelphia;  “Orchitis  Complicating  Typhoid 
Fever,”  by  Dr.  A.  A.  Eshner,  Philadelphia.  Dis- 
cussed by  Drs.  H.  G.  McCormick,  Williamsport; 
H.  A.  Hare,  Philadelphia;  G.  W.  Hiett,  Pittsburg: 
Judson  Daland,  Philadelphia;  H.  S.  McConnell, 
New  Brighton.  The  discussion  was  closed  by 
Drs.  Koenig  and  Cohen,  Dr.  Daland  making  a 
few  additional  remarks. 

“Opiates  in  the  Treatment  of  Bronchitis,”  read 
by  Dr.  W.  T.  English,  Pittsburg. 

“Observations  on  the  Treatment  of  Hodgkin’s 
Disease  by  Arsenic,”  Dr.  J.  C.  Wilson,  Philadel- 
phia, was  read  by  title. 

First  Vice-President,  Dr.  Wm.  B.  Atkinson, 
Philadelphia,  in  the  chair. 

“The  Treatment  of  Toxaemia  by  Intra-Venous 
Injections  and  Hypodermoclysis;  and  of  Aneur- 
ism by  Electrolysis;  of  Hemorrhage  by  Calcium 


Chloride,”  was  read  by  Dr.  Hobart  A.  Hare, 
Philadelphia. 

“Precocious  Locomotor  Ataxia,  and  the  Ar- 
gyll-Robertson  Symptom;  Treatment,”  was  read 
by  Dr.  F.  S.  Pearce,  Philadelphia. 

“Notes  and  Observations  in  Purulent  Pleurisy,” 
was  read  by  Dr.  W.  S.  Stick,  Glenville. 

"Three  Cases  of  Lumbar  Puncture  in  Infants. 
Affording  Distinct  Relief  to  the  Symptoms  of 
Leptomeningitis,”  was  read  by  Dr.  J.  Madison 
Taylor,  Philadelphia. 

The  “Address  in  Llygiene”  was  read  by  Dr.  A. 
B.  Dundore,  Reading. 

Dr.  John  V.  Shoemaker,  Philadelphia,  present- 
ed two  patients  before  the  society;  one  with  psor- 
iasis, and  the  other  with  molluscum  fibrosum. 

Upon  request  of  Dr.  L.  F.  Flick,  Philadelphia, 
the  society  voted  permission  for  the  withdrawal 
of  his  paper  on  “Contagion,  its  Meaning  and 
Limitations,”  because  he  could  not  remain  in  the 
city  over  night. 

Dr.  Hobart  A.  Hare,  Philadelphia,  Chairman 
of  the  Committee  of  Arrangements,  for  the  Meet- 
ing of  the  American  Medical  Association  in  Phil- 
adelphia, last  June,  stated  that  he  had  in  his  pos- 
session a check  for  $185.68,  a balance  remaining 
in  the  hands  of  the  committee  after  paying  all 
expenses  of  the  meeting  and  after  returning  some 
moneys  paid  to  the  committee,  and  as  this  money 
belonged  to  no  one  in  particular,  it  had  been  sug- 
gested that  it  be  given  to  the  Rush  Monument 
Fund.  President  Weidman  said  that  this  society 
had  already  referred  the  Monument  Fund  ques- 
tion to  the  trustees,  but  he  would  receive  the 
check  and  hand  it  over  to  them. 

Meeting  adjourned  at  6.10  P.  M. 

Tuesday  Evening  Session. 

The  society  and  its  friends  convened  at  the 
Court  House  and  were  called  to  order  at  8 P.  M., 
by  Dr.  A.  R.  Craig,  Columbia,  Chairman  of  the 
Committee  of  Arrangements.  After  music  by  the 
orchestra,  the  Hon.  W.  U.  Hensel,  of  Lancaster, 
delivered  an  address  of  welcome,  after  which  Dr. 
W.  Murray  Weidman  delivered  the  President’s 
Address. 

Dr.  Craig  then  read  the  following  letter  from 
Prof.  Alfred  Stille,  the  secretary  and  only  surviv- 
ing delegate  to  the  meeting  for  organization  in  the 
City  of  Lancaster  in  1848. 

jtpoo  Spruce  St. , Philadelphia. 

A pril  10,  1898. 

Dr.  Alex.  R.  Craig , 

Chairman  of  Committee  of  Arrangements. 

My  Dear  Doctor: 

Yesterday  Dr.  Musser  handed  me  your  note  in 
which,  on  behalf  of  the  Committee  of  Arrange- 
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ments,  you  courteously  invited  me  to  attend  the  J 


Wednesday  Forenoon  Session. 


semi-centennial  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania. 

You  were  kind  to  remind  me  of  my  share  in  the 
foundation  of  the  state  medical  society.  I have 
always  regretted  that  the  failure  of  my  health  in 
1851  should  have  compelled  me  to  withdraw  from 
the  active  work  of  the  society,  although  I have 
never  ceased  to  feel  an  interest  in  its  increasing  in- 
fluence. 

Recent  infirmities  compel  me  to  deny  myself 
the  pleasure  I certainly  should  have  enjoyed,  in 
attending  the  meeting  to  which  you  so  kindly  in- 
vite me,  and  in  hearing  of  the  records  of  the 
progress  of  the  medical  profession  in  Pennsyl- 
vania. 

Please  assure  the  Society  of  my  earnest  wishes 
for  its  continued  usefulness. 

Yours  very  sincerely, 

Alfred  Stille. 

Dr.  Thomas  D.  Davis,  Pittsburg,  offered  the 
following  resolution  which  was  unanimously  car- 
ried: 

Resolved,  That  this  society  hears  with  great 
pleasure  the  kindly  words  of  greeting  of  our  re- 
vered Dr.  Alfred  Stille,  and  extends  to  him  our 
sincere  sympathy  in  his  disabilities. 

We  also  express  to  him  our  profound  sorrow 
that  he  cannot  be  with  us  on  this  the  fiftieth  anni- 
versary of  our  society  which  he  did  so  much  to 
organize  and  foster. 

The  officers  of  the  society  forwarded  these  res- 
olutions, and  in  return  received  the  following 
letter: 


Meeting  was  called  to  order  at  9.05  by  the  Presi- 
dent. The  secretary  read  the  list  of  members  of 
the  Committee  on  Nominations,  which,  when 
completed,  was  as  follows: 


Allegheny,  Clias.  S.  Shaw. 
Armstrong,  Chas.  A.  Rogers. 
Beaver,  T.  P.  Simpson. 

Berks,  Henry  Landis. 

Blair.  J.  H.  Hogue. 

Bradford,  E K.  Park. 

Butler,  S.  S.  1 owler. 

Cambria,  G.  W Wagoner. 
Center,  W.  U.  Irwin. 

Chester,  A.  W.  Baugh. 
Clinton,  F.  P.  Ball. 
Cumberland,  E.  S.  Berry. 
Dauphin,  W.  T.  Bishop. 
Delaware,  W.  B.  Ulrich 
Franklin,  A.  D.  Dalbey. 
Greene,  J.  T.  Ulom. 
Huntingdon,  D.  P.  Miller. 

Indiana,  W.  B.  Ansley. 

York,  A. 


Lackawanna,  H.  D.  Gardner. 
Lancaster,  P.  P.  Breneman. 
Lawrence,  Geo.  J.  Boyd. 
Lebanon,  S.  P.  Heilman. 
Lehigh,  C.  D.  Shaeffer. 
Luzerne,  Lewis  H,  Taylor. 
Lycoming,  B.  H.  Detwiler. 
McKean,  T.  L.  Kane. 

Mercer.  Henry  Armstrong. 
Montgomery,  John  W . Groff. 
Northampton,  P.  0.  Wickert. 
Philadelphia,  G.  B.  Dunmire. 
Potier,  E.  R.  Gustin. 
Schuylkill,  B.  S.  Poliak. 
Susquehanna,  S.  Birdsall. 
Warren,  J.  Howard  allwein. 
Washington,  J.  Frank  Ruther- 
ford. 

Westmoreland,  A.  H.  Strickler. 
C.  Wentz. 


The  committee  was  ordered  to  meet  at  the 
Stevens  House  at  9.30. 

Minutes  of  Tuesday’s  sessions  were  read  and 
approved. 

On  motion  of  the  Chairman  of  the  Committee 
on  Registration  the  following  permanent  mem- 
bers who  were  without  credentials  were  ordered 
seated:  Jos.  M.  Corson,  Chatham’s  Run,  Clin- 

ton Co.;  John  W.  Wright,  Erie;  Thos.  L.  Kane, 
Kane;  and  J.  M.  Gemmill,  Tyrone. 

The  President  announced  the  death  of  Dr.  C. 
R.  Early,  of  Ridgway,  a member  of  Lycoming 
County  Society,  and  he  also  read  the  resignation 
of  Dr.  Frank  LeMoyne,  from  the  Committee  on 
Scientific  Business. 


3900  Spruce  St.,  Philadelphia 
May  19,  1898. 

Dr.  C.  L.  Stevens, 

Secretary . 

My  Dear  Doctor  St  evens: 

I received  with  great  pleasure  the  resolutions 
relating  to  myself  which  were  adopted  on  the  17th 
inst.,  by  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

If  it  saddens  me  to  know  that  I am  the  only 
survivor  of  the  physicians  who  founded  the  so- 
ciety, it  is  cheering  to  receive  from  those  who  now 
form  it  so  touching  a mark  of  their  esteem  and 
sympathy. 

Yours  very  sincerely, 

Alfred  Stille. 

Dr.  H.  G.  McCormick,  Williamsport,  moved 
a vote  of  thanks  to  the  Hon.  W.  U.  Hensel  and 
to  President  W.  Murray  Weidman  for  the  ad- 
dresses of  the  evening,  with  the  request  that  they 
furnish  copies  for  publication. 

Meeting  adjourned  at  9.45  P.  M. 


“The  Natural  Agencies  Concerned  in  the  Puri- 
fication of  Polluted  Waters”  was  read  by  Dr.  D. 
H.  Bergy,  Philadelphia. 

“The  Individual  Communion  Cup  and  Its  Crit- 
ics,” was  read  by  Dr.  H.  S.  Anders,  Philadelphia. 
Discussed  by  Dr.  Theodore  Diller,  Pittsburg,  and 
Dr.  G.  B.  Massey,  Philadelphia.  Discussion 
closed  by  Dr.  Anders. 

Dr.  Alex.  Craig,  Columbia,  offered  the  follow- 
ing resolutions: 

“Whereas,  There  are  a number  of  medical  as- 
sociations now  convened  in  different  parts  of  the 
United  States, 

“Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  extends  fraternal  greetings 
to  these  medical  associations,  convened  elsewhere, 
and  that  our  secretary  be  instructed  to  forward  a 
copy  of  these  resolutions  to  the  secretaries  of 
these  societies.” 

On  motion,  resolution  was  adopted. 

“Some  Points  on  Infant  Feeding,”  was  read 
by  Dr.  Edwin  Rosenthal,  Philadelphia,  and  dis- 
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cussed  by  Drs.  H.  S.  McConnel,  New  Brighton; 
T.  D.  Davis,  Pittsburg;  Alex.  Craig,  Columbia. 
Discussion  was  closed  by  Dr.  Rosenthal. 

“Simple  and  Satisfactory  Method  of  examining 
Urine,”  was  read  by  Dr.  Chas.  W.  Dulles,  Phil- 
adelphia, and  discussed  by  Drs.  Israel  Cleaver, 
Reading;  J.  I.  Johnston,  Pittsburg;  H.  S.  McCon- 
nel, New  Brighton;  G.  B.  Massey,  Philadelphia; 
T.  D.  Davis,  Pittsburg;  W.  S.  Stick,  Glenville; 
G.  W.  Hiett,  Pittsburg.  The  discussion  was 
closed  by  Dr.  Dulles. 

Dr.  J.  H.  Musser,  Philadelphia,  Chairman  of 
the  Committee  on  Storage  of  Archives,  reported 
progress,  and  requested  that  the  committee  be 
continued.  The  request  was  granted. 

Dr.  J.  PI.  Bittinger,  Hanover,  fourth  Vice-Pres- 
ident in  the  chair. 

The  “Address  in  Surgery”  was  read  by  Dr.  W. 
L.  Estes,  South  Bethlehem. 

“Aseptic  Surgery  in  Country  Houses”  was  read 
by  Dr.  Chas.  K.  Ladd,  Towanda. 

“The  Removal  of  Stone  in  the  Bladder”  was 
read  by  Dr.  W.  S.  Forbes,  Philadelphia. 

“Catgut,”  by  Evan  O’Neil  Kane,  Kane,  was 
read  by  Dr.  T.  L.  Kane,  Kane. 

“The  Pathology  and  Surgical  Treatment  of 
Chronic  Varicose  Ulcers  of  the  Leg,”  was  read 
by  Dr.  Ernest  Laplace,  Philadelphia,  and  dis- 
cussed by  Dr.  L.  J.  Hammond,  Philadelphia. 

“Excision  of  the  Thyroid  Gland,”  was  read  by 
Dr.  T.  C.  Detwiler,  Lancaster. 

“One  Hundred  More  Mastoid  Operations”  was 
read  by  Dr.  B.  Alex.  Randall,  Philadelphia,  and 
discussed  by  Drs.  L.  J.  Lautenbach,  and  L.  J. 
Hammond,  Philadelphia. 

Meeting  adjourned  at  12.30. 

Wednesday  Afternoon  Session. 

Meeting  called  to  order  at  1.15  by  President 
Weidman. 

Chairman  of  Committee  on  Registration  report- 
ed the  following  gentlemen  as  present  without 
credentials  and  upon  vote  they  were  ordered  seat- 
ed: Drs.  Joseph  B.  Colcord,  Port  Allegheny, 

McKean  Co.;  Theo.  L.  Willetts,  Harrisburg;  M. 
O.  Putt,  Oberlin;  I.  H.  Hartman,  West  Reading; 
W.  H.  Seibert,  Steelton;  James  B.  Eby,  Newport. 

Dr.  S.  S.  Towler  presented  the  report  of  the 
Committee  on  Nominations,  which  was  as  fol- 
lows: 

The  Nominating  Committee  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Forty- 
eighth  Annual  Meeting,  organized  by  electing  Dr. 
S.  S.  Towler,  chairman,  Dr.  Chas.  Shaw,  secretary, 
Dr.  L.  H.  Taylor,  assistant  secretary.  The  fol- 
lowing nominations  were  made  by  ballot: 

(See  pages  1 and  2.) 

It  is  recommended  that  the  President  and  Sec- 
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retary  be  instructed  to  issue  credentials  to  all 
permanent  members  desiring  to  attend  state  and 
sister  societies  as  delegates  from  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

S S.  Towler , Chairman . 

Chas.  S.  Shaw , Secretary . 

Upon  vote  the  report  was  received  and  the  sec- 
retary was  instructed  to  cast  an  affirmative  ballot, 
which  being  done,  the  candidates  were  declared 
elected  accordingly,  and  the  recommendation  re- 
garding delegates  adopted. 

Mr.  J.  H.  Redsecker,  president  of,  and  regularly 
accredited  delegate  from  the  Pennsylvania  State 
Pharmaceutical  Association,  being  present,  was 
on  motion  accorded  the  privileges  of  the  floor. 

Dr.  W.  S.  Forbes,  Philadelphia,  referring  to 
the  notice  of  the  death  of  Dr.  C.  R.  Early  which 
the  president  had  read,  stated  that  the  late  Dr. 
Early  had  been  a constant  attendant  at  the  meet- 
ings of  both  the  state  and  national  societies  for 
more  than  twenty  years  and  offered  the  following 
resolutions: 

Resolved,  That  this  body  tender  its  sincere  sym- 
pathies to  the  family  of  our  deceased  member. 
Carried.  A suitable  telegram  was  at  once  for- 
warded by  the  secretary. 

“A  Case  of  Unilateral  Castration,  and  Effect 
on  Enlarged  Prostate  Gland,”  was  read  by  Dr. 
J.  R.  Care,  Worcester. 

“Delayed  Ossific  Union  in  Fractures  of  the 
Leg”  was  read  by  Dr.  S.  Birdsall,  Susquehanna. 

“Technique  of  Rectal  Examinations  and  Diag- 
nosis,” by  Lewis  H.  Adler,  Jr.,  Philadelphia,  was 
read  by  title. 

“Chronic  Diarrhoea  as  a Symptom  of  Rectal 
Disease,”  was  read  by  Dr.  W.  M.  Beach,  Pitts- 
burg. 

“Some  Cases  of  Rectal  Surgery,”  was  read  by 
Dr.  Alex.  Craig,  Columbia. 

The  papers  of  Drs.  Beach  and  Craig  were  dis- 
cussed by  Dr.  W.  S.  Forbes,  Philadelphia. 

“Radical  Cure  of  Hernia  by  the  Method  of 
Nialton-Ombradin,  with  Report  of  Cases,”  was 
read  by  Dr.  L.  J.  Hammond,  Philadelphia. 

On  motion  by  Dr.  W.  T.  Bishop  the  order  of 
scientific  business  was  suspended  to  allow  Dr.  T. 
P.  Simpson  to  present  the  following  report  from 
the  Board  of  Trustees,  as  it  required  immediate 
attention: 

Lancaster,  Pa.,  May  18,  1898. 

The  Board  of  Trustees  to  whom  was  referred 
the  Report  of  the  Rush  Monument  Fund  Commit- 
tee respectfully  recommed  that  in  order  to 
make  good  the  pledge  made  at  the  meeting  of  the 
American  Medical  Association  in  Philadelphia, 
June,  1897,  the  sum  of  $2,000  be  appropriated  to 
the  Rush  Monument  Fund,  and  that  this  amount 
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be  held  in  trust  by  the  Board  of  Trustees  of  this 
society  until  a contract  for  the  erection  of  said 
Rush  monument  is  accepted.  It  is  further  recom- 
mended that  the  per  capita  assessment  of  the  mem- 
bers of  the  county  societies  be  increased  fifty 
cents,  for  this  year,  in  order  to  provide  for  this 
appropriation. 

Regarding  the  Report  of  the  Committee  on  In- 
crease of  Membership,  which  was  also  referred  to 
the  Board  of  Trustees,  we  respectfully  recommend 
that  their  first  suggestion,  that  the  county  society 
year  begin  with  January,  be  approved;  and  that 
suggestions  2,  3,  and  4 be  not  acted  upon  at  this 
meeting,  but  left  open  for  the  consideration  of  the 
several  county  societies. 

All  of  which  is  respectfully  submitted  by  your 
Board  of  Trustees. 

T.  P.  Simpson,  Secretary  pro  lent. 

Dr.  Bishop  moved  the  acceptance  of  the  report 
and  the  adoption  of  the  recommendations.  Sec- 
onded and  carried. 

Dr.  T.  P.  Simpson,  Beaver  Falls,  moved  that 
the  publication  of  the  Transactions  be  continued 
in  journal  form.  Motion  seconded. 

Dr.  G.  N.  Higley,  Conshohocken,  presented  a 
resolution  from  the  Montgomery  County  Medical 
Society  recommending  a return  to  the  practice 
of  publishing  the  Transactions  in  book  form. 

The  matter  was  discussed  by  Drs.  W.  T.  Bish- 
op, Harrisburg;  G.  W.  Hiett,  Pittsburg;  S.  S. 
Towler,  Marionville  ; G.  N.  Highley,  Consho- 
hocken; Adolph  Koenig,  Pittsburg;  E.  Jackson, 
Philadelphia,  and  C.  L.  Stevens,  Athens.  Unon 
vote,  the  motion  of  Dr.  Simpson  was  carried. 

Motion  to  return  to  scientific  business  was  made 
by  Dr.  S.  S.  Towler,  Marionville.  Seconded  and 
■carried. 

“Cancer  and  its  Treatment  by  the  Cataphoric 
Destruction  of  its  Essential  Germs,”  was  read 
by  Dr.  G.  B.  Massey,  Philadelohia. 

“The  Pressing  Demand  for  a Revision  and  Re- 
cast of  Surgical  Principles,  Together  with  the 
Birth  of  some  New  Ones,”  was  read  by  Dr.  G.  W. 
Hiett,  Pittsburg. 

“The  Surgical  Treatment  of  Common  Deformi- 
ties of  the  Face,”  was  read  by  Dr.  J.  B.  Roberts, 
Philadelphia. 

The  “Address  in  Mental  Disorders”  was  read 
by  Dr.  B.  H.  Detwiler,  Williamsport. 

“Provisions  For  the  Insane  in  Hospitals,”  was 
read  by  Dr.  John  Curwen,  Warren,  and  dis- 
cussed by  Dr.  G.  B.  Massey,  Philadelphia. 

The  President  announced  that  he  had  received 
3.  message  from  the  Illinois  State  Medical  So- 
ciety acknowledging  receipt  of  fraternal  greeting 
sent,  and  reciprocating  the  same. 

“A  Case  of  Tabes  Showing  some  Peculiar  Re- 


flexes,” by  Dr.  T.  M.  T.  McKennan,  Pittsburg, 
was  read  by  title. 

“Hypnotism,  Dominant  and  Relaxant,”  was 
read  by  Dr.  Geo.  E.  Bill,  Harrisburg. 

Dr.  Chas.  W.  Dulles,  Philadelphia,  read  a 
“Report  on  Hydrophobia,”  which  was  discussed 
by  Drs.  T.  C.  Detwiler,  Lancaster;  B.  H.  Det- 
wiler, Williamsport;  D.  H.  Bergy,  Philadelphia; 
M.  J.  Williams,  Scranton.  Discussion  closed  by 
Dr.  Dulles. 

The  President  appointed  Dr.  Theodore  B.  Ap- 
pel, Lancaster,  as  a member  of  the  Committee  on 
Scientific  Business,  vice  Dr.  Frank  LeMoyne, 
resigned,  term  to  expire  May,  1901;  and  Dr.  Chas. 
Dulles,  Philadelphia,  to  succeed  himself,  his  term 
to  expire  in  1903. 

The  following  papers  were  read  by  title: 

“The  Simple  Extraction  of  Cataract,”  Dr.  E 
Jackson,  Philadelphia. 

“Ametropia  and  Muscle-Imbalance  in  Young 
Children,  Dr.  Geo.  M.  Gould,  Philadelphia. 

“Concerning  Certain  Types  of  Non-Toxic  Ret- 
ro-Bulbar Neuritis,  Their  Etiology  and  Treat- 
ment.” Dr.  G.  E.  de  Schweinitz,  Philadelphia. 

“Some  Cases  of  Injury  to  the  Eyes,  Occurring 
in  General  Practice,”  Dr.  A.  R.  Craig,  Columbia. 

“Ocular  Headache,”  Dr.  Gertrude  Walker,  Phil- 
adelphia. 

“The  Importance  of  the  Early  Recognition,  and 
Treatment  of  Acute  Inflammatory  Glaucoma,” 
Dr.  C.  A.  Veasey,  Philadelphia. 

“The  Treatment  of  Contagious  Diseases  of  the 
Eye  by  the  General  Practitioner,”  Dr.  S.  L.  Zeig- 
ler,  Philadelphia. 

Dr.  G.  B.  Massey  moved  that  the  “Address  in 
Mental  Disorders,”  read  by  Dr.  B.  H.  Detwiler, 
Williamsport,  be  referred  to  the  Legislative  Com- 
mittee with  instructions  to  consider  the  recom- 
mendations. Seconded  and  carried. 

Meeting  adjourned  at  5.45. 

Wednesday  Evening  Session. 

The  society  met  at  7.30  P.  M.,  and  listened  to  an 
illustrated  lecture  by  Dr.  J.  T.  Rothrock,  Com- 
missioner of  Forestry  for  Pennsylvania,  after 
which  the  members  were  entertained  by  the  fac- 
ulty and  ladies  of  Franklin  and  Marshall  College 
and  of  the  Theological  Seminary. 

Thursday  Morning  Session. 

Meeting  called  to  order  by  President  Weid- 
man  at  9.10. 

Minutes  of  Wednesday’s  sessions  read  and  ap- 
proved. 

Chairman  of  Committee  on  Registration  an- 
nounced that  Drs.  John  Lear,  Allentown;  J.  S. 
Hileman,  Pittston;  and  H.  Herbert  Herbst, 
Allentown,  permanent  members  of  this  society, 
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were  present  without  credentials,  and,  upon  vote, 
they  were  ordered  seated. 

“Corneal  Ulcers,  Varieties  and  Treatment," 
was  read  by  Dr.  Jos.  E.  Willetts,  Pittsburg,  and 
discussed  by  Dr.  Louis  J.  Lautenbach,  Phila- 
delphia. 

“Determination  of  Errors  of  Refraction  by 
the  Skiagraph  During  Sleep,”  was  read  by  Dr. 
J.  P.  Kress,  Allentown. 

Papers  on  “Puerperal  Eclampsia”  were  read 
by  Drs.  Morgan  J.  Williams,  Scranton,  and  B.  S 
Pollock,  Pottsville. 

“Extra-Uterine  Pregnancy,  with  Report  of 
Cases,”  was  read  by  Dr.  G.  D.  Nutt,  Williamsport. 

These  last  three  papers  were  discussed  by  Drs. 
G.  B.  Massey,  Philadelphia;  E.  E.  Montgomery, 
Philadelphia;  C.  P.  Noble,  Philadelphia;  J.  C. 
Da  Costa,  Philadelphia;  M.  Price,  Philadelphia; 
G.  M.  Boyd,  Philadelphia;  T.  C.  Detwiler,  Lan- 
caster, and  the  discussion  was  closed  by  Dr.  M. 
J.  Williams. 

“Gynecological  Reflexes,”  was  read  by  Dr.  I. 
M.  Baldy,  Philadelphia,  and  discussed  by  Drs. 
G.  B.  Massey,  Philadelphia,  W.  B.  Ulrich,  Ches- 
ter, G.  W.  Hiett,  Pittsburg,  and  C.  P.  Noble, 
Philadelphia. 

Papers  on  “Conservative  Treatment  of  Fibroid 
Tumors  of  the  Uterus,”  were  read  by  Drs.  E.  E. 
Montgomery  and  Chas.  P.  Noble,  Philadelphia, 
and  discussed  by  Drs.  Israel  Cleaver,  Reading; 
G.  B.  Massey,  Philadelphia;  J.  C.  Da  Costa,  Phil- 
adelphia, and  the  discussion  closed  by  Drs.  Mont- 
gomery and  Noble. 

“Treatment  of  Prolapsus  Uteri,”  Dr.  X.  O. 
Werder,  Pittsburg,  was  read  by  title. 

“The  Use  of  the  Curette”  was  read  by  Dr.  M. 
Price,  Philadelphia,  and  the  paper  discussed  by 
Drs.  J.  C.  Da  Costa,  Philadelphia;  W.  B.  Ulrich, 
Chester,  the  discussion  being  closed  by  Dr.  Price. 

A letter  was  received  by  President  Weidman 
from  Prof.  Louis  Fischer,  containing  regrets  of 
his  inability  to  be  present. 

Dr.  Louis  J.  Lautenbach,  Philadelphia,  present- 
ed the  following: 

Whereas,  For  over  15  years  there  has  been  al- 
lowed to  go  uncorrected  an  error  in  school  text- 
book of  physiology,  extensively  used  in  the  public 
schools,  and  this  mistake  has  undoubtedly  caused 
considerable  suffering,  as  well  as  misapprehen- 
sion; 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  appoint  a committee  to  examine 
the  various  school  text-books  pertaining  to  phys- 
iology, hygiene,  and  allied  subjects,  and  that  such 
action  on  errors  or  inaccuracies  that  they  may 
deem  advisable,  and  report  their  results  to  the 
society  annually. 


On  motion  properly  seconded,  this  resolution 
was  adopted. 

The  following  resolution  was  presented  by  Dr. 
A.  R.  Craig: 

Whereas,  The  three  years  for  which  the  Com- 
mittee on  Extension  of  Polyclinic  Teaching  and 
Increase  of  Membership  has  expired, 

Resolved,  That  the  committee  be  continued  for 
another  three  years,  and  that  an  annual  appro- 
priation of  fifty  dollars,  or  as  much  of  this  amount 
as  may  be  necessary,  be  appropriated  for  the  use 
of  the  committee. 

On  motion  properly  seconded  this  resolution 
was  adopted. 

Meeting  adjourned  at  12.40. 

Thursday  Afternoon  Session. 

Society  met  in  Fulton  Opera  House  and  was 
called  to  order  at  2.05  by  President  Weidman. 

Chairman  of  the  Committee  on  Registration 
reported  Drs.  E.  Tracy  Bishop,  Washington 
County,  and  Martin  L.  Wolford,  Harrisburg, 
permanent  members  as  being  present  without  cre- 
dentials. Upon  vote  they  were  ordered  seated. 

“Some  Experiences  in  Operative  Gynecology,” 
was  read  by  Dr.  Anna  M.  Fullerton,  Philadelphia, 

“The  Primary  Malignant  Diseases  of  the  Cor- 
pus Uteri,  and  the  Practical  Value  of  the  Micro- 
scope in  Establishing  an  Early  Diagnosis,”  was 
read  by  Dr.  H.  L.  Williams,  Philadelphia. 

“Some  Things  Which  Ought  to  be  Done  and 
Some  Things  Which  Ought  not  to  be  Done  by 
the  General  Practitioner,  in  the  Treatment  of 
Diseases  of  the  Ear,”  Dr.  Ada  H.  Audenreid. 
Philadelphia,  was  read  by  title. 

“Nasal  Catarrh,  and  its  relation  to  Diseases  of 
the  Ear,”  was  read  by  Dr.  W.  S.  Brenholtz,  Lan- 
caster, and  discussed  by  Drs.  L.  J.  Lautenbach, 
Philadelphia,  and  S.  S.  Towler,  Marionville. 

“Rupture  of  the  Ear  Drum  not  Necessarily  In- 
curable,” was  read  by  Dr.  Louis  J.  Lautenbach, 
Philadelphia,  discussed  by  Dr.  S.  S.  Towler  and 
closed  by  Dr.  Lautenbach. 

On  motion,  Dr.  J.  N.  Richards,  a permanent 
member  from  Bucks  Co.,  without  credentials,  was 
seated. 

President  Weidman  announced  the  regrets  of 
Dr.  Wray  Grayson,  second  vice-president,  at  his 
inability  to  be  present. 

Dr.  Theodore  Diller  read  a paper  on  “The  Men- 
tal Hygiene  of  the  Adolescent  Period.” 

The  following  report  of  the  Auditing  Commit 
tee  was  made  by  President  Weidman: 

The  Auditing  Committee,  appointed  by  the  so- 
ciety, have  fulfilled  their  duty  in  examining  the 
books  and  accounts  of  your  Treasurer,  Dr.  G.  B. 
Dunmire.  They  find  the  accounts  correct. 
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They  find  his  plan  in  keeping  your  accounts 
so  clear  and  free  from  the  possibilities  of  error 
that  they  would  suggest  that  his  system  of  ac- 
counts be  followed  by  his  successor,  if  in  the  pro- 
cess of  time  such  a change  be  deemed  necessary, 
as  by  this  method  there  can  be  no  question  of  the 
accuracy  of  the  financial  statements  of  your  treas- 
urer. 

IV.  Murray  Weidman , Chairman. 

On  motion  of  Dr.  C.  L.  Stevens  the  Legislative 
Committee  was  continued  for  another  year. 

President  Weidman  appointed  a committee  ac- 
cording to  Dr.  Louis  J.  Lautenbach’s  resolution 
as  follows:  Dr.  Louis  J.  Lautenbach,  Philadelphia. 
Dr.  Israel  Cleaver,  Reading,  Dr.  R.  B.  Wilson. 
Lock  Haven,  Dr.  O.  F.  Harvey,  Wilkesbarre, 
and  Dr.  John  Fay,  Altoona. 

On  motion  of  Dr.  W.  T.  Bishop  it  was  moved 
that  a committee  be  appointed  to  confer  with  the 
State  Bar  Association  upon  any  medico-legal 
matters. 

The  following  was  introduced  by  Dr.  L.  H. 
Taylor,  Wilkesbarre: 

Whereas,  There  are  large  areas  in  this  state 
which  are  high,  naturally,  poor  and  without  min- 
eral value,  and  from  which  the  timber  has  been 
removed,  and  which  are  abandoned  to  fire;  and, 

Whereas,  These  same  areas,  so  valueless  to 
individuals,  are  of  the  utmost  importance  to  the 
commonwealth,  in  the  interest  of  public  health 
and  for  the  maintenance  of  an  even  water  flow  in 
the  streams  of  the  state;  Therefore,  be  it 

Resolved,  By  the  Medical  Society  of  the  State 
of  Pennsylvania,  that  the  commonwealth  should 
follow  the  example  of  the  State  of  New  York  and 
of  the  most  advanced  governments  of  the  Old 
World,  and  possess  itself  of  these  areas  now, 
while  it  may  be  cheaply  done,  and  before  they  have 
become  further  impoverished.  Upon  vote,  reso- 
lution was  adopted. 

Drs.  Alex.  Craig  and  S.  S.  Towler  were  ap- 
pointed a committee  to  escort  the  President-elect 
to  the  platform  and  he  was  inducted  into  of- 
fice by  President  Weidman,  who  said,  “I  hereby 
present  you  with  the  Charter  and  the  By-Laws  of 
this  society,  and  also  the  gavel  which  was  pre- 
sented to  the  society  by  the  Schuylkill  County 
Medical  Society,  at  the  meeting  of  the  state  so- 
ciety in  1881.  In  your  hands  I know  that  it  will 
command  respect.” 

Then  Dr.  Weidman,  on  behalf  of  the  publisher 
of  the  Pennsylvania  Medical  Journal,  presented 
to  the  society  a bound  copy  of  Volume  i,  and  de- 
livered it  into  the  hands  of  the  secretary. 

On  motion  of  Dr.  S.  S.  Towler,  a vote  of  thanks 
was  passed  to  the  retiring  president  for  the  gen- 
tlemanly, impartial  and  able  manner  in  which  he 


has  presided  over  the  sessions  of  this  meeting, 
and  a vote  of  thanks  also  to  the  Committee  on 
Arrangements,  and  to  the  faculty  and  ladies  of 
Franklin  and  Marshall  College  and  of  the  Theo- 
logical Seminary,  and  to  the  people  of  Lancaster 
for  the  many  courtesies  extended  to  the  society 
and  its  members. 

Dr.  Weidman  said: 

I wish  to  thank  the  members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  for  this  addi- 
tional evidence  of  your  esteem  and  confidence, 
and  I beg  you  to  accept  my  sincerest  and  warmest 
thanks. 

President  Lowman  announced  the  following 
appointments: 

To  Deliver  Addresses: 

Address  in  Medicine,  Dr.  J.  C.  Lange,  Pitts- 
burg. 

Address  in  Surgery,  Dr.  G.  W.  Guthrie,  Wilkes- 
barre. 

Address  in  Obstetrics,  Dr.  B.  F.  Hall,  Lock 
Haven. 

Address  in  Hygiene,  Dr.  W.  M.  L.  Coplin, 
Philadelphia. 

Address  in  Mental  Diseases,  Dr.  H.  L.  Orth, 
Harrisburg. 

Address  in  Laryngology,  Dr.  D.  Braden  Kyle 
Philadelphia. 

Committee  to  Confer  with  State  Bar  Associa- 
tion: 

W.  T.  Bishop,  Harrisburg. 

W.  Murray  Weidman,  Reading. 

S.  S.  Towler,  Marionville. 

H.  G.  McCormick,  Williamsport. 

J.  B.  Roberts,  Philadelphia. 

Committee  on  Pharmacy: 

James  I.  Johnston,  Chairman,  Pittsburg. 

John  Fay,  Altoona. 

D.  P.  Miller,  Huntingdon. 

Wm.  B.  Ansley,  Saltsburg. 

H.  H.  Brotherlin,  Hollidaysburg. 

Committee  on  Legislation: 

I.  C.  Gable,  Chairman,  York. 

Alex.  Craig,  Columbia. 

H.  L.  Orth,  Harrisburg. 

Committee  to  Examine  School  Text-Books: 

Louis  J.  Lautenbach,  Chairman,  Philadelphia. 

Israel  Cleaver,  Reading. 

R.  B.  Watson,  Lock  Haven. 

O.  F.  Harvey,  Wilkesbarre. 

John  Fay,  Altoona. 

The  minutes  of  Wednesday  evening  and  Thurs- 
day’s sessions  were  read  and  approved. 

The  society  then  adjourned  to  meet  in  Johns- 
town on  the  third  Tuesday  in  May,  1899. 

C.  L.  Stevens,  Secretary. 
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Stresses. 


[Delivered  at  the  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  Lancaster.  May  17,  1898.] 

ADDRESS  IN  HYGIENE. 


By  A.  B.  Dundor,  M.  D.,  of  Reading. 


We  have  the  honor  of  performing  a duty 
imposed  upon  us  by  our  worthy  president, 
the  responsibility  of  which  makes  us  trem- 
ble in  the  presence  of  so  intelligent  an  audi- 
ence; and  we  believe  that  a serious  mistake 
was  made  in  not  filling  our  place  with  some- 
one else,  who  would  be  far  more  competent 
to  represent  before  this  association  what  is 
now  one  of  the  most  important  departments 
of  our  learned  profession,  namely,  that  of 
hygiene.  We  do  not  pretend  to  present 


anything  that  is  new,  or  of  any  particular 
scientific  merit,  but  simply  to  aim  along  the 
line  of  common  sense  and  practicability. 

The  practical  development  of  the  science 
of  hygiene  is  comparatively  of  recent  origin, 
and  is  really  covered  by  one’s  professional 
life  time. 

Very  little  was  said  on  this  subject  when 
we  attended  medical  lectures  thirty  - five 
years  ago.  The  bacteriological  world  was 
still  in  darkness,  and  undisturbed  by  the 
rays  of  scientific  investigation.  But,  as 
microscopic  researches  were  already  rapidly 
expanding  under  the  persevering  and  unre- 
lenting observations  of  the  scientist,  a very 
short  period  only  remained,  before  worlds 
of  micro-organisms  stepped  into  the  field 
of  vision,  both  to  the  astonishment  and  ad- 
miration of  all  students  of  science,  who 
were  grappling  after  the  cause  and  effect  of 
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diseased  conditions  in  the  human  economy. 

Tremendous  advances  have  been  made 
ever  since,  in  the  development  of  means  and 
measures  calculated  to  preserve  the  public 
health.  Since  many,  if  not  the  greater 
number,  of  all  diseases  that  afflict  the  hu- 
man race  are  due  to  these  living  organisms, 
it  becomes  the  office  of  all  sanitarians  to 
exert  their  most  strenuous  efforts  to  modify 
or  prevent  as  far  as  possible  the  growth 
and  propagation  of  these  living  germs,  and 
in  the  next  place,  to  prevent  their  entrance 
into  the  human  body. 

Let  us  remember,  that  no  matter  how 
laudable  and  how  important  any  subject 
may  be,  there  is  always  some  tendency  of 
scientific  enthusiasts  to  overdraw  the  pic- 
ture, and  to  step  into  fields  that  become 
untenable,  when  it  becomes  necessary  to 
put  scientific  theories  into  universal  prac- 
tice. We  constantly  come  in  contact  with 
widely  diversified  local  and  general  condi- 
tions, as  well  as  with  opposing  and  individ- 
ual and  public  opinions  and  sentiments, 
which  not  only  puzzle,  but  frequently  pre- 
vent the  most  intellectual  and  scientific,  to 
harmonize  and  persuade  such  discordant 
elements  to  submit  to  the  situation  under 
consideration. 

The  most  extreme  measures  by  no  means 
always  accomplish  the  greatest  amount  of 
good,  especially  when  such  measures  affect 
whole  communities,  or  the  public  at  large. 

Sanitarians,  in  order  to  be  successful  in 
reaching  the  greatest  number  of  people, 
must  be  actuated  by  a spirit  of  conserva- 
tism, and  in  their  intercourse  with  the  com- 
mon people  they  must  employ  common 
sense  arguments,  instead  of  trying  to  ex- 
pound to  them  the  most  intricate  scientific 
theories  involved. 

Let  us  skim  over  the  field  before  us,  and 
possibly  linger  somewhat  upon  a few  such 
subjects  as  are  now  more  particularly  en- 
gaging the  attention  of  sanitarians. 

Those  who  are  devoted  to  the  study  of 
forestry,  are  now  trying  to  restore  our  for- 
ests, in  order  to  resuscitate  our  beautiful 


and  fresh  mountain  streams,  in  which  once 
sported  the  speckled  trout,  and  which  used 
to  furnish  to  the  inhabitants  of  the  rural 
cottages  along  their  meandering  courses,  as 
well  as  those  of  the  villages  and  the  more 
crowded  cities,  with  perfectly  pure  and  fresh 
drinking  water;  and,  furthermore,  to  favor 
greater  rainfall  and  greater  thrift  among 
the  cereals  and  vegetation  throughout  our 
fertile  valleys.  And  now,  since  our  popu- 
lations are  rapidly  increasing  in  every  direc- 
tion, and  the  raising  of  cattle,  pigs  and  do- 
mestic fowls  is  proportionately  multiplied, 
in  order  to  supply  sufficient  food  for  the 
sustenance  of  life,  there  necessarily  results 
in  a similar  ratio  increased  waste  products, 
such  as  human  and  animal  dejecta,  vegeta- 
ble waste,  and  the  many  other  various  re- 
fuse products  from  butcher  shops,  kitchens 
and  wash-houses,  which,  when  in  the  pro- 
cess of  decomposition  or  decay,  are  liable 
to  enter  our  streams  of  water,  and  pollute 
the  same  in  such  a manner  as  to  endanger 
the  health  and  lives  of  the  people,  who  are 
dependent  upon  them  for  their  water  supply 
for  all  needful  purposes. 

Since  drinking-water  is  the  most  ready 
medium  through  which  disease  - breeding 
bacteria  are  introduced  into  the  human 
body,  the  purification  of  our  water  supplies 
is  very  justly  beginning  to  receive  greater 
attention  perhaps  at  this  time  than  any 
other  sanitary  subject.  Much  can  be  said 
on  this  topic,  and  many  agencies  brought 
to  bear  to  accomplish  this  object.  Suffice 
it  to  say,  that  where  large  volumes  of  water 
are  constantly  demanded  to  supply  towns 
and  large  cities,  the  subject  of  filtration, 
before  the  water  is  allowed  to  flow  into  the 
water  mains  for  distribution,  can  not  be 
too  earnestly  agitated,  and  its  adoption  too 
vigorously  recommended,  since  this  expe- 
dient seems  at  the  present  day  to  promise 
the  most  satisfactory  results. 

Sand  filtration,  before  the  water  is  receiv- 
ed into  the  reservoirs  for  general  distribu- 
tion, has  by  successive  experimentation 
been  proven  to  be  not  only  the  most  ef- 
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fective  process  of  purification  of  water  sup- 
plies, but  also  the  cheapest  method  of  ac- 
complishing this  end. 

When  we  take  into  consideration  the 
many  streams  of  water  that  unite  in  making 
the  water  supply  of  cities,  and  the  vast  area 
of  territory  which  they  drain,  the  thought 
of  it  almost  makes  one  shudder  at  the  enor- 
mous amount  of  filth  that  must  necessarily 
be  conveyed  by  them  from  barn  yards,  pig 
pens,  water  closets,  henneries,  wash  houses, 
kitchens  and  industrial  establishments;  and 
it  takes  no  effort  of  the  imagination  to  com- 
prehend how  very  badly  rivers  and  creeks 
become  polluted,  and  how  great  the  neces- 
sity of  adopting  measures  to  purify  the 
same. 

In  serving  water  to  the  invididual  con- 
sumers and  the  multitude,  many  other 
things  present  themselves,  requiring  great 
care  and  attention.  In  cities,  water  mains 
should  always  run  in  continued  circuits,  and 
not  be  allowed  to  come  to  a dead  end, 
whereby  a closed  basin  is  formed,  into 
w hich  the  solid  particles  of  the  water  are 
pushed  to  build  up  a mass  of  filth  wherein 
disease-breeding  germs  may  find  lodgement 
and  multiply  themselves,  to  be  retailed  out 
through  the  hydrants  of  the  consumers  in 
the  surrounding  vicinities. 

Every  person  should  be  instructed  to 
open  the  spigot  of  their  hydrants,  and  leave 
the  water  run  for  a few  minutes  before 
tapping  from  it,  in  order  to  allow  time  for 
the  water  that  stands  in  the  service  pipe 
to  run  off,  and  thus  avoid  the  impurities  that 
may  have  accumulated  therein. 

It  is  certainly  more  than  likely,  that  there 
is  more  danger  in  drinking  the  water  that 
has  been  standing  quiet  in  the  service  or 
branch  pipe,  than  that  drawn  after  it  has 
been  allowed  to  flow  for  awhile,  and  thus 
get  the  current  water  from  the  main  pipe. 

Measures  should  be  taken  in  every  city  to 
establish  a system  of  flushing  from  the  fire 
plugs  at  fixed  and  not  too  infrequent  inter- 
vals. which  would  relieve  every  householder 


of  a vast  amount  of  filth  in  the  use  of 
water. 

Since  typhoid  fever  in  particular,  as  well 
as  other  zymotic  diseases,  are  chiefly  com- 
municated by  the  use  of  water  transmitting 
the  specific  germs  of  disease,  as  well  as  other 
impurities  which  fertilize  the  soil  upon 
which  they  live,  too  much  enthusiasm  on 
the  score  of  water  purification  can  scarcely 
be  manifested.  But  right  here  is  where  the 
tussel  between  sanitarians  and  legislators 
begins,  and  it  is  rather  a deplorable  fact 
that  the  former  too  frequently,  or  rather, 
w'e  should  say,  usually  find  their  money 
purses  too  shallow  to  penetrate  the  sluggish 
brains  of  the  latter.  Whilst  the  sanitarian 
may  have  the  loftiest  aims  and  purposes 
to  benefit  humanity  in  general,  and  would 
be  amply  equipped  with  ingenuity  to  exe- 
cute his  noble  aspirations,  the  poverty  of 
his  financial  resources  makes  him  a very 
poor  and  unsuccessful  jobber  or  lobbyist 
to  secure  the  necessary  legislation  to  carry 
his  theories  and  problems  into  effect.  Thus 
the  only  recourse  left  for  cities  which  re- 
quire large  water  supplies,  is  sand  filtration; 
and  in  the  country  and  smaller  villages  de- 
pendent upon  small  streams,  springs  and 
wells,  things  will  be  left  to  take  their  own 
course,  as  long  as  no  state  authority  can  be 
secured  to  prevent  people  from  polluting 
the  water  that  flows  through  their  posses- 
sions. 

Ice,  which  is  but  frozen  water,  does  not 
receive  the  attention  that  it  should.  There 
is  entirely  too  much  collected  and  served 
which  is  taken  from  places  that  are  subject 
to  the  worst  pollution  with  all  kinds  of 
filth  that  can  be  conceived  of.  For  instance, 
it  is  the  custom,  in  the  country  districts  and 
smaller  towns,  to  dam  up  very  small  creeks, 
or  even  simply  hollows  in  the  topographical 
surface  to  catch  up  the  water  of  small 
streams  or  flood  water  from  heavy  rains, 
and  then  house  and  use  the  ice  for  domestic 
purposes  from  these  pools  so  formed.  It 
must  be  remembered  that  these  dams  or 
pools  of  water  are  of  slow  accumulation, 
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and  receive  and  harbor  all  the  filth  from 
the  surrounding  territory,  such  as  the  drain- 
age from  barn  yards,  pig  pens,  shallow 
water  closets,  kitchens  and  wash  houses, 
which  constitute  most  fertile  fields  for  the 
reception  and  propagation  of  innumerable 
varieties  of  bacteria;  and  if  the  specific  dis- 
ease germs  of  typhoid  fever,  diphtheria, 
scarlet  fever,  or  dysentery  find  their  way 
there,  these  diseases  may  be  readily  com- 
municated by  the  use  of  this  ice  in  drinking 
water,  since  it  is  generally  conceded  that  the 
freezing  process  does  not  kill  disease  germs. 
Therefore,  on  general  principles,  it  would 
be  highly  proper  to  condemn  the  use  of 
natural  ice,  and  recommend  that  which  is 
made  by  artificial  process. 

Pig  pens,  cow  stables,  horse  stables,  hen- 
neries, pigeon  coops  and  slaughter  houses, 
if  not  properly  kept,  create  many  nuisances 
in  our  closely  built  up  cities,  and  constitute 
numerous  subjects  for  complaint  to  our 
local  boards  of  health,  though  many  of 
which  may  effect  more  the  comfort  than  the 
health  directly,  of  the  people  complaining. 
Pig  pens  being  generally  considered  nui- 
sances per  se,  are  disposed  of  without  any 
ceremony,  but  cow  stables,  horse  stables, 
henneries  and  pigeon  coops  are  usually  al- 
lowed to  exist,  providing  they  are  kept 
clean.  So  far  as  cow  stables  are  concerned, 
we  think  they  should  be  treated  similarly 
to  pig  pens.  A city  is  no  place  in  which 
to  run  dairies,  since  these  cow  stables  are 
generally  as  filthy  in  every  respect  as  pig 
pens.  Private  horse  stables,  where  the 
horses  of  carters  are  kept  are  also  very  fre- 
quently found  in  a filthy  condition,  and 
their  manure  piles  are  left  to  drain  into  the 
gutters  of  the  streets. 

The  collection  of  garbage  and  the  dis- 
posal of  the  same  demands  greater  atten- 
tion. It  is  not  so  much  the  public  places, 
such  as  hotels,  restaurants,  groceries,  and 
truck  stands,  where  a collection  of  refuse 
matter  constitutes  the  greatest  danger  to 
health,  but  from  private  families,  who  are 
in  the  habit  of  dumping  their  waste  matter 


into  the  back  yards  or  on  the  ash  heap,  or 
over  the  fence  into  a ten-foot  private  alley, 
or,  on  vacant  lots  in  the  vicinity.  The 
former  class  of  people  generally  have  their 
collections  hauled  away  before  decomposi- 
tion takes  place,  whilst  that  of  the  latter 
class  remains  exposed  until  decomposition 
does  ensue,  and  thus  produces  oftentimes 
very  annoying  and  dangerous  nuisances. 
Although  these  alleys  and  open  lots  con- 
tain much  of  this  waste  material,  it  is  very 
difficult  to  find  the  parties  who  are  guilty 
of  putting  it  there.  When  you  come  to 
inquire,  you  cannot  find  a single  individual 
within  a square  or  two,  who  ever  deposited 
there  anything  of  the  kind  whatever.  In 
the  city  of  Reading  the  board  of  health 
employs  a man  or  two  with  horse  and  cart 
to  follow  up  all  private  alleys  and  vacant 
lots,  and  gather  up  and  dispose  of  the  same, 
all  the  garbage  and  refuse  matter  deposit- 
ed there,  the  expense  of  which  we  believe 
to  be  money  well  expended.  Of  course  all 
larger  cities  should  have  a general  system 
of  house-to-house  collection,  and  an  incin- 
eration plant  for  the  perfect  destruction  of 
the  whole.  We  have  reason  to  believe  that 
such  will  be  the  case  in  the  near  future. 

Every  city  should  have  an  inspector  of 
food  products,  embracing  milk,  meats,  gro- 
ceries, vegetables  and  fruit.  No  person 
should  be  allowed  to  expose  for  sale  dilute, 
impure  or  tainted  articles,  under  a heavy 
penalty.  This  thing  of  selling  anything 
cheap  because  it  is  stale,  speckled  or  par- 
tially decayed  should  be  stopped.  How 
much  intestinal  disease  is  due  to  children 
buying  penny  cantaloupes,  bananas  or  two 
or  three  peaches  for  the  same  price,  because 
they  are  partially  rotten,  can  scarcely  be 
estimated;  and  very  much  on  the  same 
scale  are  vegetables  so  disposed  of,  though, 
perhaps,  with  less  detrimental  results,  be- 
cause they  are  generally  boiled  before  they 
are  eaten. 

It  is  well  ever  to  keep  in  mind  the  maxim: 
“Cleanliness  is  next  to  godliness.”  Indeed 
cleanliness  is  the  keystone  in  the  whole 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  61 


fabric  of  sanitary  science.  To  our  mind 
it  appears  infinitely  of  more  importance  to 
direct  our  efforts  toward  cleanliness  of  per- 
son, families  and  communities  collectively 
than  to  worry  our  brains  over  the  number- 
less species  of  micro-organisms  with  the 
most  awe  - inspiring  and  unpronouncable 
titles  attached.  Yet  strange  to  say,  we  oc- 
casionally meet  with  some  uneducated  and 
unscientific  people,  who  advance  arguments 
on  the  “con”  side  of  this  question  that  are 
somewhat  startling  and  inexplicable.  For 
instance,  we  happened  one  day  to  witness 
the  following  conversation  between  our 
health  commissioner  and  a dump  man.  By 
a “dump”  man  we  mean  one  who  superin- 
tends a dumping  place,  where  garbage,  oys- 
ter shells  and  every  other  variety  of  refuse 
matter  is  hauled  to  and  dumped;  he  picking 
out  and  assorting  all  such  materials  as  can 
be  converted  into  money,  and  then  covering 
the  xest  with  some  earth,  keep  the  place  in 
good  shape.  Now,  while  this  man  was  ex- 
tolling the  profits  in  the  business,  he  all  at 
once  most  joyfully  exclaimed,  “and  then 
it  is  besides  the  healthiest  business  on  earth, 
and  all  these  men  who  work  at  dumps  and 
cesspool  cleaning  are  as  hearty  as  bucks.” 
“You  see,”  said  he,  “the  fumes  that  arise 
from  this  stuff  kill  all  the  malarial  poisons 
and  microbes  in  the  air,  which  makes  peo- 
ple sick,  and  thus  we  breathe  nothing  but 
the  purest  air.”  He  further  said  that  he 
never  had  malaria,  and  never  felt  as  good 
as  he  did  ever  since  he  worked  at  the  dump. 
This  was  rather  a strange  theory  for  us 
health  officers  to  digest.  We  immediately 
brought  up  to  our  recollection  quite  a num- 
ber of  such  men  whom  we  knew  were  em- 
ployed as  above  stated,  and  sure  enough 
found  every  one  of  them  a hearty  and  tough 
fellow;  some  of  them  quite  old,  and  in  the 
business  for  many  years.  Now  if  these  men 
who  continually  work  in  filth  and  are  sur- 
rounded with  filth,  and  yet  are  found  among 
the  most  healthy  people  in  the  community, 
one  might  ask.  What  is  the  use  in  sanita- 
rians being  so  fastidious  on  the  questions 


of  sanitary  precautions?  We  do  of  course 
not  endorse  such  a theory,  yet  it  is  a sub- 
ject for  some  reflection. 

Much  has  been  said  and  written  about  the 
contagiousness  of  consumption,  and  the  ne- 
cessity of  isolating  such  patients.  In  theory 
you  may  be  able  to  harmonize  and  carry 
out  the  opinions  you  hold,  but  when  it 
comes  to  put  them  to  a practical  test,  the 
way  is  strewn  with  numerous  difficulties, 
some  of  which  may  even  prove  themselves 
to  be  insurmountable.  It  is  altogether  im- 
practical to  gather  all  consumptives  and 
isolate  them  from  all  mankind.  Home,  pa- 
rents, wives,  husbands,  children  and  friends 
are  just  as  dear  and  sacred  to  them  as  those 
of  others,  and  if  you  separate  them  from 
these,  they  have  nothing  in  this  world  to 
live  for,  and  you  might  as  well  kill  them 
at  once.  Only  a few  could  furnish  their 
own  support,  and  the  state  could  not  sup- 
port all  the  rest.  The  number  is  too  large 
Those  in  the  incipient  stage  could  not  be 
prevailed  upon  to  leave  their  business,  and 
leave  a dependent  family  to  the  mercies  of 
charity,  and  those  further  advanced  feel 
the  more  intensely  the  want  of  the  com- 
forts and  cares  of  those  most  closely  at- 
tached to  them  by  family  ties;  and  to  sepa- 
rate them  by  force  would  be  inhumane,  nor 
in  accord  with  personal  freedom.  Neither 
can  you  compel  such  as  are  still  able,  to 
cease  from  appearing  on  our  public  streets,  or 
in  public  places  and  conveyances.  And,  after 
all,  is  the  disease  really  as  extensively  trans- 
mitted by  contagion  or  infection  as  is 
claimed  by  many?  Possiblv  it  may  have 
been  otherwise  with  some,  but  we  are  un- 
able at  this  time  in  an  experience  of  thirty- 
five  years,  to  call  to  mind  one  single  case 
where  the  old  theory  of  hereditary  trans- 
mission could  not  be  traced. 

Almost  everybody  now  seems  to  go  wild 
on  the  germ  theory,  and  believes  a specific 
micro-organism  to  be  the  cause  of  every 
disease.  May  not  the  time  possibly  come 
when  it  will  be  discovered  that  these  germs 
I are  only  present  by  virtue  of  diseased  tissue, 
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which  furnishes  them  natural  food  for  their 
existence,  rather  than  that  they  are  prima 
facie  the  cause  of  the  condition  itself?  How 
are  you  going  to  stop  spitting?  Not  only 
consumptives,  but  all  such  as  are  afflicted 
with  throat,  bronchial,  gastric  and  liver  dis- 
eases, as  well  as  the  omnipresent  tobacco 
chewer,  always  did  spit,  and  will  continue 
to  spit,  and  that,  too,  without  carrying  a 
spittoon  under  their  arms  wherever  they  go. 
The  best  that' could  be  done  in  this  matter 
to  modify  the  annoying  and  bad  effects 
would  be  to  compel  by  law  all  public  places 
and  conveyances  to  supply  spittle  recepta- 
cles, and  to  keep  them  clean  and  well  disin- 
fected, and,  furthermore,  you  might  aim  at 
teaching  these  cases  the  necessity  of  exercis- 
ing proper  care  and  prudence  in  their  per- 
sonal habits  and  surroundings,  in  order  to 
make  themselves  less  offensive  to  their  fami- 
lies and  fellow-men. 

There  are  some  common  and  long  estab- 
lished customs  in  vogue  that  are  highly 
unsanitary  in  principle,  which  from  a prac- 
tical standpoint  are  extremely  difficult  to 
correct.  One  of  these  is  the  custom  of 
indiscriminate  kissing.  It  is  well  known 
that  the  mucous  membrane  of  the  lips  is 
supplied  with  innumerable  absorbent  ves- 
sels, with  their  mouths  patulous  and  eager 
to  suck  in  any  fluid  matter  that  comes  in 
contact,  by  which  very  extensive  means  are 
presented  for  the  transmission  of  disease. 
It  is  quite  apparent  that  this  universal  cus- 
tom of  lady  acquaintances  kissing  each 
other,  upon  meeting  either  in  public  or  at 
home,  as  a mode  of  salutation,  and  that  of 
everybody  kissing  everybody  else’s  children, 
is  surely  on  sanitary  grounds,  most  repre- 
hensible. This  indiscriminate  kissing  ought 
tc  be  reduced  to  the  lowest  possible  limit  by 
proper  education  in  our  public  schools,  and 
the  public  be  impressed  with  the  dangers  in- 
volved, by  a systematic  bombardment  with 
suitable  literature.  We  are  fully  aware  that 
kissing  can  not  entirely  be  abrogated.  God 
forbid  that  we  should  raise  our  voice  against 
kissing  between  true  lovers,  or  that  between 
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parents  and  children.  Here  we  would  tread 
upon  holy  ground.  In  this  case  the  neces- 
sity would  arise  to  first  eliminate  the  or-  j 
gans  of  love  and  affection  from  the  spiritual 
anatomy  of  man’s  being,  and  to  do  so  would 
leave  nothing  either  in  this  or  the  next 
world  worth  living  or  dying  for.  Without 
going  into  details,  it  can  scarcely  be  dis-  [ 
puted,  that  there  are  quite  a number  of  local, 
as  well  as  some  constitutional  diseases,  that 
can  be  thus  communicated  from  one  to  the 
other  by  contact  of  the  lips.  Just  think  of 
it,  how  the  poor,  helpless  and  tender  baby 
in  the  cradle  has  to  submit  being  kissed  j 
by  both  male  and  female  visitors,  as  well  as  I 
servants  alike!  All  this  is  very  wrong,  and 
no  doubt  productive  of  much  mischief,  and 
in  direct  violation  of  good  hygiene.  But 
when  we  approach  a pair  of  lovers,  or  enter 
the  family  circle,  then,  whatever  may  be  ' 
the  promptings  of  strict  sanitary  science,  I 
we  must  feel  that  we  are  stepping  upon  sa- 
cred ground,  and  that  human  nature,  un-  ’ 
der  the  inspiration  of  those  loftier  senti-  t 
ments  that  are  interwoven  with  man’s  j 
very  existence,  will  revolt  and  cry  aloud,  J 
Beware  how  you  meddle  with  that  which 
God  himself  has  planted  in  the  human  I 
heart,  and  which  is  an  attribute  of  Divinity  I 
itself — namely,  love!  As  long  as  lovers  : 
meet,  and  parents  love  their  children,  and 
children  love  their  parents,  just  so  long 
will  there  be  kissing.  So  long  as  rosy  and 
inviting  lips  are  presented  by  the  fair 
maiden,  so  long  will  the  ardent  lover  risk  I 
the  thousands  or  millions  of  microbes  that 
may  dwell  thereon.  But  remember  the  j 
probability  that  in  many  instances  of  the 
customary  kissing,  there  is  a great  vicious 
bloodhound  lying  hidden,  ready  to  strike 
his  poisonous  fangs  into  the  very  flesh  and  I 
bone  of  the  unsuspecting  individual,  who  j 
may  afterwards  suffer  untold  wretchedness 
during  the  remainder  of  life,  and  die  a pre-  I 
mature  death,  never  knowing  what  struck  I 
him.  It  is  not  always  apparent  on  the  out-  I 
side  of  a person  what  pain  and  misery  lurk  ] 
beneath  the  surface,  and  which  may  be  com-  t 
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municated  to  others  by  a kiss.  But  per- 
haps it  might  be  considered  unfair  not  to 
offer  any  consolation  whatever  to  such  as 
do  not  agree  with  us.  For  that  purpose  we 
will  read  the  following  newspaper  clipping: 
“A  certain  German  professor  promises  to 
be  the  patron  saint  of  lovers.  He  has  pub- 
lished a paper  to  prove  that  kissing  is 
healthful.  He  admits  that  there  is  in  the 
process  of  osculation  oft-times  an  inter- 
change of  microbes.  But  this  very  inter- 
change, the  professor  argues,  is  good  for 
the  digestion.  He  advises  kissing,  there- 
fore. as  a hygienic  principle.  It  is  needless 
to  say  that  many  will  find  it  an  easy  one  to 
follow.”  On  the  same  line,  not  lip  touch- 
ing lip  as  in  kissing,  but  lip  touching  pre- 
cisely the  same  surface  that  others  touched 
before,  come  to  our  notice  the  communion 
cup.  the  common  saloon  cup,  and  the  com- 
mon drinking  cup  in  our  public  schools. 
Much  ado  has  been  made  about  the  dangers 
of  the  communion  cup,  but  comparatively 
little  has  been  said  about  the  saloon  cup, 
or  the  common  drinking  cup  in  the  school 
room.  Tins  strikes  us  that  efforts  are  be- 
ing made  to  convince  us  that  an  ant  is  a 
greater  animal  than  an  elephant. 

And  now  there  are  some  faint  and  dis- 
tant glimmerings  on  the  horizon  in  the  di- 
rection of  France,  forshadowing  the  doom 
of  the  art  of  dancing,  all  because  a some- 
what enthusiastic  French  professor  made 
the  most  alarming  discovery  that  a satu- 
rated infusion  of  a gentleman’s  undergar- 
ment, after  attending  a ball,  injected  into 
dogs,  killed  the  poor  animals  in  a few  hours, 
thus  demonstrating  that  human  sweat  must 
be  loaded  with  the  very  worst  toxic  mi- 
crobes. Therefore  it  becomes  a sanitary 
measure  of  the  highest  importance  to  stop 
people  from  sweating,  and  the  ball  room 
must  be  closed.  And  it  must  be  remember- 
ed, too,  that  every  gentleman  and  lady  will 
usually  appear  in  the  ball  room  and  assem- 
bly building  in  the  most  approved  sanitary 
condition  as  to  cleanliness  of  person  and 
clothing,  and  yet  these  rank  toxic  exuda- 


tions from  the  body.  What  seems  stranger 
still,  were  we  not  afraid  of  offending  the 
ladies,  we  would  mention  that  similar  ex- 
periments by  this  noted  professor  show  that 
such  exudations  from  the  female  prove  even 
more  virulent  than  those  from  the  male,  the 
former  killing  rabbits  and  guinea  pigs  more 
speedily  than  the  latter. 

If  we  would  be  more  successful  in  our 
sanitary  efforts,  we  must  leave  the  labora- 
tory to  the  scientists  as  such,  and  adapt 
ourselves  more  to  the  intelligence  and  wants', 
of  the  masses  of  the  people,  or  to  the  sur- 
roundings of  the  communities  in  which  we 
reside.  Proper  education  along  this  line 
ought  to  be  instituted  in  our  public  schools, 
and  families  must  be  enlightened  principally 
bv  the  family  doctor.  To  be  sure,  hygiene 
is  professedly  taught  in  our  schools,  but  the 
text-books  used  are  generally  written  by 
text-book  writers  who  are  extreme  fanatics 
on  the  evil  effects  of  alcohol  and  tobacco, 
and  the  whole  machinery  of  this  kind  of 
school  instruction  is  made  to  turn  upon 
these  two  subjects.  The  height  of  the  am- 
bition of  such  instructors  is  reached,  when 
they  succeed  in  impressing  the  youthful 
mind  to  such  an  extent,  that  every  boy  and 
girl  will  imagine  that  they  can  plainly  see  the 
sun  shine  through  the  ragged-edged  holes  in 
the  stomach  of  every  man  that  they  meet, 
and  who  is  known  to  take  an  eye-opener 
once  in  awhile  in  the  shape  of  some  alco- 
holic beverage.  Children  having  reached 
this  point  of  enlightenment  are  now  consid- 
ered ready  to  receive  certificates  of  gradua- 
tion in  hygiene,  although  they  may  be  wo- 
fullv  ignorant  of  the  very  first  principles  of 
practical  sanitation. 


Caffeina,  U.  S,  P.,  represents  both  caf- 
feine and  theine.  The  best  form  of  admin- 
istration is  either  caffeina  citrata  or  caffeina 
citrata  effervescens.  Neither  of  these  two 
preparations  is  a salt,  but  simply  a mix- 
ture. The  former  should  be  given  in  twice 
the  dose  of  caffeine;  the  latter  in  still  larger 
dose. 
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Read  at  the  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Lancaster,  May  17,  1898. 

THERAPEUTIC  FASTING  IN  TY- 
PHOID FEVER. 

By  Adolph  Kcenig,  M.D.,  of  Pittsburg. 

The  influence  of  tradition  on  the  practice 
of  medicine  has  ever  been  great,  and  many 
of  the  fundamental  truths  brought  to  light 
during  the  last  quarter  of  the  nineteenth 
century  were  doubtless  belated,  bv  reason 
of  the  traditional  and  ultraconservative  in- 
fluences that  prevented  and  hindered  scien- 
tific investigation.  One  by  one,  however, 
the  ancient  dogmas  not  founded  on  demon- 
strable facts  are  crumbling  away,  and  theo- 
ries are  replaced  by  absolute  knowledge. 

The  subject  of  diet  in  typhoid  fever  is  one 
that  has  received  much  attention,  but  main- 
ly as  to  the  kind  of  food,  and  the  frequency 
and  amount  in  which  it  should  be  given. 
Because  an  individual  in  health  has  acquired 
certain  habits  in  the  absorption  of  food,  as 
to  time 'and  amount,  it  is,  or  has  been  taken 
for  granted  that  the  same  need  exists  in 
time  of  illness.  The  same  rules  were  often, 
however,  not  adhered  to  with  regard  to  the 
ingestion  of  liquids,  for  many  will  remem- 
ber the  tortures  to  which  fever  patients  were 
formerly  often  subjected,  by  denying  them 
water,  when  consumed  by  the  thirst  of  a 
high  temperature.  Happily  for  the  sick, 
the  irrationality  of  this  was  gradually  recog- 
nized by  the  profession,  and  water  is  now 
given  to  the  extent  desired  by  the  patient. 

In  spite  of  the  fact  that  typhoid  fever 
patients,  as  a rule,  have  an  abhorrence  for 
food  in  direct  opposition  to  their  craving 
for  water,  it  is  still  the  general  custom  to 
insist  on  the  ingestion  of  a given  amount 
of  nourishment  at  stated  intervals.  It  is 
not  uncommon  to  see  reports  of  cases  in 
which  definite  amounts  of  milk,  or  other 
food,  are  given  every  two  or  three  hours 
day  and  night.  What,  it  might  be  asked, 
would  be  the  result  were  a healthy  person 
subjected  to  the  same  course  of  feeding?  1 


Is  it  surprising  that  one  of  the  main  symp- 
toms of  typhoid  fever  may  be  recognized 
in  a diarrhoea  of  fermentation? 

Common  sense  principles  would  indicate 
that  where  nature  makes  no  demand  for 
food,  none  should  be  given.  Nor  is  com-  » 
mon  sense  only  to  be  depended  on,  for  phys- 
iological experiments  have  proven  that  hy- 
drochloric acid  is  absent  and  digestion  ar- 
rested in  typhoid  fever  during  the  time 
when  anorexia  is  a prominent  symptom.  I 
Dr.  Charles  E.  Page  ( Medical  Record,  Feb. 
24,  1894),  quotes  Dr.  Anton  Gluzinski,  of 
Cracow,  as  follows:  “i.  During  the  whole 
course  of  the  fever  (except  in  the  convales-  I 
cent  stage  of  typhoid  fever)  the  gastric  juice  j 
contains  no  hydrochloric  acid.  2.  The  gas- 
tric juice  digests  neither  in  the  organism — 
since  it  contains  no  peptones — nor  outside  I 
the  organism.  3.  With  the  disappearance  I 
of  the  fever,  or  somewhat  later,  the  gastric 
juice  becomes  capable  of  digestion,  both  J 
within  and  outside  the  organism.” 

Not  only  is  the  ingestion  of  food  contra-  1 
indicated,  but  in  fasting  itself  an  influence 
for  good  may  be  exerted.  According  to 
two  French  investigators,  MM.  I.  Tessier 
and  L.  Guinard,  also  quoted  in  the  Medical  |j 
Record , “the  effect  of  fasting  upon  the  pow-  I 
ers  of  the  system  to  resist  infection  from  I 
microbian  toxins,  has  been  investigated,  and 
they  find  it  a strengthening  one.  Animals  1 
which  had  been  kept  fasting  held  out 
against  inoculation  much  better  than  control 
animals,  and  the  resisting  power  seemed  to  ij 
increase  with  the  length  of  the  fast.”  It  j 
would  thus  seem  that  nature’s  abhorrence 
of  food  is  a defensive  measure  in  the  strug- 
gle against  disease. 

I recognize  fully  the  difficulties  in  the  way  , 
of  an  attempt  to  carry  out  any  thorough 
course  of  fasting  during  a protracted  illness.  1 
The  feeding  treatment  is  so  engrafted  upon 
the  popular  mind,  that  fasting  is  not  looked 
upon  with  favor,  and  when  it  is  remembered 
that  a certain  percentage  of  fatal  cases  will 
occur  under  any  and  all  treatments,  care  I 
and  conservatism  in  advocating  new  lines 
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of  treatment,  must  be  observed,  lest  in  case 
of  fatal  ending,  the  blame  of  the  friends  be 
visited  upon  the  luckless  innovator. 

The  fasting  treatment  of  typhoid  fever  is 
not  a new  one  for  a number  of  physicians, 
notably  Dr.  Licorish,  of  Barbadoes,  and 
Dr.  Page,  of  Boston,  have  brought  it  to  the 
attention  of  the  profession,  and  pointed  out 
jits  advantages.  The  early  physicians, 
'shrewd  observers  of  nature’s  efforts  in  the 
struggle  of  the  survival  of  the  fittest,  rec- 
ognized the  value  of,  and  advocated  fasting 
in  their  treatment  of  fevers.  To  Graves 
must  be  referred  the  change  to  feeding  in 
fevers,  but  he  counteracted  the  effect  of 
feeding,  at  least  to  a certain  extent,  by 
thorough  venesection. 

With  our  modern  knowledge  of  the  cause 
of  typhoid  fever,  the  value  of  fasting  can 
be  better  demonstrated.  It  is  generallv 
conceded  that  all  severe  cases  represent  a 
mixed  infection  during  the  later  stages.  The 
ever-present  colon  bacillus,  always  ready  to 
attack  devitalized  tissue,  finds  a favorable 
nidus  in  the  necrotic  spots  of  the  intestinal 
canal,  and  the  growth  of  this  and  other 
bacteria  of  putrefaction  must  be  greatly  fa- 
cilitated under  a constant  inpouring  of  suit- 
able culture  media,  such  as  are  usually  in- 
gested. The  treatment  under  which  all  food 
is  withheld  and  the  antiseptic  treatment,  in 
which  many  physicians  place  much  reliance, 
are  in  the  same  line,  for  both  aim  to  pre- 
vent the  activity  of  the  bacteria  of  putre- 
faction, and  the  elaboration  of  poisonous 
gases  and  toxins  in  the  intestinal  canal. 
(Neither  of  them,  it  might  be  said,  is  in- 
tended, when  scientifically  employed,  to  di- 
rectly influence  the  bacillus  typhosus,  an 
lOrganism  whose  life  in  the  human  body  is 
limited  to  a comparatively  short  time,  by 
the  formation  of  antitoxin  in  the  blood. 

The  points  in  favor  of  fasting  may  be 
summarized  as  follows: 

i.  To  reduce  to  a minimum  the  gas  and 
toxin-formation  of  the  putrefactive  bacte- 
ria. 
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2.  To  increase  the  resisting  power  of  the 
patient  for  the  bacillus  typhosus. 

3.  To  favor  the  ease  and  comfort  of  the 
patient. 

4.  To  counteract  the  tendency  toward 
diarrhoea. 

5.  To  prevent  as  far  as  possible  the  third, 
or  stage  of  mixed  infection,  of  the  disease. 


ON  THE  MANAGEMENT  OF  PA- 
TIENTS WITH  TYPHOID 
FEVER. 

By  S.  Solis  Cohen,  M.  D.,  of  Philadelhpia. 


The  title  of  this  brief  communication  ex- 
presses the  principal  idea  it  is  intended  to 
enforce.  In  no  other  disease  is  it  more  im- 
portant to  bear  in  mind  that  the  true  func- 
tion of  the  physician  is  not  to  attempt  to  in- 
terfere with  the  normal  evolution  of  recov- 
ery, or  the  processes  by  which  this  is 
brought  about,  but  rather  to-  guide  his 
patient  safely  through  them.  Within  re- 
cent years  two  series  of  experiences  have 
impressed  upon  the  profession  in  America 
(one  from  the  negative,  the  other  from  the 
positive  side),  the  needed  lesson  that  tem- 
perature in  itself  is  not  to  be  feared,  and  as 
a symptom  is  not  to  be  directly  combated, 
save  under  extreme  circumstances.  The 
unfortunate  results  of  treatment  by  the  coal- 
tar  products  have  practically  demonstrated 
the  dangers  of  mere  antipyretic  dosing; 
while,  on  the  other  hand,  the  excellent  re- 
sults obtained  by  the  use  of  cold  water,  after 
the  method  of  Brand  and  in  other  ways, 
have  shown  that  the  febrile  process  express- 
ed by  high  temperature  may  readily  and 
safely  be  controlled  within  certain  limits,  to 
the  great  increase  of  the  patient’s  comfort, 
and  with  improvement  of  his  chances  for 
recovery. 

Although  I had  the  pleasure  of  advocat- 
ing the  Brand  systerm,  and  of  employing  it 
according  to  my  limited  facilities  before 
many  of  its  present  advocates  had  seen  fit 

1.  Medical  and  Surgical  Reporter,  June  25,  1887. 
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to  forego  the  use  of  antipyretic  drugs,  I 
do  not  hesitate  to  place  myself  on  record 
against  the  extreme  views  now  expressed 
in  its  favor.  Of  all  routine  methods  of  treat- 
ment, it  is  the  best,  but  no  routine  treatment 
is  wholly  good.  The  patient  must  be 
taken  into  consideration;  and  by  this  I mean 
not  alone  the  individual,  his  temperament 
and  idiosyncrasies,  but  his  surroundings  and 
circumstances,  and  the  manner  in  which  he 
is  reacting  against  morbid  processes,  as  ex- 
pressed by  all  the  symptoms  of  the  case.  It 
is  the  greatest  mistake  possible  for  the  phy- 
sician to  look  upon  all  the  disturbances  of 
function  seen  in  sickness  as  in  themselves 
morbid,  and  requiring  to  be  antagonized. 
Manv  of  them  are  expressions  of  the  natural 
tendency  toward  recovery;  just  as  the  sway- 
ing of  the  tight-rope  walker  to  left  and  right, 
is  not  an  evidence  of  ataxia,  but  of  the  ef- 
fort and  the  ability  to  preserve  his  equilib- 
rium. To  strike  up  the  arm  of  the  funam- 
bulist would  cause  his  fall;  and  to  strike  un- 
necessarily or  violently  at  the  temperature, 
the  diarrhoea,  the  cough  of  a patient  with 
enteric  fever  may  percipitate  him  from 
safety  into  the  grave.  The  physician, 
knowing  the  natural  course  of  the  disease, 
its  dangers,  its  complications,  must  watch 
carefully  the  tendencies  exhibited  in  the  in- 
dividual case,  and  safeguard  his  patient  ac- 
cordingly. 

Taking  for  granted  that  the  well-known 
rules  for  diet  are  observed  (and  as  to  diet  I 
advise  small  quantities  of  the  most  easily 
absorbable  food  — preferably  pancreatized 
milk  or  expressed  beef  juice,  administered 
every  two  or  three  hours)  and  that  when  the 
hygiene  of  the  sick  room  is  properly  cared 
for,  water,  and  often  cold  water  is  the  one 
agent  of  greatest  usefulness  in  the  manage- 
ment of  patients  suffering*  with  enteric  fever. 
It  should  be  used  freely  in  every  case,  inter- 
nally as  well  as  externally.  Too  often 
nurses,  unless  instructed,  will  wait  for  the 
patient  to  ask  before  offering  him  water  to 
■drink.  Sometimes  the  patient  is  too  dull  to 
realize  even  the  sensation  of  thirst.  Nurses 


should  be  instructed  to  give  at  least  a quart 
of  water  in  the  twenty-four  hours;  boiled 
water,  if  there  be  any  doubt  of  its  purity. 
In  many  cases  systematic  sponging  with 
cool  or  cold  water  will  fulfill  all  the  indi- 
cations for  external  hydrotherapy.  The 
; sponging  must  be  thoroughly  and  properly 
done.  Nurses  must  be  specifically  and  care- 
! fully  instructed  in  its  details.  In  cases  se- 
vere from  the  outset,  or  which  become  se- 
vere in  spite  of  treatment,  the  systematic 
cold  bath  should  be  instituted.  The  inex- 
pert will  do  better  by  following  the  rigor- 
ous method  of  Brand,  than  by  attempting 
to  modify  the  method.  The  experienced 
will  introduce  such  modifications  as  each  in- 
dividual case  seems  to  require. 

In  a ten  minutes’  paper,  and  upon  a sub- 
ject so  thoroughly  discussed,  one  cannot 
take  up  much  time  in  details.  Yet  I must 
here  note  that  many  nurses  fail  to  prepare 
the  bed  properly  for  the  reception  of  patients 
after  the  cold  bath,  and  it  is  necessary  for 
the  physician  to  give  specific  instructions 
to  have  heated  blankets  ready;  to  receive 
the  patient  upon  a warm  sheet,  which  is  to 
De  tucked  in,  so  as  to  prevent  two  wetted 
skin  surfaces  from  coming  in  contact,  and 
which  can  be  used  for  drying  the  patient, 
and  is  then  to  be  removed  so  as  to  permit 
him  to  lie  between  the  two  warm  blankets. 
The  use  of  red  wine  rather  than  whisky  to 
give  the  patient  before  and  after  the  bath  is 
advisable.  In  some  cases  the  use  of  aromatic 
spirit  of  ammonia  answers  the  purpose.  Be- 
tween the  tenth  and  twelfth  days,  it  is  doubt- 
ful whether  plunging  should  be  begun.  After 
the  twelfth  day,  the  inexpert  should  never 
begin  plunging.  Plunging  begun  earlier 
should  be  continued  or  discontinued,  ac- 
cording to  circumstances.  When  plunging 
is  not  well  borne,  as  when  for  any  reason 
it  has  not  been  instituted,  frequent  cold  or 
cool  sponging  should  be  carried  out.  This 
is  partly  to  reduce  temperature,  but  largely, 
like  the  bathing,  to  promote  general  meta- 
bolism, to  stimulate  excretion,  and  to  keep 
up  the  tone  of  the  peripheral  vessels.  The 
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effects  on  temperature,  pulse,  respiration, 
excretions,  sleep,  and  general  comfort,  must 
be  the  guides  as  to  the  time,  temperature, 
and  other  details  of  the  external  applica- 
tion of  water,  whether  as  plunging  or  spong- 
ing. Too  great  a fall  of  temperature  after 
sponge  bath  or  plunge  bath  is  harmful.  The 
pump-handle  charts  resembling  septic  fever, 
shown  in  some  hospital  wards  where  typhoid 
patients  are  plunged,  are  bad  charts.  They 
are  always  too  long;  they  often  have  un- 
necessary relapses.  A fall  of  at  most  one 
degree  Centigrade  in  temperature  is  enough 
for  a single  bath.  Nor  should  patients 
be  waked  every  two  or  three  hours  to 
have  temperature  taken,  or  to  be  spong- 
ed or  bathed.  They  should  be  allowed  to 
sleep  undisturbed  for  four  or  five  hours, 
even  when  the  applications  are  being  made 
every  second  hour  during  wakefulness. 

To  reduce  temperature,  should  this  be 
thought  necessary,  and  to  prevent  or  con- 
trol tympanites  or  hemorrhage,  the  contin- 
uous application  of  ice  to  the  abdomen — 
usually  over  the  right  iliac  fossa — is  useful. 
Sometimes  it  is  advisable  to  intermit  the 
use  of  ice,  or  to  alternate  the  application  of 
ice  to  the  head  and  abdomen.  In  cases  of 
severe  nervous  and  cerebral  symptoms,  or 
very  high  temperature,  there  may  be  con- 
tinuous application  of  ice  to  both  head  and 
abdomen.  McCormick  has  had  excellent 
success  with  the  use  of  guaiacol  externally. 

Judicious  internal  medication  is  useful. 
The  bowels  should  be  cleansed  by  enema 
on  admission  (unless  after  the  tenth 
day),  after  which,  according  to  cir- 
cumstances, a few  small  doses  or  one 
large  dose  of  mercurous  chloride  (cal- 
omel) should  be  given  After  the  “calomel 
stool,”  intestinal  disinfectants  should  be  em- 
ployed. As  I have  said  elsewhere,  these 
may  not  kill  Eberth’s  bacillus,  or  neutral- 
ize its  toxins,  or  chase  after  it  into  the 
spleen  or  cerebrum;  but  they  do  render 
the  patient’s  intestine  a less  favorable 
breeding  ground  for  this  organism  and 
its  many  named  and  unnamed  con- 
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geners;  thev  do  diminish  the  forma- 
tion, and  hence  the  absorption  of  vari- 
ous named  and  unnamed  toxins;  they  do 
render  the  course  of  the  case  less  severe.  I 
affirm  this  unhesitatingly  as  the  result  of  a 
sufficient  clinical  study.  Laboratory  ex- 
planations may  be  found  hereafter. 

Of  drugs  of  this  class,  one  may  use  guai- 
acol or  its  combinations,  of  which  I prefer 
ihe  carbonate  ; phenyl  salicylate  (salol); 
betanaphtol,  or  its  benzoyl  compound 
(benzo-naphtol) ; creosote,  or  its  carbonate 
(cresotal);  carbolic  acid  and  iodin,  and  the 
like.  I usually  employ  salol  or  guaiacol 
carbonate,  in  doses  of  about  five  grains 
every  second  to  fourth  hour;  more  recently 
1 have  used  benzonaphtol  in  doses  of  ten  or 
fifteen  grains.  When  diarrhoea  is  trouble- 
some, bismuth  salicylate  may  be  used  with 
the  more  powerful  antiseptic.  Beta  naph- 
tol-bismuth  has  been  highly  recommended. 
Should  constipation  be  a feature  of  the  case, 
an  enema  may  be  used  every  forty-eight 
hours,  except  during  the  period  when  ulcer- 
ation is  at  its  height,  say  from  the  twelfth  to 
the  sixteenth  day,  when  the  bowel  should 
be  let  alone. 

If,  notwithstanding  the  free  use  of  water, 
the  urine  is  not  excreted  in  sufficient  quan- 
tity (that  is,  if  it  be  less  than  30  ounces  in 
a day)  some  mild  diuretic,  as  solution  of 
ammonium  acetate,  or  sweet  spirit  of  niter, 
or  infusion  of  buchu,  should  be  given.  This 
is  rarely  necessary,  as  the  water  drunk  is 
usually  an  efficient  diuretic,  and  the  stimu- 
lation of  the  skin  likewise  assists  excre- 
tion. 

When  the  tongue  is  dry,  harsh,  fissured, 
covered  with  brownish  fur,  turpentine  is 
useful  beyond  doubt.  Sufficient  must  be 
given;  about  15  drops  in  emulsion  or  syrup 
of  acacia,  every  second  or  fourth  hour. 
Should  any  sign  of  renal  irritation  develop, 
turpentine  must  be  abandoned.  I have,  how- 
ever, never  seen  it  do  harm,  and  have  seen 
it  do  good  too  often  to  be  laughed  out  of  its 
use.  It  also  serves  well  in  cases  of  tympan- 
ites or  hemorrhage.  To  help  restrain  hem- 
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orrhage  calcium  chloride  is  sometimes  use- 
ful. 

During  the  second  week  strychnine  is 
useful  in  small  doses,  say  about  i-ioo  to 
1-60  grain  every  second  to  sixth  hour.  Dur- 
ing the  third  week  it  may  be  increased  to 
1-30  grain  every  third  hour,  if  need  be. 
Alcohol  is  rarely  necessary  before  the  third 
week,  and  often  unnecessary  throughout. 

Time  will  not  permit  a reference  to  com- 
plications; to  say  they  are  to  be  met  on 
general  principles  is  to  repeat  what  I have 
stated  to  be  the  main  thought  of  this  paper. 
Good  judgment  in  the  individual  case,  the 
use  of  measures  as  simple  as  possible,  will 
give  a low  typhoid  mortality. 

The  principal  aims  of  treatment  are  to 
give  rest,  physical  and  mental;  to  regulate 
rather  than  to  interfere  with  the  develop- 
ment of  the  course  of  affairs  toward  recov- 
ery ; to  avert  danger  of  hemorrhage  by  pre- 
cautions in  diet;  to  avoid  overburdening  the 
digestion,  yet  to  nourish  adequately  ;to  keep 
the  bowel  clean  and  reduce  sepsis;  to  main- 
tain the  secretions;  to  keep  up  the  peripheral 
circulation ; to  do  no  useless  drugging. 


TREATMENT  OF  HEMORRHAGE  IN 
TYPHOID  FEVER. 


By  H.  G.  McCormick,  M.D.,  of  Williamsport. 


In  the  treatment  of  hemorrhage  in  ty- 
phoid fever,  it  has  long  been  taught  that 
opium,  morphine  and  acetate  of  lead  were 
the  remedies  to  be  given  in  such  doses  as 
to  paralyze  the  bowel  and  bind  up  their 
contents  in  such  a way  that  no  movements 
of  the  bowels  could  possibly  take  place. 
This  treatment  was  advocated  on  the  theory 
that  the  opium  would  paralyze  the  vaso- 
moter  nerves  of  the  alimentary  canal,  de- 
stroy the  peristaltic  movement,  and  put  the 
bowel,  as  it  were,  in  a splint.  The  acetate 
of  lead  was  probably  given  for  the  reason 
(if  those  who  advocated  it  reasoned)  for  its 
astringent  effect  to  bind  up  what  secretions, 
if  any,  were  acting  after  the  opium  had 
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gotten  in  its  work.  This  plan  of  treatment 
was  generally  pursued  in  the  treatment  of 
all  bowel  troubles  in  which  diarrhoea  was 
present,  when  the  medical  profession  treated 
symptoms,  rather  than  diseases  — when 
pathology  was  almost  unknown  — before 
bacteriology  had  been  conceived — when  the 
physiological  action  of  drugs  was  a myth. 
Yet  many  of  the  so-called  modern  works  of 
practice  have  kept  copying  these  same 
antiquated  plans  of  treatment  of  this  class 
of  diseases.  It  certainly  should  be  more 
respected  for  its  age  than  for  its  logic. 
Emerson  says,  “Of  no  use  are  the  men  who 
study  to  do  exactly  as  was  done  before,  who 
can  never  understand  that  to-day  is  a new 
day.” 

Opium  does  control  peristaltic  action,  and 
acetate  of  lead  does  bind  up  the  secretions, 
but  do  you  want  to  produce  these  condi- 
tions in  a case  of  hemorrhage  in  typhoid 
fever?  What  conditions  are  present  when 
a hemorrhage  of  sufficient  amount  to  re- 
quire treatment  has  occurred?  The  mus- 
cles are  relaxed;  the  heart’s  action  is  weak- 
ened, and  the  whole  body  is  depressed.  Is 
it  likely,  when  every  other  muscle  and  set 
of  muscles  have  lost  their  tone,  and  from 
want  of  nourishment  have  lost  their  power 
of  contraction,  that  the  muscular  fibers  of 
the  intestines  have  not  suffered  from  the 
same  cause?  From  the  explicit  instructions 
given  to  put  the  bowel  at  rest  with  opium, 
one  would  suppose  that  all  the  muscular 
force  of  the  body  had  suddenly  been  con- 
centrated in  the  muscles  of  the  bowel  when 
a hemorrhage  occurs  in  that  part  of  the 
body.  A little  thought  will  convince  you 
that  after  a hemorrhage  the  peristaltic  ac- 
tion of  the  bowel  is  suspended  or  abolished 
in  proportion  to  the  amount  of  blood  lost 
and  the  effect  this  has  produced  upon  the 
body  as  a whole.  Is  there  any  necessity 
for  the  giving  of  a drug  to  overcome  a 
condition  which  does  not  exist?  In  addi- 
tion to  opium  not  being  of  any  use,  it  does 
positive  harm.  It  dries  up  every  secretion 
of  the  alimentary  canal,  from  the  mouth  to 
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the  anus.  The  secretion  from  the  liver 
which  is  necessary  to  carry  on  the  process 
of  digestion,  and  which  furnishes  to  the 
bowel  the  best  antiseptic,  is  suppressed,  the 
secretions  from  the  whole  glandular  system 
along  the  route  have  been  dried  up,  and 
you  must,  of  necessity,  have  decomposition 
of  the  contents  of  the  bowel — forming  gas 
and  poisonous  products,  which  are  absorbed 
into  the  system,  adding  to  the  already  se- 
rious trouble  new  complications  to  combat. 

Tvpanites  is  never  a favorable  symptom 
in  typhoid  fever,  and  this  is  especially  true 
in  cases  where  hemorrhages  have  occurred. 
The  hemorrhage  was  caused  by  the  rupture 
of  a blood  vessel  in  an  ulcer  of  one  of 
Peyer’s  glands.  Will  you  not  add  to  the 
probability  of  another  hemorrhage  by  dis- 
tending that  bowel  with  gas,  and  if  the  ul- 
ceration has  any  depth,  will  you  not  further 
add  to  the  danger  of  the  case  by  putting  suf- 
ficient pressure  on  the  bowel  to  cause  a 
perforation  and  a death? 

After  a hemorrhage  has  taken  place  the 
blood,  as  a rule,  is  not  all  expelled,  and  part 
remains  in  the  colon  or  at  the  ileo-caecal 
valve.  Blood  is  a fruitful  soil  for  the  develop- 
ment of  bacterial  growth,  and  is  allowed  to 
remain  adds  in  the  further  development  of 
the  poison.  Do  you  think  any  harm  will 
come  to  the  patient  by  these  clots  being 
washed  out?  Instead  of  giving  opium  or 
any  other  drug  to  bind  up  the  bowels  and 
secretions,  I have  been  in  the  habit  for  the 
past  few  years  of  following  an  entirely  op- 
posite course.  I give  something  to  move 
the  bowels,  generally  a saline  laxative,  and 
wash  out  the  colon  with  ice  water.  By  this 
plan  I clear  out  the  alimentary  canal,  carry 
off  the  clots  of  blood,  and  whatever  other 
substance  there  may  be — relax  all  tension 
upon  the  bowel,  and  I have  not  had  much 
secondary  hemorrhage  to  contend  with. 

The  bowels  should  always  be  kept  open 
in  typhoid  fever.  In  a discussion  of  this 
subject  at  the  last  meeting  of  the  American 
Medical  Association,  a very  prominent  phy- 
sician made  the  statement  on  the  floor  that 


constipation  in  typhoid  fever  was  a good 
thing,  and  that  cases  with  constipation  did 
better  than  those  with  diarrhoea.  Now  I 
have  had  a fairly  wide  experience,  yet  I 
have  never  come  across  any  disease  in 
which  constipation  was  a good  condition, 
and  in  conversation  with  a number  of  physi- 
cians who  have  seen  disease  in  about  all 
of  its  forms  and  names,  not  one  of  them 
has  been  able  to  give  me  the  name  of  a 
single  disease  in  which  they  were  willing  to 
say  that  constipation  was  a condition  to  be 
sought.  I have  gone  to  some  trouble  to 
consult  the  works  on  practice  that  I have 
been  able  to  secure,  and  yet  I have  not 
found  a single  disease  in  which  the  author 
was  willing  to  say  that  constipation  was  the 
end  to  be  secured  in  order  that  a cure  might 
be  effected.  That  there  are  mild  cases  of 
typhoid  fever  with  constipation  any  physi- 
cian who  has  seen  much  of  this  disease  will 
be  ready  to  admit.  But  are  they  mild  be- 
cause they  have  constipation?  Is  this  the 
cause  for  their  not  being  severe?  Is  it  not 
rather  a fact  that,  being  mild,  there  is  not 
a sufficient  amount  of  pathological  change 
taking  place  in  the  bowel  to  cause  a diar- 
rhoea, and  would  not  these  cases  be  more 
mild  by  the  bowels  being  kept  open?  Are 
hardened  feces  a good  application  to  an  in- 
flamed and  ulcerated  bowel  ? Is  there  a 
physician  who  has  a wild  enough  imagina- 
tion to  make  himself  believe  that  hardened 
feces  are  a “God-send”  to  an  inflamed  and 
ulcerated  bowel?  When  will  the  teaching 
of  such  nonsense  as  this  cease? 

By  the  method  I have  suggested  the 
bowel  is  kept  clean — clean  as  it  can  be  by 
the  means  at  our  command  ; the  bowel  and 
ulcer  are  relaxed;  no  undue  pressure  is 
placed  upon  it;  the  bowel  is  at  rest,  for  the 
hemorrhage  has  produced  this  effect,  and 
the  patient  is  given  a fair  chance  to  recover. 


DISCUSSION. 

Discussion  on  the  papers  of  Drs.  Koenig, 
Cohen  and  McCormick. 

Dr.  H.  A.  Hare,  Philadelphia: — I have  listened 
with  great  interest  to  these  papers.  I believe 
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many  practitioners  make  a great  mistake  in  limit- 
ing the  diet  of  many  patients  with  typhoid  fever 
to  milk.  A recent  experience  of  my  own  con- 
vinces me  of  this,  in  addition  to  my  hospital  ex- 
perience. I am  convinced  that  in  these  exhaust- 
ing diseases,  which  run  a course  of  many  days 
and  weeks,  it  is  our  business  to  see  to  it  that  our 
patients  not  only  get  milk,  but  that  they  also 
get  soft-boiled  eggs,  and  even  such  things  as 
thoroughly  cooked  rice,  toast,  and  similar  sub- 
stances, which  are  easily  digested,  and  which  do 
not  form  hard  lumps.  I do  not  agree  with  the  ad- 
vice given  by  one  of  the  speakers  that  beef  juice 
should  be  employed.  I do  not  mean  to  say  that 
no  patient  with  typhoid  fever  should  be  given 
meat  juice;  but  I think  it  has  been  proven  be- 
yond all  doubt  that  broths  and  beef  juice  form 
very  excellent  media,  culture  media,  for  the  bacil- 
lus of  Eberth. 

The  second  point  of  which  I wish  to  speak,  is 
in  regard  to  the  cold  bath  in  the  treatment  of  ty- 
phoid fever.  Dr.  Holder,  one  of  the  assistants 
to  my  chair  in  Jefferson  College,  and  myself  have 
been  studying  the  therapeutic  effect  of  the  cold 
bath,  with  a view  of  obtaining  a relative  idea  of 
its  practical  value.  We  found  that  it  was  exceed- 
ingly useful  in  many  cases,  and  that  it  did  un- 
doubtedly reduce  the  mortality  of  this  disease; 
but  that  it  was  a mistake  to  employ  it  as  a rou- 
tine method  of  treatment,  as  is  advocated  by 
some  physicians,  more  particularly  in  Europe. 
I think  the  value  of  the  bath  is  not  in  the  reduc- 
tion of  temperature,  but  in  that  it  produces  a re- 
action, and  this  is  a point  which  many  practi- 
tioners absolutely  ignore.  The  whole  object  of 
the  application  of  cold  in  typhoid  fever  is  to  pro- 
duce a rebound  with  increased  oxygenation. 
Anybody  who  applies  any  form  of  ice,  or  cold 
sponging,  or  cold  bath,  who  does  not  see  to  it 
that  it  is  followed  by  proper  stimulation  and 
proper  friction,  and  that  a reaction  is  produced, 
is  guilty  of  malpractice.  I cannot  help  but  think 
that  Dr.  McCormick  advocates  a rather  heroic 
method.  I do  not  think  it  is  our  duty  to  fol- 
low the  lead  of  any  enthusiast  in  one  plan  of 
treatment.  I think  there  is  a glimmer  of  light  in 
both  methods.  I think  if  we  absolutely  ignore 
opium  and  acetate  of  lead  and  astringents  in  the 
treatment  of  typhoid  fever,  we  will  be  making  a 
mistake.  I think  we  also  make  a mistake  if  we 
inject  ice  water  into  the  rectum  of  a patient  suf- 
fering with  intestinal  hemorrhage.  My  experi- 
ence is  that  hot  water,  if  water  injections  are  nec- 
essary at  all,  is  far  preferable  to  the  cold  water  in- 
jections. There  is  one  remedy  in  these  cases 
which  I think  deserves  more  attention,  and  that 
is  camphor.  I think  this  a most  useful  agent  and 
a very  diffusible  stimulant  in  asthenic  diseases 


such  as  typhoid  fever — about  a grain  of  cam- 
phor, hypodermically.  It  does  not  have  the  rapid 
effect  of  strychnine — but  it  is  more  staying;  and 
I have  seen  its  employment  cause  the  rally  of  a 
patient  almost  at  the  point  of  death. 

Dr.  G.  W.  Hiett,  Pittsburg: — I desire  to  com- 
pliment the  writers  of  the  papers  to  which  we 
have  just  listened.  Dr.  Koenig  brought  out  very 
well  the  disadvantages  of  stuffing  in  typhoid  fever. 
He  developed  that  subject  well.  I am  pleased  to 
have  the  opportunity  of  complimenting  Dr.  Co- 
hen on  his  very  able  paper,  and  I was  pleased 
when  I heard  him  place  a board  fence  around  the 
coal  tar  preparations.  The  theory  is  so  enter- 
taining and  bewitching — this  antiseptic  treatment 
— that  many  doctors  go  far  beyond  the  bounds 
of  good  sense  and  judgment  in  their  use  of  these 
remedies;  and  I believe  that  a good  many  people 
have  been  killed  by  the  misuse  of  these  drugs. 
I also  compliment  Dr.  McCormick  on  his  paper, 
which  contains  sound  scientific  sense — much  that 
we  can  tie  to.  I am  opposed  to  constipation  in 
both  health  and  disease,  and  I deplore  the  fact 
that  there  are  still  many  doctors  who  trust  to  con- 
stipation and  heaven  to  cure  their  cases  of  ty- 
phoid fever. 

Dr.  Judson  Daland,  Philadelphia: — I was  es- 
pecially interested  in  the  remarks  of  Dr.  Koenig 
as  to  the  feeding  of  patients  with  typhoid  fever, 
and  I regret  that  he  did  not  enter  more  fully  into 
the  question.  So  far  as  I could  judge  from  the 
extent  of  his  paper,  it  lay  chiefly  in  the  avoidance 
of  all  food.  I do  not  think,  however,  he  meant 
that  absolutely  no  food  was  to  be  given.  I wish 
to  narrate  a case  which  has  a bearing  on  this  sub- 
ject, and  in  which  food  was  given.  The  patient 
was  a girl  about  eighteen  years  of  age,  suffering 
with  an  ordinary  attack  of  typhoid  fever.  This 
patient  was  taking  milk  at  intervals  of  about  two 
hours,  when  the  parents,  without  the  knowledge 
of  the  attending  physician,  substituted  beef  tea 
in  the  place  of  milk.  The  symptoms  suddenly 
grew  worse  and  the  patient  died.  The  autopsy 
was  made  on  the  following  day,  and  the  most 
careful  search  failed  to  discover  any  cause  for 
death.  After  careful  consideration  of  the  facts 
in  the  case,  we  cqme  to  the  conclusion  that  the 
patient  died  of  starvation,  the  result  of  the  sub- 
stitution of  the  beef  tea  for  the  milk.  I think  this 
case  illustrates  two  points  very  well.  In  the  first 
place,  it  exhibits  the  inefficiency  of  the  beef  prepa- 
ration as  a true  nutrient;  and  in  the  second  place, 
although  the  stuffing  process  is  detrimental  to 
patients,  yet  we  must  administer  a certain  amount 
of  food,  and  I consider  milk,  preferably  pepton- 
ized, as  referred  to  by  one  of  the  speakers,  as  the 
best  food  to  give.  If  the  patient  is  awake,  an  in- 
terval of  two  hours  is  sufficient  and  proper.  I 
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am  firmly  convinced  that  one  of  the  chief  reasons 
why  over-feeding  is  dangerous  to  typhoid  fever 
patients  is  because  of  the  resultant  and  self-in- 
toxication which  takes  place — decomposition,  fer- 
mentation, and,  in  fact,  I think  most  cases  of  ty- 
phoid fever  that  we  see  are  cases  of  typhoid  fever 
complicated  by  these  conditions,  and  this  obser- 
vation has  been  confirmed  by  the  presence  in  the 
urine  of  indicanuria  and  acetonuria  in  these  cases. 

I was  very  much  interested  in  the  remarks  made 
by  Dr.  McCormick  with  reference  to  the  treat- 
ment of  intestinal  hemorrhage.  However,  1 
am  inclined  to  differ  with  him  on  one  point,  and  | 
that  is  as  regards  hard  fecal  masses  crushing 
against  the  ulcerations  in  Peyer’s  patches.  So 
far  as  my  observation  goes,  the  stools  in  typhoid 
fever  are  nearly  always  fluid  and  only  become 
consistent  after  passing  through  the  ileo-caecal 
valve. 

Dr.  H.  S.  McConnel,  New  Brighton: — I heart- 
ily agree  with  Dr.  Koenig’s  paper  in  the  treatment 
of  typhoid  fever.  I believe  in  giving  absolutely 
no  food  unless  the  patient  is  hungry  and  demands 
it.  I believe  in  giving  hot  water  every  hour.  I 
recollect  the  case  of  a girl  20  years  of  age,  who 
had  absolutely  no  nourishment  for  17  days;  the 
temperature  was  102  most  of  the  time,  occasion- 
ally rising  to  104  to  105.  In  this  case  organic 
heart  disease  was  also  present.  She  received  ab- 
solutely no  nourishment  for  17  days — not  a thing 
— and  that  lady  made  an  excellent  recovery.  If 
she  had  been  fed  she  would  have  died.  In  treat- 
ing typhoid  fever  patients  I do  not  give  food  un- 
less the  appetite  calls  for  it.  Dr.  Hare,  in  his 
remarks,  speaks  of  beef  juice  being  a good  cul- 
ture media;  I think  his  milk  and  eggs  afford 
just  as  good  a culture  media  as  beef  tea.  If  we 
feed  patients  with  typhoid  fever  when  the  di- 
gestive fluids  are  not  being  secreted  at  all,  trou- 
ble is  sure  to  result.  The  administration  of  nour- 
ishment in  typhoid  fever  patients  should  be  based 
largely  upon  the  weight  of  the  patient,  the  degree 
of  temperature,  and  the  appetite,  and  I think,  as 
I have  said  elsewhere,  there  is  more  harm  done 
in  typhoid  fever  by  the  improper  administration 
of  food  than  there  is  by  the  temperature.  It  was 
only  a few  years  since  we  gave  food  freely  in 
cholera  infantum,  but  to-day  the  best  teachers 
on  this  subject  stop  food  for  about  48  hours  and 
give  nothing  but  hot  water. 

Now  as  regards  the  advice  of  Dr.  Cohen  that 
in  typhoid  fever,  as  well  as  pneumonia,  you  must 
treat  the  patient  from  an  individual  standpoint. 
That  is  all  right  for  the  physician  of  experience, 
but  I should  imagine  it  very  bad  for  the  begin- 
ner. The  physician  should  have  an  ideal  treat- 
ment for  every  disease.  If  he  does  not  have  an 


ideal,  and  does  not  treat  his  patient  with  some 
definite  system,  how  will  he  know  what  his  drugs 
are  doing — how  will  he  know  what  is  good,  and 
what  is  bad  ? So  far  as  intestinal  hemorrhage  :s 
concerned,  there  are  two  kinds,  one  from  the 
capillary  vessels,  and  another  where  a large  ves- 
sel is  severed,  and  of  course  these  latter  cases  die. 

Dr.  H.  G.  McCormick,  Williamsport: — There 
is  one  point  I wish  to  speak  about  before  the  dis- 
cussion closes,  and  that  is  the  statement  by  Dr. 
Daland  that  the  hard  feces  would  not  hurt  the 
bowel  because  the  ulceration  was  above  the  ileo- 
caecal  valve.  I think  in  one-third  of  typhoid 
fever  cases  there  is  ulceration  at  the  colon,  so  in 
one-third  of  the  cases,  even  if  his  statement  is 
true,  hard  feces  will  result  in  harm. 

Dr.  Adolph  Kcenig,  Pittsburg: — Replying  to 
Dr.  Hare  I would  say  that  it  was  not  my  idea, 
not  the  idea  I intended  to  convey,  to  absolutely 
prohibit  food  in  all  cases,  but  that  a patient’s  de- 
sires should  be  largely  taken  as  a guide.  I believe, 
as  Dr.  McConnel  has  stated,  that  when  there  is 
a manifestation  of  hunger,  then  food  should  be 
given.  I have  seen,  and  I have  no  doubt  that  a 
large  majority  of  the  members  present  to-day 
have  seen,  deaths  result  from  the  improper  admin- 
istration of  food  during  the  latter  period  of  ty- 
phoid fever,  when  shortsighted  friends  have  given 
it,  and  the  turn  for  the  worse  would  at  once  take 
place.  I would  hesitate — I would  not  have  the 
courage — to  give  any  of  my  typhoid  fever  patients 
solid  food  before  the  temperature  had  become 
absolutely  normal,  all  fever  entirely  disappeared. 
Of  course,  it  is  impossible  to  lay  down  hard  and 
fast  rules  for  the  administration  of  food  in  these 
cases,  and  every  one  must  be  its  own  guide,  and 
not  only  the  individual  must  be  taken  into  consid- 
eration but  the  friends  of  the  patient  also,  especi- 
ally by  a younger  member  of  the  profession,  be- 
cause, should  death  take  place,  he  would  surely 
be  blamed  by  many  persons,  if  they  knew  food 
had  not  been  given;  although,  of  course,  we  know 
that  death  will  sometimes  take  place  in  spite  of 
any  plan  of  treatment.  The  case  referred  to  by 
Dr.  Daland  where  beef  tea  was  substituted  for 
milk,  would,  to  my  mind,  have  died  just  the  same 
had  she  received  the  milk,  provided  she  had  de- 
cided anorexia  and  other  evidences  of  arrest  of 
the  function  of  digestion. 

Dr.  Cohen: — I should  like  to  correct  a slight 
misapprehension.  I did  not  say  beef  broth,  I 
said  expressed  beef  juice,  which  is  a very  different 
thing.  It  is  made  in  the  house  by  expression  of 
the  juice  of  a thick  piece  of  the  round  of  beef, 
which  has  been  browned  slightly  on  each  side 
I know  from  experience,  not  only  with  patients, 
but  in  my  own  household,  where,  unfortunately, 


72 


THE  PENNSYLVANIA 


I had  a case  to  deal  with,  and  which  I could  watch 
closely,  that  beef  juice  is  good  for  some  cases. 
Referring  to  what  Dr.  Koenig  has  said,  every 
case  must  be  judged  by  itself.  And  also,  as  a mat- 
ter of  course,  as  Dr.  McConnel  has  stated,  we 
must  have  general  rules  for  guidance  in  the  treat- 
ment of  certain  classes  of  cases;  but  I do  not  think 
they  should  be  hard,  fast  rules.  Because  one  pa- 
tient may  do  well  on  large  quantities  of  milk, 
there  is  no  reason  why  we  should  persist  in  giving 
large  quantities  of  milk  to  another  patient  who 
may  be  killed  by  this  treatment.  As  a general 
rule,  the  diet  I advise  in  typhoid  fever  is  a moderate 
diet,  neither  starvation  nor  stuffing,  and  consist- 
ing of  food  that  is  easily  assimilable;  if  possible, 
and  the  patient  can  take  it,  predigested.  In  reg- 
ulating the  diet,  all  the  symptoms  of  the  indi- 
vidual patient  should  be  taken  into  consideration. 
The  state  of  the  tongue,  presence  or  absence  cf 
abdominal  pain,  of  diarrhoea,  or  constipation,  of 
tympanitis,  etc.,  aid  us  to  determine  whether  or 
not  the  patient  is  digesting  his  food,  and  whether 
to  continue  or  modify  the  diet  prescribed.  So 
far  as  the  milk  is  concerned  the  best  form  in  the 
majority  of  cases  which  I have  treated  is  pan- 
creatized  milk  rather  than  peptonized  milk;  that 
is,  milk  to  which  pancreatin  and  sodium  bicar- 
bonate dissolved  in  water  have  been  added  just 
before  the  patient  takes  it.  We  thus  avoid  the 
Unpleasant  taste  of  milk  in  which  the  peptonizing 
change  has  begun.  The  administration  of  alco- 
hol early  in  typhoid  fever  is  a mistake.  About 
the  third  week  alcohol  may  sometimes  be  used 
as  a food.  It  is  valuable  if  used  properly.  I 
agree  fully  with  what  Dr.  Hare  has  said  in  regard 
to  the  use  of  camphor  in  asthenic  states,  and  also 
find  that  the  best  method  of  giving  it  is  in  olive 
oil.  I consider,  however,  that  strychnine  has  bet- 
ter staying  qualities.  In  this,  my  experience 
seems  just  the  opposite  of  Dr.  Hare’s.  Camphor 
has  seemed  to  me  to  give  the  quickest,  and 
strychnine  the  most  prolonged  effect.  That  is 
either  a difference  of  observation,  or  a difference 
of  interpretation  of  the  same  conditions.  All  of 
these  drugs,  however,  are  susceptible  of  abuse. 
None  should  be  used  unnecessarily  or  persisted 
in  unduly,  and  in  this  we  once  more  come  to  good 
judgment  in  the  individual  cases. 

Dr.  Judson  Daland,  Philadelphia: — With  ref- 
erence to  the  case  which  I quoted  a few  moments 
ago,  of  the  girl,  who,  I believe,  died  from  star- 
vation, I would  state  that  she  had  no  appetite 
whatever,  but  as  she  liked  the  flavor  of  the  beef 
tea  better  than  the  milk,  her  friends  gave  it  to  her 
and  she  took  it  willingly.  At  the  autopsy  we 
made  a very  careful  examination  of  all  the  organs 
and  I never  saw  any  more  healthy.  All  the  tis- 
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sues  were  typically  normal,  and  I am  convinced 
that  if  beef  tea  had  not  been  substituted  for  the 
milk,  the  girl  would  be  alive  to-day. 

OPIATES  IN  BRONCHITIS. 


By  W.  T.  English,  A.M.,  M.D.,  of  Pittsburg. 


Ever  since  bronchitis  was  recognized  as 
a morbid  entity,  each  medical  man  has  been 
disposed  to  have  his  favorite  compounds 
for  its  cure.  Treatment  has  oscillated  from 
one  method  to  another  and  back  again  since 
the  days  of  Lsennec.  From  the  irregular 
exhibition  of  infinitessimal  doses  of  the  un- 
certain codeine — in  hope  of  the  homoeo- 
pathic calm  it  seldom  gives — and  the  de- 
pressing antimonial  nauseants — because  of 
their  capacity  to  exaggerate  discomfort — 
the  patient  is  kept  in  a quandary  as  to  which 
is  the  more  to  be  feared,  the  treatment  or 
the  disease. 

The  suggestion  of  opiates  as  remedial 
agents  in  bronchitis,  is  not  in  itself  new.  It 
is  their  employment  under  certain  condi- 
tions in  large  doses  to  which  the  writer  in- 
vites criticism. 

It  is  fair  to  premise  discussion  by  the 
statement  that  from  the  more  or  less  heroic 
treatment  here  suggested  extremes  of  age, 
all  known  idiosyncracies,  heart  maladies,  re- 
nal disorders,  tuberculosis,  infectious  and 
asthenic  types  were  excluded. 

Two  hundred  and  three  cases  thus  se- 
lected and  treated  by  the  writer  during  1895 
and  1896  have  warranted  the  anticipation 
of  the  following  therapeutic  results: 

1st.  Reduction  of  irritation,  congestion 
or  inflammatory  activity. 

2d.  Alteration  in  the  character  and  limi- 
tation of  the  amount  of  the  secretion. 

3d.  Increase  of  general  comfort  by  re- 
lief of  pain,  soreness  and  removal  of  cough 
and  incidental  insomnia. 

4th.  Speedy  and  permanent  cure  of  80 
per  cent,  of  the  cases. 

The  application  of  the  opiates  has  been 
observed  to  yield  best  results  when  admin- 
istered at  bedtime.  The  popular  dosage 
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combined  1-3  grain  of  sulphate  of  morphine 
and  5 grains  of  Dover’s  powder.  This  was 
followed  in  the  morning  by  one  ounce  of 
spiritus  frumenti,  to  prevent  excessive  nau- 
sea, that  is  liable  to  appear.  All  stages  of 
uncomplicated  bronchitis  have  been  admit- 
ted to  the  treatment,  except  that  of  capillary 
invasion,  which  is  rather  the  evidence  or 
premonition  of  asthemia,  and  should,  by 
the  rules  already  suggested,  be  exempted. 
The  good  results  have  ranged  from  the 
abortive  influence  exercised  in  the  incipient 
stages  to  the  speedy  calming  of  impending 
asphyxia.  Contrary  to  expectation,  opiates 
in  large  doses  gave  minimum  results,  where 
cough  was  the  principal  sign,  and  their 
maximum  efficiency  was  evidenced  where 
the  auscultatory  phenomena  were  distinct 
and  of  bilateral  manifestation.  It  is  certain 
that,  whatever  the  character  of  the  signs 
in  the  most  marked  form  of  uncomplicated 
bronchitis,  opiates  do  not  show  their  great- 
est therapeutic  value  where  auscultation  is 
negative,  or  nearly  so.  In  sthenic  cases,  as 
in  strong  men,  the  freedom  of  opiates  may 
be  admitted,  but  even  in  the  less  robust,  and 
especially  in  wiry  women  of  slight  but 
wholesome  build,  the  large  doses  are  to  be 
commended. 

While  it  is  admitted  that  the  first  dose 
of  opiates  did  not  in  all  cases  relieve  the 
cough,  dyspnoea  and  auscultatory  signs,  the 
persistence  of  the  symptoms  prompted  a 
repetition  at  intervals  of  two  to  six  days, 
with  ultimate  good  results  in  nearly  every 
case. 

Remembering  the  pathological  changes 
as  they  occur  in  the  various  forms  and 
stages  of  bronchitis  from  its  incipiency,  we 
have  not  far  to  seek  for  an  explanation  of 
the  good  influence  of  these  large  doses.  In 
its  earliest  expression  by  irritation  opiates 
are  the  remedies  almost  universally  extolled 
in  bronchitis.  Charbonneau  insists  that  “ a 
full  dose  of  Dover’s  powder  will  frequently 
abort  an  attack.”  Osier  recommends  that 
“opium  should  be  freely  used,  in  the  form 
of  Dover’s  powder.  No  remedy  can  take 


its  place.”  The  decongestive  influence  of 
expectorants  is  supplied  by  opiates  in  large 
doses,  and  the  hyperemia  is  relieved  in  the 
bronchial  tubes  as  well  as  the  peri-bronchial 
tissues.  The  cases  to  which  these  remedies 
are  especially  applicable  are  those  of  active 
hyperemia,  due  to  excessive  activity  of  the 
circulation;  but  even  in  passive  congestion 
they  are  logically  applicable  according  to 
authorities,  such  as  Potter,  who  ably  shows 
that  opium  is  an  equalizer  of  the  circulation. 
The  calming  influence  of  opiates  upon  the 
capillary  vessels  in  the  respiratory  appara- 
tus lowers  the  vascular  fullness  within  the 
chest,  with  diminution  of  intra-thoracic  pres- 
sure. Thus,  making  in  the  lung  room  for 
the  introduction  of  air,  it  favors  haematosis, 
and  in  extreme  cases  will  obviate  the  possi- 
bility of  true  asphyxia.  Add  to  this  the 
supporting  influence  opiates  have  long  been 
known  to  exercise  upon  the  heart  muscle, 
and  we  have  conditions  that  suggest  their 
employment  in  more  advanced  stages  of 
bronchial  inflammation.  This  fact  has  been 
observed  by  Romberg,  and  prompted  him 
to  say,  “Morphine,  even  in  large  doses,  is 
an  excellent  remedy  in  suffocative  bron- 
chitis.” Ferrand  recommends  calming  med- 
ication in  all  forms  of  bronchitis,  and  in  neu- 
rosal  types,  with  threatening  suffocative 
paroxysms,  gives  the  preference  for  lauda- 
num. 

As  nauseant  and  expectorant,  the  action 
of  a full  dose  of  an  opiate  has  been  dem- 
onstrated to  most  of  us.  Dover’s  powder 
will  render  hitherto  tenacious  sputum  more 
mucous,  but  if  combined  with  morphine, 
will  render  the  extremely  mucous  sputum 
less  so.  The  depressing  antimonial  nau- 
seants  are  incapable  of  the  repulsive  action 
secured  and  maintained  by  large  doses  of 
opiates.  This  potency  is  made  more  effi- 
cient by  their  calming  influence  in  con- 
gestive ereythism,  common  in  cases  charac- 
terized by  neurosal  loss  of  tone.  No  other 
remedies  can  do  so  much  to  modify  or 
change  the  pathological  conditions  in  bron- 
chitis, whether  manifested  through  the  cir- 
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dilation,  the  intimate  nutrition,  or  neurosal 
depletion.  Moreover,  by  the  use  of  large 
doses,  general  nutrition  is  protected  against 
the  ills  that  accompany  the  continuous  and 
oft-repeated  exhibition  of  small  doses.  Ap- 
petite is  not  so  long  withheld,  and  the  gen- 
eral health  experiences  but  a brief  departure 
from  the  normal.  The  danger  of  interfer- 
ence with  the  needful  excitability  of  the 
respiratory  center  is  more  likely  to  follow- 
repeated  and  increasing  doses  than  the  more 
heroic  method  here  suggested. 

It  has  been  argued  that  small  doses  long 
continued,  and  necessarily  increased,  favor 
the  formation  of  the  opium  habit.  By  large 
doses  there  is  more  probability  of  disgust 
than  infatuation,  and  yet  the  same  net 
amount  may  be  administered. 

Even  where  all  these  advantages  are  not 
realized,  and  cure  may  not  be  achieved,  it 
is  worthy  of  note  that  large  doses  of  opiates 
give  speedy  and  grateful  relief,  diminish 
risk,  and  give  time  for  the  employment  of 
other  agents. 


OBSERVATIONS  IN  PURULENT 
PLEURISY. 


By  Wesley  C.  Stick,  M.D.,  of  Glenville. 


It  is  remarkable  that  large  collections  of 
pus,  and  the  formation  of  the  same  in  the 
pleural  cavity,  sometimes  give  rise  to  very 
few  symptoms. 

A little  child  eleven  months  old  was  taken 
with  vomiting,  diarrhoea,  and  fever,  at  a 
picnic,  on  a hot  evening  in  the  month  of 
August.  Several  days  afterwards  the  child 
was  troubled  with  a slight  cough,  which 
entirely  disappeared  in  about  ten  days.  For 
ten  weeks  before  the  case  came  under  my 
care,  there  was  an  entire  absence  of  cough, 
and  the  only  trouble  the  little  patient  was 
supposed  to  have  was  the  diarrhoea,  with 
the  accompanying  wasting — indeed  the 
child  wras  merely  a living  skeleton.  But 
for  the  habit  of  making  an  examination  of 
the  different  regions  of  the  body,  I would 


never  have  thought  of  an  empyema;  yet 
two  days  afterwards  more  than  one  pint  of 
pus  was  removed  by  free  incision.  Two 
short  drainage  tubes  were  inserted,  each 
one  stitched  to  the  skin  with  two  sutures. 
At  the  removal  of  one  of  the  dressings,  one 
week  afterwards,  one  of  the  drainage  tubes 
had  disappeared.  The  child  rapidly  grew 
worse,  the  temperature  rising  at  times  to 
104°  F. 

The  parents  reluctantly  consented  to  the 
operation  of  resecting  a rib.  A piece  of  rib 
was  removed,  and  the  lost  drainage  tube 
found  in  the  nearly  obliterated  pleural  cav- 
ity. Cod  liver  oil  and  iron  were  adminis- 
tered : the  bowels  irrigated  daily  with  water 
containing  small  quantities  of  tannin;  the 
chest  was  thickly  covered  with  sterilized 
cheese  cloth.  Under  this  treatment  the  little 
skeleton  slowly  gained  flesh,  and  finally 
made  an  excellent  recovery. 

Aside  from  this  case  presenting  no  subjec- 
tive symptoms  of  pleurisy,  it  is  of  interest  in 
demonstrating  the  possibility  of  rib  resec- 
tion in  children  under  one  year  of  age,  un- 
der the  most  unpromising  conditions. 

It  is  also  probable  that  through  ulcers  in 
the  bowels  the  infection  found  entrance  into 
the  lymph  channels,  and  through  them  was 
carried  into  the  pleural  sac. 

Several  years  ago,  a gentleman  aged  55 
years,  came  under  my  care,  on  the  23d  of 
February,  with  a febrile  movement  ranging 
from  ioi°  to  103°  F.,  through  a period  of 
sickness  of  twenty-five  days’  duration.  At 
the  outstart  of  his  attack,  he  had  severe 
pain  in  his  left  side  (which  gradually  sub- 
sided), increased  frequency  of  respiration, 
and  loss  of  mobility.  The  affected  side  was 
one  and  one-fourth  inches  larger.  There 
was  absence  of  tactile  fremitus.  On  auscul- 
tation, the  breathing  was  tubular  and  dis- 
tant. To  verify  the  diagnosis  of  purulent 
pleurisy,  a hypodermic  needle  was  pushed 
into  the  chest  cavity  at  four  different  points, 
without  finding  pus.  Yet  three  days  after- 
wards, during  a paroxysm  of  coughing,  the 
abscess  opened  into  a bronchial  tube,  the 
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lungs  were  filled  with  pus,  and  in  a few 
minutes  the  patient  was  a corpse. 

Possibly  the  following  case  of  serous  pleu- 
risy may  be  of  interest  in  these  cases  of 
negative  puncture:  Male,  white,  62  years; 
weight  of  body  263  lbs. ; commenced  with  a 
chill;  acute  lancinating  pain  in  right  side; 
temperature  ranging  around  103°  F.;  a 
moist  cough. 

On  percussion,  complete  flatness  over  the 
anterior  part  of  chest  was  evidenced;  lat- 
erally and  posteriorly  the  dullness  was  of 
a different  nature;  there  was  some  reso- 
nance mixed  with  the  dullness.  Posteriorly 
bronchial  breathing  was  very  marked,  bron- 
chophony with  the  loud  and  whispered 
voice  as  plainly  audible  as  I ever  heard  it 
in  a case  of  pneumonia;  vocal  fremitus  in- 
creased. Upon  these  physical  signs,  to- 
gether with  the  clinical  history  of  the  case, 
the  diagnosis  of  pneumonia  was  made. 
However,  the  flatness  and  absence  of  vocal 
fremitus  on  this  anterior  part  of  the  chest 
were  not  plain  to  me.  I never  heard  or 
read  concerning  the  changes,  if  any  which 
are  noticeable  upon  physical  exploration  of 
the  chest  whereon  there  is  so  much  fat  as 
was  the  case  with  my  patient. 

At  the  end  of  ten  days  the  patient  died. 
At  the  post-mortem  I pumped  out,  with  a 
bulb  syringe,  an  ordinary  wooden  bucketful 
of  serous  fluid  from  the  right  pleural  cavity. 
Posteriorly  and  laterally  were  old  adhesions, 
covering  a space  six  by  eight  inches,  and 
binding  the  lungs  and  chest  wall  closely  to- 
gether, thus  accounting  for  the  pronounced 
vocal  fremitus,  bronchial  breathing,  bron- 
chophony. Since  that  time  the  importance 
of  old  adhesions  are  always  borne  in  mind. 

In  consultation  with  Dr.  Wentz,  in  the 
case  of  a little  girl,  aged  about  six  years,  at 
the  end  of  about  four  weeks’  sickness,  we 
found  dullness  on  affected  side,  considerable 
vocal  fremitus  over  entire  chest,  less  mark- 
ed than  on  the  healthy  side;  vesicular 
breathing  not  very  distinct;  in  the  upper 
part  of  the  chest  posteriorly,  bronchial 
breathing.  We  thought  we  had  a case  of 


sero-fibrous  pleurisy,  with  considerable  fib- 
rous deposit,  and  consequent  thickening  of 
the  pleura.  Nevertheless  we  introduced  a 
hypodermic  needle  below  the  angle  of  the 
scapula  of  the  affected  side,  and  found  pus. 
On  the  operating  table,  immediately  after- 
wards, we  made  three  negative  punctures. 
Upon  inserting  our  needle  at  the  seat  of 
the  exploratory  puncture,  we  again  found 
pus.  An  incision  was  made  at  this  point,  a 
piece  of  rib  resected,  and  the  pus  cavity, 
which  contained  about  one  pint  of  pus, 
opened.  It  was  an  interlobular  empyema, 
the  apex  of  the  cavity  pointing  toward  the 
sternal  end  of  the  clavicle.  The  lungs  were 
firmly  adherent  to  the  walls  of  the  chest 
around  a spot  about  two  inches  in  diameter 
where  the  pus  sac  was  adherent.  Fortu- 
nately for  our  patient,  the  exploratory  punc- 
ture accidentally  hit  that  spot.  We  also  re- 
moved about  one-half  teacupful  of  fibrinous 
deposit  from  the  walls  of  the  abscess  cavity, 
which  was  slightly  adherent,  and  easily  de- 
tached by  the  finger,  a small  strip  of  g'auze 
was  kept  between  the  lips  of  the  incision  for 
about  two  weeks,  and  in  about  one  month’s 
time  the  patient  was  well. 

Two  of  my  cases  recovered,  in  one  of 
which  two  I aspirated  three  times;  in  the 
other  once.  These  recoveries  were  brought 
about  by  the  pus-collection  breaking  into 
the  bronchial  tubes.  Possibly  many  cases 
reported  cured  by  aspiration  would  be  found 
to  have  pursued  the  same  course,  if  the  sub- 
sequent histories  had  been  followed  to  com- 
plete recovery. 

In  a little  girl  aged  seven  years,  48  hours 
after  the  onset  of  the  disease,  dyspnoea  be- 
came alarming;  one  side  of  the  chest  was 
filled  with  fluid  to  the  clavicle.  Removing 
the  fluid  by  aspiration,  the  little  sufferer  was 
greatly  relieved.  At  this  stage  of  the  dis- 
ease, large  numbers  of  leucocytes  were  in 
the  fluid.  Two  weeks  afterwards,  one  pint 
of  pus  was  removed  by  aspiration. 

This  operation  was  performed  three 
times.  After  each  aspiration  the  tempera- 
ture fell  to  nearly  normal,  but  as  pus  re- 
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accumulated,  the  temperature  again  rose, 
and  we  concluded  to  make  a free  incision. 
After  the  pleural  cavity  was  opened,  to  my 
surprise  a reddish  serum  came  from  the  in  - 
cision, to  the  amount  of  about  a quart. 
The  patient  had  taken  no  anaesthetic,  was 
in  the  sitting  position,  and  syncope  was 
threatening.  We  laid  her  upon  her  back, 
and  controlled  the  flow  from  the  wound  by 
pressure.  A short  time  after  this  we  made 
another  incision  higher  up,  and  opened  an 
offensive  pus  cavity.  In  this  case  there  un- 
questionably existed  a serous  and  a puru- 
lent collection  at  the  same  time  and  upon 
the  same  side. 

It  seems  to  me  these  eases  illustrate: 

1.  The  great  importance  which  adhe- 
sions play  in  the  diagnosis  of  purulent  pleu- 
risy and  on  which  the  text-books  in  the 
main  are  silent. 

2.  That  suppurative  pleurisy  will  be  fre- 
quently overlooked  if  we  put  too  much 
weight  upon  the  evidence  afforded  by  aus- 
cultation and  percussion,  particularly  in  the 
case  of  children. 

3.  That  purulent  and  serous  pleurisy 
may  exist  upon  the  same  side,  at  the  same 
time. 

4.  That  rib  resection  will  enable  us  to 
dispense  with  drainage  tubes,  break  up 
septa,  and  will  enable  us  to  remove  fibrinous 
deposits,  which,  according  to  some  observ- 
ers. form  the  starting  point  of  subsequent 
tuberculosis. 


THE  NATURAL  AGENCIES  CON- 
CERNED IN  THE  PURIFICA- 
TION OF  POLLUTED 
WATERS. 

By  D.  H.  Bergey,  M.D.,  of  Philadelphia. 

First  Assistant,  Laboratory  of  Hygiene,  University  of 
Pennsylvania. 

The  natural  processes  concerned  in  the 
purification  of  polluted  streams  are  of  very 
great  importance,  because  upon  these  de- 
pends the  influence  upon  health  which  such 
polluted  water  can  exert,  and  also  the  length 
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of  time  during  which  such  water  may  con- 
tinue to  be  detrimental  to  health.  We 
know  from  observation  that  water  that  has 
become  polluted  will  in  time  again  purify 
itself.  The  content  in  organic  matter,  am- 
monia and  bacteria,  becomes  reduced,  when 
not  again  polluted,  as  the  stream  moves 
along  in  its  course.  The  factors  which  are 
concerned  in  this  purification  are  the  follow- 
ing: 

1.  Sedimentation.  The  suspended  par- 
ticles, both  organic  and  inorganic,  sink  to 
the  bottom,  and  thus  become  eliminated 
from  the  water. 

2.  Dilution.  The  entrance  of  pure  water 
from  the  tributaries  and  from  ground  water 
dilutes  the  water,  and  thus  reduces  the  de- 
gree of  pollution. 

3.  Oxidation.  In  consequence  of  the 
movement  of  the  current  the  water  becomes 
aerified,  and  comes  in  contact  with  fresh 
portions  of  oxygen,  and  this  oxidizes  the 
organic  matter.  Sunlight  accelerates  the 
oxidation  of  the  organic  matter,  and  kills 
off  some  of  the  bacteria. 

4.  Precipitation.  Durmg  the  course  of 
the  stream  certain  insoluble  inorganic  com- 
pounds (as  sulphur  compounds)  can  be 
formed  and  precipitated,  or  humus  sub- 
stances can  be  precipitated  through  the  ac- 
tion of  clay,  aluminium  sulphate  and  hy- 
droxide. 

5.  Water  plants  of  different  forms  (as  al- 
gae) and  infusoria  digest  dissolved,  and,  at 
times,  undissolved  organic  substances,  and 
therefore  purify  the  water  from  these  sub- 
stances. 

6.  The  microorganisms  convert  the  or- 
ganic matter  over  into  simple  inorganic 
compounds,  and  purify  the  water  in  this 
manner. 

Sedimentation  takes  place  in  all  flowing 
waters  in  varying  degree,  according  to  the 
rapidity  of  the  current.  It  takes  place  most 
rapidly  in  slowly-flowing  water,  and  more 
rapidly  along  the  banks  than  in  the  middle 
of  the  stream.  This  form  of  purification  is, 
of  course,  so  evident  that  it  cannot  well  be 
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disputed.  The  degree  of  purification  by 
means  of  this  factor  is,  however,  a point 
which  has  given  rise  to  considerable  con- 
troversy. Many  even  hold  that  this  sedi- 
mentation plays  the  principal  part  in  the 
self-purification  of  waters.  Among  these  is 
Dr.  Percy  Frankland.  It  is  probably  the 
most  important  factor  in  slowly-flowing 
waters,  or  in  quiescent  water. 

In  March,  1896,  during  the  time  of  the 
spring  freshets,  one  of  the  sections  of  the 
East  Park  reservoir  was  filled  with  muddy 
water.  Samples  of  water  were  collected 
from  this  section  of  the  reservoir  daily  for 
the  next  nine  days,  with  the  idea  of  ascer- 
taining the  degree  of  purification  taking 
place  through  the  action  of  sedimentation. 
While  the  amount  of  purification  noticeable 
during  this  ten-day  period  is  comparatively 
small,  yet  there  are  several  interesting  facts 
to  be  noted  in  the  results  obtained.  (See 
Table  I.) 

TABLE  I. 

Water  from  the  East  Park  Reservoir,  South  Section. 


No.  of  samples. 

Date  when  col- 
lected. 

No.  of  Bacteria 
per  cc. 

Parts  per  Million 

Total 

solids. 

Oxidizable 

organic 

matter. 

Free  HN3 

x 

% 

2 

< 

1 

Mch.6 

3 340 

201.00 

2.6q6 

O O74 

0.322 

2 

7 

2,127 

152  00 

3.088 

O.O84 

0.230 

3 

8 

436 

131.00 

2-745 

0.08875 

0.251 

4 

9 

525 

136,00 

2.941 

O.lOOO 

0.3025 

5 

10 

49° 

150.00 

2.549 

0.09375 

0.2568 

6 

II 

440 

147.00 

2.647 

0 0981 

0.2537 

7 

13 

403 

146.00 

3.0000 

Lost 

Lost 

8 

14 

412 

140  00 

3 °434 

0.1043 

0.2287 

9 

16 

427 

137.00 

2.318 

0.1356 

0.1850 

(Note:  Distillates  of  free  and  alb.  am- 

monia show  plainly  the  nresence  of  urea  in 
each  sample  of  the  water.  Waters  contain 
less  sediment,  but  are  still  opaque.)  For  in- 
stance, the  number  of  bacteria  dimin- 
ished from  3340  to  427  per  cubic  centimetre. 
The  total  solids  diminished  from  201  parts 
to  137  parts  per  million.  This  indicates  that 
probably  the  bacteria  were  carried  down 
with  the  other  solid  matters  in  the  water. 
There  is  practically  no  diminution  in  the 
oxidizable  organic  matter.  The  results  for 
free  and  albuminoid  ammonia  denote  that 
there  were  other  factors  in  operation  tending 


to  purify  the  water,  aside  from  that  of  sedi- 
mentation. There  was  an  increase  of  free 
ammonia  from  0.074  parts  to  0.1356  parts 
per  million,  and  a diminution  in  albuminoid 
ammonia  from  0.322  parts  to  0.185  parts  per 
million.  Undoubtedly  this  change  in  or- 
ganic matter,  as  indicated  by  the  free  and 
albuminoid  ammonia,  is  traceable  to  the  ac- 
tion of  the  nitrifying  bacteria,  and  not  to  the 
mere  fact  of  sedimentation. 

The  action  of  dilution  is,  of  course,  quite 
evident,  and  is  dependent  upon  the  number 
and  size  of  the  tributaries  entering  the 
stream  and  the  relative  purity  of  the  water 
which  they  contain;  if  they  are  of  consider- 
able size  and  relatively  numerous,  they  di- 
lute the  polluted  water  to  such  an  extent  as 
to  render  it  distinctly  less  polluted. 

The  oxidation  of  organic  matters  is  con- 
stantly going  on,  through  the  action  of  the 
oxygen  of  the  air  contained  in  the  water. 
The  greater  the  amount  of  churning  of  the 
water,  as  brought  about  by  numerous  small 
falls  and  breaks  in  the  current,  the  greater 
will  be  the  admixture  of  the  air  with  the 
water,  and  consequently  it  will  favor  the  ox- 
idizing process.  When  the  water  is  flowing 
slowly,  with  little  opportunity  for  admixture 
of  air,  the  oxidizing  process  is  less  impor- 
tant, because  it  will  act  less  rapidly,  and  the 
oxygen  of  the  air  contained  in  the  water  will 
be  more  speedily  exhausted. 

Precipitation  of  the  organic  and  inor- 
ganic particles  in  the  water  is  influenced  al- 
together by  the  admixture  of  waters  of  dif- 
ferent characters,  entering  from  the  tribu- 
taries, with  the  water  of  the  stream.  Ground 
waters  containing  humus  substances  will 
also  undergo  precipitation  through  the  ac- 
tion of  clay  and  the  alum  salts  contained  in 
the  water. 

The  factors  which  have  been  considered 
under  the  foregoing  headings  are  of  less 
importance  really  than  those  which  remain 
to  be  considered.  They  are  the  factors 
which  are  common  to  all  waters,  and  are 
dependent  upon  various  conditions,  accord- 
ing to  circumstances. 
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The  vital  processes  concerned  in  the  puri- 
fication of  .polluted  waters  are  principally  of 
two  forms:  First,  the  chlorophyll-bearing 

water  organisms  and  infusoria  which  are 
capable  of  acting  only,  or  principally  at 
least,  in  the  presence  of  sunlight;  and,  sec- 
ond, those  microorganisms  which  are  able 
to  convert  organic  matter  over  into  simple 
inorganic  compounds  which  are  active,  prin- 
cipally, in  the  absence  of  light,  or  in  feeble 
light  as  obtained  in  turbid,  polluted  waters. 

As  concerning  the  action  of  water-plants 
of  higher  order,  it  may  be  said  that  these 
grow  profusely  in  waters  in  which  they  are 
able  to  obtain  a foothold,  because  the  larger 
proprortion  of  them  are  not  free-swimming 
organisms.  The  nature  of  the  bottom  of 
the  stream  will  influence  the  facility  of 
growth  of  this  form  of  vegetation.  A grav- 
elly bottom,  the  component  particles  of 
which  are  constantly  moving,  forms  an  un- 
favorable soil  for  their  growth ; while  larger 
pebbles  and  stones,  rocks  and  the  like,  are 
favorable  for  their  development.  On  such 
bottoms  they  are  able  to  develop  luxuriantly, 
and  here  they  play  an  important  part  in  the 
purification  of  waters.  They  also  lodge 
largely  along  the  banks  of  streams  where 
they  find,  as  a rule,  favorable  sites  for  lodg- 
ment. In  growing  they  take  a very  large 
portion  of  their  nourishment  from  the  water 
and,  undoubtedly,  suck  up  in  this  manner 
dissolved  organic  substances.  This  fact 
seems  to  be  substantiated  through  the  in- 
vestigations of  Bassler,  Laurent,  and  others. 
If  this  be  true,  as  we  have  reason  to  believe 
it  to  be,  then  these  water-plants  purify  the 
water.  For  many  streams  this  factor  may 
have  but  very  little  influence  on  account  of 
the  nature  of  the  bottom  of  the  stream.  For 
the  purification  of  many  others,  however,  it 
is  without  question  a very  important  factor. 

Low  {Arch,  fur  Hygiene , Bd.  XII.,  p. 
259)  has  sought  to  demonstrate  that  the 
principal  portion  of  the  self-purification  of 
streams  is  brought  about  by  vegetable  or- 
ganisms of  low  order,  namely,  algje,  especi- 
ally the  uglena  viridis  and  all  thread-algae. 


He  demonstrated  that  mineral  substances 
were  easily  dissolved  and  retained  by  these 
organisms — this  fact  having  long  been 
known.  He  also  states  that  they  can  take 
up  dissolved  organic  matter,  from  which  he 
assumes  that  they  can  also  take  up  the 
dissolved  putrefaction  products  from  the 
river  water  into  their  bodies  and  there 
change  them,  and  in  this  manner  purify  the 
water. 

M.  von  Pettenkofer  {Arch,  fur  Hygiene , 
Bd.  XII.,  p.  267)  coincides  wfith  the  opin- 
ion of  Low,  and  has  demonstrated  in  an  es- 
pecial manner  the  same  facts,  in  his  investi- 
gation of  the  river  Isar  at  Munich.  Ac- 
cording to  ven  Pettenkofer,  the  self-purifica- 
tion of  streams  is  in  large  part  the  result  of 
the  vegetable  life  in  them,  the  same  as  the 
purification  of  manured  land.  He  states 
that  there  is  now  no  doubt  that  the  algae,  like 
the  water-plants  of  higher  order,  possess 
purifying  powers,  and  that  they  take  up  or- 
ganic substances  and  change  them. 

The  question  has  also  been  investigated 
to  some  extent  by  the  Massachusetts  State 
Board  of  Health,  more  especially  with  regard 
to  the  Blackstone  River,  an  account  of  which 
is  published  in  their  Report  for  1890.  They 
found  that  the  water,  in  passing  from  Wor- 
cester to  ' Millville,  loses  rather  more  than 
one-half  of  its  nitrogen,  and  that  the  remain- 
ing portion  is  comparatively  stable;  that 
there  is  a loss  of  one-quarter  of  the  free  am- 
monia caused  partially  by  the  oxidation  of 
its  components  into  nitric  acid  and  water. 
But  the  striking  fact  was  noted  that  after  a 
flow  of  23  miles  three-quarters  of  the  free  am- 
monia remains  unchanged,  notwithstanding 
the  long  time  required  for  the  water  to  pass 
this  distance  owing  to  its  slow  movement 
through  the  mill-ponds,  and  the  aeration 
which  it  receives  at  the  dams.  They  state 
that  in  the  Blackstone  River  the  absolute 
quantity  of  ammonia  which  disappears  is 
large,  but  that  the  proportionate  quantity  is 
small;  that  the  acid  substances  turned  into 
the  river  from  the  iron  works  at  Worcester 
prevent  the  rapid  oxidation  of  the  ammonia, 
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and  the  great  amount  10  be  oxidized  may 
also  be  an  important  factor. 

The  Merrimac  River  was  found  to  furnish 
the  best  example  of  high  dilution  of  sew- 
age; for,  notwithstanding  the  great  popula- 
tion which  discharges  sewage  into  it  at  Con- 
cord, Manchester  and  Nashua,  N.  H.,  and 
at  Lowell,  Lawrence  and  Haverhill,  Mass., 
it  was  not  very"  bad  at  any  place,  from  a 
chemical  standpoint.  Most  of  the  constit- 
uents increased  in  quantity  with  a fair  de- 
gree of  regularity,  from  place  to  place,  going 
down  the  stream.  Two  of  the  constituents, 
namely,  the  free  ammonia  and  albuminoid 
ammonia  in  suspension,  were  exceptions 
to  this  rule,  in  that  their  increase  was  not 
regular,  and,  in  some  instances,  there  was  a 
noticeable  decrease.  They  state  that  “it 
might  be  that  the  loss  of  free  ammonia  was 
caused  by  the  aeration  of  the  water  during 
its  passage  over  these  falls;  but  this  cannot 
be  the  case,  because  a similar  loss  occurs  at 
Lawrence,  where  there  is  no  fall  in  the  river 
below  the  point  where  the  sewage  enters  it. 
The  amount  of  free  ammonia  remaining  in 
thewater justbelow  the  cities  is,  as  above  in- 
dicated, very  small,  but  increases  to  a mark- 
ed extent  as  the  water  flows  more  sluggish- 
ly to  points  further  down  stream.  This  fea- 
ture is  noticeable  in  the  average  analyses, 
but  is  more  strikingly  illustrated  by  a spe- 
cial examination,  where  the  free  ammonia 
is  but  .0004  below  Lowell  and  increases  to 
.0043  before  reaching  Lawrence.  This  in- 
crease does  not  represent  free  ammonia 
which  was  contained  as  such  in  the  sewage, 
although  it  may  have  its  origin  in  decom- 
posing organic  matter  discharged  into  the 
river  in  the  sewage  and  manufacturing 
wastes.” 

A somewhat  remarkable  example  of  rapid 
conversion  of  the  nitrogen  compounds 
found  in  the  polluted  water  into  other 
forms  of  nitrogen  was  found  at  Framing- 
ham, where  the  water  of  the  under-drain  of 
the  sewage  system  enters  and  mingles  with 
the  Beaver  Dam  Brook.  Analysis  of  a 
sample  collected  300  feet  below  the  entrance 


of  the  stream  from  the  under-drain  showed 
very  nearly  the  result  which  might  be  ex- 
pected from  mixing  the  waters.  At  points 
further  down  the  stream  they  noted  a grad- 
ual reduction  in  chlorine,  owing  to  dilution. 
One  mile  from  the  under-drain  all  the  free 
ammonia  added  had  disappeared,  while 
there  was  a slight  increase  in  the  albuminoid 
ammonia.  This  change  was  traced  to  the 
action  of  reddish-brown  flocks  of  growth 
of  crenothrix.  At  the  mouth  of  the  brook, 
a mile  below  the  point  of  entrance  of  the 
under-drain,  the  nitrates  were  found  to  have 
been  reduced  from  .2000  to  .0200  parts  per 
100,000.  This  reduction  was  traced  to 
enormous  growths  of  anebaena,  synedra 
and  zoospores,  together  with  many  other 
organisms  in  smaller  numbers.  They  con- 
clude as  follows:  “It  will  be  seen  from  the 

foregoing  that,  in  flowing  from  the  outlet 
of  the  under-drain  to  the  lake,  the  nitrogen 
compounds  are  radically  transformed  by  or- 
ganic growths,  and  it  seems  reasonable  to 
conclude  that  this  means  the  destruction  of 
substances  undergoing  decomposition 
which  were  contained  in  the  water  of  the 
under-drain.  We  may,  therefore,  from  a 
health  standpoint,  class  this  as  an  instance 
of  self-purification  of  streams,  even  though 
the  water  is  temporarily  rendered  obnox- 
ious by  the  organisms  which  have  effected 
the  change.” 

It  is  probable,  however,  that  the  algae 
and  other  water  plants  do  not  play  the  most 
important  role  in  the  self-purification  of 
streams.  Undoubtedly,  the  bacteria  play  a 
more  important  part  in  the  process  of  puri- 
fication. Aside  from  these,  certain  infu- 
soria constantly  found  in  the  streams  also 
play  an  important  part  in  the  purification, 
in  that  they  digest  organic  substances,  and 
in  this  manner  help  to  purify  the  water  from 
these  substances. 

A great  deal  of  experimental  research 
work  has  been  done  upon  the  action  of  bac- 
teria in  the  purification  of  polluted  waters. 
Among  the  European  investigators  of  this 
subject  is  J.  Ufflemann,  who  reports  (Ber 
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liner  Klinische  Wochenschrift,  Jahr.  29,  p. 
423,  1892),  based  upon  examinations  of  the 
water  of  the  Warnow,  made  in  the  Hygienic 
Institute  of  Rostock,  that  a water  containing 
bacteria,  with  algae  and  infusoria,  becomes 
poorer  in  inorganic  matter  and  richer  in 
nitrates;  but  if  sterilized  water  is  set  down 
undisturbed,  and  one  takes  care  that  no 
germs  gain  entrance,  the  content  of  organic 
matter  and  ammonia  is  not  diminished. 
This  is  a fact  so  often  demonstrated  by  ex- 
periment that  one  can  no  longer  doubt  it. 
From  this,  however,  must  be  inferred  that 
bacteria  are  necessary  to  change  the  organic 
matter  in  the  water  and  bring  about  the  ox- 
idation of  ammonia.  Ufflemann  states  that 
“the  power  of  self-purification  of  streams 
exists,  but  it  is  a circumscribed  one  and 
quite  variable,  and  becomes  paralyzed  in 
more  or  less  cultivated  districts,  and  from 
the  fact  that  numerous  small  streams  enter 
with  fresh  polluted  matter,  when  there  is 
no  law  to  prevent  it.  One  dare  not  overes- 
timate the  self-purification  power  of  our 
streams,  nor  place  too  high  a confidence  in 
it;  and  should  especially  not  fall  into  the 
error  of  assuming  that  when  the  pollution 
is  very  great  in  a stream  it  must  be  equally 
great  in  another  portion;  one  should  esti- 
mate the  degree  of  pollution  at  different 
points.  One  must  keep  in  mind  constantly 
that  the  sedimentation  which  takes  place  in 
slowly-flowing  streams,  which  is  such  an  im- 
portant factor  in  lakes — possibly  the  princi- 
pal factor  of  self-purification — does  not  re- 
move the  greasy  matter  from  the  water,  but 
only  removes  it  from  sight.  If  one  examines 
such  streams,  as  for  instance  the  Warnow, 
on  two  different  points  more  or  less  remov- 
ed from  each  other — say  8 to  10  kilometres 
- — one  can  establish  a purification  in  the 
quantity  of  organic  matter  and  of  bacteria; 
but  the  diminution  in  the  organic  matter 
rests  in  larger  part,  not  upon  the  alteration 
of  the  same,  but  upon  its  sedimentation; 
because  after  sedimentation  one  finds  that 
the  diminution  in  the  organic  matter  is  only 
quite  small,  as  compared  with  the  diminu- 


tion at  the  two  points  8 to  10  kilometres 
apart.  It  is  necessary  to  differentiate  be- 
tween this  form  of  purification  and  that  in 
which  the  organic  matter  has  really  disap- 
peared and  become  converted  into  inorganic 
matter.” 

Pfeiffer  and  Eisenlohr  ( Arcliiv  fur  Hy- 
giene, Bd.  XIV.,  p.  90,  1892)  in  their  investi- 
gation of  the  river  Isar  foultd  large  quanti- 
J ties  of  a peculiar  form  of  beggiatoa.  Sam- 
ples of  water  collected  at  different  points  of 
the  river  were  found  to  contain  enormous 
quantities  of  active  growths  of  beggiatoa 
roseo-persicina  (Zopf).  Between  the 
threads  of  this  organism,  however,  other 
| fission  fungi  were  found  in  enormous  num- 
bers, as  yeast,  diatoms,  protozoa — in  fact,  all 
possible  forms  of  lower  vegetable  and  ani- 
mal life — forms  which  were  not  examined 
further  because  they  had  no  significance 
with  regard  to  the  question  under  consider- 
ation. From  their  investigations  it  seeme^d 
evident  that  this  particular  variety  of  beggi- 
atoa was  only  present  in  polluted  waters, 

J and  did  not  penetrate  into  the  fresh  water 
streams  entering  the  river.  Its  great  prev- 
alence at  any  point  appeared  to  indicate  the 
presence  of  undue  quantities  of  organic  mat- 
ter. 

Schenck  ( Centralblatt  fur  Allegmeine  Ge- 
sundheitfelge , Jahr.  XII.,  p.  365,  1892)  in 
his  investigation  on  the  significance  of  the 
Rhine  vegetation  in  the  self-purification  of 
the  river,  reports  on  several  forms  of  algse 
found  adhering  to  the  stones  along  the 
banks  in  large  quantities,  which  seemed  to 
him  to  have  some  influence  upon  the  puri- 
fication of  the  river.  Among  the  chlorophyll- 
free  plants  he  says  that  the  saprophytic  water 
plants  of  the  first  and  greatest  importance 
are  the  bacteria.  The  two  forms  which  he 
says  require  especial  consideration,  from 
the  large  numbers  found,  are  the  beggiatoa 
alba  and  the  cladothrix  dichotoma.  He  says 
that  the  beggiatoa  is  of  great  importance 
with  respect  to  the  subject  under  consider- 
ation, occurring  in  especially  large  quanti- 
| ties  beneath  the  different  sewer  openings, 
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forming  a slimy  layer  sometimes  floating  in 
the  water,  and  covering  everything  along 
the  banks.  These  masses  consist  of  in- 
numerable single  threads  built  up  of  short 
members,  which  contain  numerous  sulphur 
granules  in  the  interior  of  the  cells.  Though 
distributed  everywhere,  the  organism  attain- 
ed its  greatest  development  only  in  sewers 
or  in  grossly-polluted  water.  The  clado- 
thrix  dichotoma  was  usually  found  along 
the  bank,  in  connection  with  the  beggiatoa 
and  in  connection  with  the  cladothric  glom- 
erata,  in  polluted  water.  These  fission 
fungi  form  the  most  important  part  of  the 
chlorophyll-free  water  fungi  along  the  pol- 
luted banks. 

With  regard  to  the  algae,  he  cannot  coin- 
cide with  the  opinion  of  M.  von  Pettenkofer, 
that  they  play  an  important  role  in  the  puri- 
fication of  the  Rhine,  because  he  has  no- 
where observed  that  they  grow  in  especial 
luxuriance  in  impure  water.  He  coincides 
with  the  opinion  of  J.  Ufflemann  that  the 
role  of  the  algae  in  the  purification  of  rivers 
should  not  be  overestimated,  because  it  has 
been  established  that  the  green-thread  algae 
and  most  of  the  diatoms  can  exist  only  in 
fresh  or  slightly  polluted  water,  and  that 
their  action  fails  where  it  is  most  desired. 
It  is  otherwise,  however,  with  the  chloro- 
phyll-free saprophytic  bacteria.  Schenek 
belives  that  “the  water  bacteria  in  their  to- 
tality play  the  principal  role  in  the  purifica- 
tion of  rivers,  as  far  as  living  organisms  are 
concerned.  Among  these  the  beggiatoa 
alba  has  especial  significance,  because  of  its 
occurrence  in  large  masses.  It  is,  besides 
the  plentiful  occurrence  of  cladothrix  dicho- 
toma, the  most  common  organism  that  is 
found  in  all  river  waters  containing  putre- 
fying organic  matters.  It  is  found  in  the 
Rhine  throughout  the  whole  year.  These 
organisms  take  from  the  water  the  necessary 
substances  for  their  nourishment,  multiply 
rapidly,  and  remove  large  numbers  of  detri- 
mental bacteria  that  are  thrown  in  contact 
with  them.  A part  of  the  organic  matter 
taken  up  by  them  is  used  in  breathing:  the 


rest  they  assimilate.  They  serve  as  nour- 
ishment for  the  smaller  water  animals,  and 
these  for  the  larger.” 

Recently  E.  Goldschmidt,  W.  Prausnitz, 
and  others,  have  published  ( Hygicnische 
Rundschau , Jahr.  VIII.,  p.  161)  an  impor- 
tant investigation  on  the  death  of  microor- 
ganisms in  the  self-purification  of  rivers. 
Their  experiments  were  made  upon  the 
river  Isar  from  1889  to  the  present  time, 
by  themselves  and  other  investigators. 
Samples  of  water  were  collected  at  various 
points  of  the  Isar  below  Munich;  for  in- 
stance, at  upper  or  lower  Fohring,  at  Is- 
maning,  at  Freising  and  at  Landshut.  In 
all  these  investigations  it  was  found  that 
there  is  a uniform  diminution  in  those  bac- 
teria which  grow  on  ordinary  gelatin  media, 
in  regular  gradation  as  one  proceeds  down 
the  stream.  The  following  results  show 
fairly  well  the  rate  of  diminution  at  the  dif- 
ferent points,  and  are  taken  from  examina- 
tions made  in  December,  1893,  showing  at 
Fohring  24097  organisms  per  c.  c. ; at  Is- 
maning,  15065;  at  Freising,  7134;  and  at 
Landshut  1976. 

As  the  result  of  their  investigation  they 
have  reached  the  following  conclusions: 

“(1)  The  self-purification  of  rivers,  as 
shown  in  the  disappearance  of  impurities, 
is  not  influenced  by  the  activity  of  the  micro- 
organisms. 

“(2)  The  disappearance  of  the  microor- 
ganisms which  grow  on  gelatin  media  in 
polluted  streams  takes  place  during  the  day 
as  well  as  night,  and  is  not  influenced  by 
light,  though  sunlight  seems  to  assist  in  kill- 
ing off  the  bacteria. 

“(3)  The  death  of  microorganisms  fol- 
lows rapidly,  and  during  the  course  of  20 
kilometres,  requiring  about  eight  hours,  50 
per  cent  of  the  germs  disappeared.” 

Undoubtedly,  the  facts  as  presented  by 
this  thorough  and  practical  investigation 
can  be  interpreted  in  several  ways.  In  the 
first  place,  it  must  be  born  in  mind  that  the 
nitrifying  bacteria,  those  which  are  concern- 
ed most  particularly  in  the  purification  of 
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polluted  waters,  do  not  grow  on  the  ordi- 
nary gelatin  media;  consequently  these  did 
not  enter  into  the  consideration  of  the  bac- 
teriological analysis  made  by  these  investi- 
gators. In  the  second  place,  through  the 
action  of  sedimentation  the  organic  matter 
subsided  and  took  its  place  on  the  river  bot- 
tom; with  the  subsidence  of  the  food  ma- 
terial for  the  microorganisms  it  is  most  evi- 
dent that  they  also  took  the  same  course; 
so  that  in  this  manner  a considerable  pro- 
portion of  the  microorganisms  may  have 
been  removed.  Furthermore,  it  is  alto- 
gether probable  that  there  was,  and  always 
is,  a marked  reduction  of  those  bacteria 
which  are  capable  of  growing  .on  gelatin 
media,  and  that  they  are  destroyed  through 
the  purifying  agencies  at  work  in  flowing 
streams. 

From  experimental  studies  of  the  factors 
concerned  in  the  purification  of  water  in 
sand  filtration,  on  the  large  scale,  it  has 
been  learned  that  the  principal  factor  con- 
cerned in  this  process  is  the  action  of  the 
nitrifying  bacteria.  These  nitrifying  bac- 
teria, as  is  now  well  known,  form  a coating 
of  zooglea  masses,  covering  the  bed  of  sand 
and  adhering  to  the  sand  particles  in  the 
upper  portion  of  the  filter.  Through  the 
life  activities  of  these  microorganisms  the 
organic  matter  contained  in  the  water  is 
broken  up  and  mineralized,  that  is,  convert- 
ed from  an  organic  to  an  inorganic  state. 
These  microorganisms  are  everywhere  pres- 
ent in  soil,  and  are  the  factors  concerned  in 
the  breaking  up  of  organic  matter  and  its 
conversion  into  inorganic  compounds. 
These  same  microorganisms  are  also  active, 
at  least  to  a certain  degree,  in  all  flowing 
water.  Their  action  here  is  probably  not 
as  extensive  as  when  they  occur  in  those 
large  zodglea  masses  on  the  bed  of  sand  in 
sand  filters. 

Notwithstanding  the  adverse  conclusions 
reached  by  Messrs.  Goldschmidt,  Prausnitz, 
and  others,  as  the  result  of  their  investiga- 
tions of  the  river  Isar,  it  seems  to  be  gener- 
ally accepted  that  the  most  important  factor 


in  the  self-purification  of  polluted  waters  is 
that  of  the  nitrifying  bacteria.  These  bac- 
teria do  not  grow  on  the  ordinary  culture 
media,  and  consequently  in  the  bacteriolog- 
ical studies  made  by  these  gentlemen  on  the 
Isar  water  these  organisms  were  not  taken 
into  account;  consequently  it  is  probable 
that  their  conclusions  are  erroneous. 

As  far  as  we  know,  there  are  several 
forms  of  microorganisms  that  compose  the 
group  of  nitrifying  bacteria.  Winogradsky 
has  described  two  distinct  forms  of  these 
microorganisms,  one  of  which  he  has  called 
the  nitro-monas;  the  other,  the  nitrifying 
bacillus.  It  is  believed  to-day  that  one 
group  of  these  organisms  is  concerned  in 
the  conversion  of  organic  matter  into  am- 
monia, while  another  group  carries  the  con- 
version a step  further,  changing  the  am- 
monia into  nitrous  acid;  while  still  another 
group  of  organisms  completes  the  nitrifying 
process  by  converting  the  nitrous  acid  into 
nitric  acid. 

It  will  be  seen  that  we  have  considerable 
experimental  evidence  that  the  self-purifica- 
tion of  streams  is  an  established  fact,  and, 
likewise,  the  factors  concerned  in  this  puri- 
fying process  are  fairly-well  understood. 
Notwithstanding  this  evidence,  all  investi- 
gators are  agreed  that  these  purifying  pro- 
cesses are  essentially  quite  limited  in  their 
power,  requiring  considerable  time  for  their 
operation,  even  under  the  most  favorable 
circumstances,  and  consequently  their 
power  must  not  be  overestimated.  It  is 
evident  that  we  cannot  rely  on  these  process- 
es for  the  purification  of  grossly-polluted 
streams,  unless  the  distance  through  which 
they  flow  is  very  great  and  considerable 
time  is  consumed  in  passing  from  one  point 
to  another.  Consequently  our  safest  course 
lies  in  the  prevention,  as  far  as  possi- 
ble, of  the  pollution  of  surface  waters  by  the 
interception  and  purification  of  sewage  and 
other  polluting  materials  before  allowing 
them  to  gain  access  to  surface  waters,  espe- 
cially flowing  streams.  In  order  to  do  this 
effectively,  we  require  the  enactment  of 
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laws,  like  those  in  force  in  England  (Rivers 
Pollution  Act,  1876),  prohibiting  the  dis- 
posal of  sewage  into  water  courses. 

As  long  ago  as  1876  the  Massachusetts 
State  Board  of  Health  made  the  following 
recommendations  with  regard  to  stream  pol- 
lution by  the  sewage  of  towns: 

“1.  That  no  city  or  town  shall  be  allowed 
to  discharge  into  any  water  course  or  pond 
without  first  purifying  it  according  to  the 
best  process  at  present  known,  which  is  ir- 
rigation: provided,  that  this  regulation  does 
not  apply  to  a discharge  from  sewers  al- 
ready built,  unless  water  supplies  be  thereby 
polluted;  and  provided,  also,  that  any  in- 
tended discharge  of  sewage  can  be  shown 
to  be  at  such  point  that  no  nuisance  will 
arise  from  it. 

“2.  That  no  sewage  of  any  kind,  whether 
purified  or  not,  be  allowed  to  enter  any  pond 
or  stream  used  for  domestic  purposes. 

“3.  That  each  water  design  should  be  re- 
garded by  itself  in  the  preparation  of  plans 
for  sewage  and  water  supplies. 

“4.  That  accurate  topographical  surveys 
always  be  made  of  all  towns  before  intro- 
ducing water  supplies  or  sewers. 

“5.  That  steps  should  be  taken  by  special 
legislation,  based  upon  investigations  and 
recommendations  of  experts,  to  meet  cases 
of  serious  annoyance  arising  from  defective 
arrangements  for  the  disposal  of  sewage.” 

The  State  Boards  of  Health  of  a number 
of  other  States  have  also  directed  attention 
to  the  dangers  arising  from  polluted 
streams,  and  have  endeavored  to  secure  leg- 
islation against  the  pollution,  by  the  sewage 
of  towns,  of  streams  and  ponds,  which  serve 
as  sources  of  water  supplies  for  other  cities 
and  towns.  So  far,  the  only  direct  legisla- 
tion of  importance  that  has  been  secured  in 
any  State,  prohibiting  the  pollution  of  sur- 
face waters,  is  that  of  Massachusetts,  where 
all  matters  relating  to  the  introduction  of 
new  water  supplies  and  sewerage  works  are 
under  the  direct  supervision  of  the  State 
Board  of  Health.  Several  attempts  have 
been  made  to  secure  legislation  of  this  char- 
acter in  this  State,  but  all  have  failed. 


|3 

THE  INDIVIDUAL  COMMUNION 
CUP  AND  ITS  CRITICS. 


By  Howard  S.  Anders,  M.  A.,  M.  D.,  of 
Philadelphia. 

Lecturer  on  Physical  Diagnosis,  Medico-Chirurgical 
College;  Physician  to  the  Samaritan 
Hospital,  Philadelphia. 


Four  years  have  elapsed  since  the  indi- 
vidual communion  cup  movement  was  start- 
ed on  a well-defined  basis  and  in  a decided 
manner.  One  year  later  its  status,  history 
and  reason  for  being  were  reviewed  briefly 
before  this  societyi;  and  last  year  its  prog- 
ress was  more  fully  and  systematically  stat- 
ed (Jour.  Amer.  Med.  Asso.,  Oct.  16,  1897), 
in  a critico-historical,  statistical  and  rational 
manner  in  a paper  read  before  the  Ameri- 
can Medical  Association — Section  on  State 
Medicine. 

That  successful  sanitary  reform  whose 
way  of  advance  has  been  easy;  whose  bur- 
dens of  ridicule  and  scorn  have  been  light, 
and  whose  obstacles  of  prejudice,  indiffer- 
ence and  unreasonable  opposition  have  been 
few,  the  memory  of  man  knows  not  of. 
Genuineness,  soundness  of  principle  and 
sincerity  of  purpose  make  success  ultimate- 
ly certain;  but  the  elements  of  obstructive 
criticism  combine  to  make  it  more  remote, 
and  less  general;  on  the  other  hand,  the 
“counterfeit  presentment  ’ of  reform  is  sure 
to  fail  sooner  or  later,  no  matter  how  plaus- 
ible and  praiseworthy  its  earlier  appearance 
may  seem  to  be.  Suffice  it  to  say  at  this 
point  that  if  steadiness  and  quietness  of 
adoption  are  a criterion,  then  the  growing 
use  of  individual  communion  cups  indicate 
a hygienic  reform  of  stability,  true  merit 
and  satisfactory  efficiency. 

It  is  the  purpose  of  this  paper  to  show 
that  this  movement  is  sound,  sensible,  sani- 
tary and  sacred,  both  in  conception  and  prac- 
tice, by  pointing  out  the  fallacies  of  the  criti- 
cisms that  have  been  directed  against  it 

1 “ Present  Status  of  the  Sanitary  Movement  for  the 
Adoption  of  the  Individual  Communion  Cup.”  Pa. 
Med.  Society,  May,  1895. 
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from  various  quarters.  The  bombardment 
has  been  mainly  from  the  ecclesiastical 
forces,  although  an  occasional  shot  from  an 
old  smooth-bore,  muzzle-loaded,  recoiling 
(“kicking”)  medical  gun  has  been  heard,  un- 
fortunately, for  the  shooter. 

Ignorance  of  the  true  issue  and  a degree 
of  philistinism  have,  in  in  most  instances, 
been  responsible  for  the  most  virulent  criti- 
cism; and  only  those  that  have  been  most 
commonly  and  strenuously  put  forth  will  be 
referred  to.  Thus  the  individual  commun- 
ion cups  have  been  opposed  because  of  the 
following  ideas: 

1 . That  they  are  a fad. — A fad  is  a tem- 
porary popular  innovation ; a novelty  to-day, 
a passing  fancy  to-morrow.  The  individual 
communion  cup  is  truly  an  innovation;  but 
it  has  come  to  stay,  just  as  vaccination,  an- 
aesthesia, aseptic  surgery,  skiography  and 
the  bicycle  have  come  to  stay,  and  were  not 
even  these  more  hotly  opposed  or  sneered 
at  as  sensations  or  fads?  History,  how- 
ever, has  proven  their  worth,  and  is  proving 
the  worth  of  this  sanitary  reform,  which  has 
for  its  groundwork  the  rockbound  princi- 
ples of  cleanliness,  the  prevention  of  disease 
and  courtesy  of  manner.  Therefore  this  has 
permanency;  a mere  fad  has  not.  More- 
over, it  is  not  as  yet  generally  popular  (using 
the  term  here  in  its  highest  and  restricted 
sense).  A fad  soon  becomes  easily  popular 
(in  a superficial  and  often  ignoble  sense), 
and  as  soon  sinks  into  oblivion;  while  the 
advocates  of  this  movement  have  to  contend 
for  the  recognition  of  its  merits,  and  wher- 
ever the  individual  communion  cups  have 
been  adopted  there  is  a deep,  lasting  and 
harmonious  appreciation  of  the  change. 
Words  are  not  needed  to  show  that  they  are 
not  a fad;  we  need  simply  to  observe  and 
believe  the  facts. 

2.  They  are  unnecessary. — It  is  urged  by 
those  critics  whose  “hindsight”  is  greater 
than  their  foresight,  that  there  is  no  hygienic 
reason  for  individual  cups  at  communion, 
because  our  forefathers  got  along  very  well 
without  them — “and  they  were  as  good  and  1 


more  healthy  than  their  fastidious  succes- 
sors”— so  why  cannot  we?  This  question 
seems  so  superficial  and  time-worn  that  one 
hesitates  to  make  any  extended  reply  to  so 
obvious  a fallacy. 

Well,  many  electrical  appliances  are  also 
unnecessary  in  the  same  sense;  electric  cars 
are  unnecessary  to-day  because  our  an- 
cestors got  along  very  well  on  horse- 
back and  in  stage-coach;  vaccination  is 
needless,  for  our  great-grandfathers  got 
along  with  bleedings,  vile  drugs  and 
brutal  nursing  or  no  nursing  at  all, 
and  if  they  did  not  escape  from  death 
it  was  useless  to  “fly  in  the  face  of  Provi- 
dence”; why  use  antiseptics  in  surgery,  when 
our  professional  predecessors  were  satisfied 
to  see  a wound  flooded  with  “laudable  pus”? 
Why  not  do  away  with  modern  ventilating 
and  heating  systems,  cushioned  pews,  and 
warmed  baptismal  waters  in  our  churches, 
so  that  the  members  may  be  made  as  un- 
comfortable physically  as  our  pioneer  ances- 
tors or  a Hindu  yogi,  perchance?  But  why 
should  we  emulate  the  errors  and  supersti- 
tions and  shortcomings  of  our  forefathers? 
Our  Christian  religion  can  be  kept  pure,  un- 
disturbed, regenerating  and  helpful  without 
them;  and  equally  so,  bv  adopting  modern 
edifying  knowledge  to  the  external  religious 
symbols  without  killing  the  spirit  of  faith  or 
worship. 

Such  criticism  as  this  has  the  jelly-fish 
stingofretrogression,notthe  vertebrate  step 
of  progression.  And  for  a critic  to  say 
that  our  “fathers’  fathers”  were  healthier 
than  we,  is  to  be  “hoist  by  his  own  petard,” 
for,  if  so,  then  have  we  all  the  more  need 
to  be  scrupulously  careful  and  vigilant  in 
hygiene. 

j.  The  dangers  of  contagion  from  the 
ordinary  chalice  are  nil , or  exaggerated. — If 
the  common  communion  cups  are  unclean, 
as  used  by  many,  there  is  likewise  a possi- 
bility of  still  further  contamination  with  dis- 
ease— producing  viruses  from  the  mouths 
of  those  able  to  partake  of  the  wine,  and  yet 
i whomaybe  affected  with  tuberculosis  of  the 
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lungs,  incipient  diphtheria,  influenza,  can- 
cer, syphilis,  follicular  tonsillitis,  pyorrhea 
of  the  alveoli  of  the  jaws,  etc.  It  has  been 
denied  that  the  menace  to  health  here  is 
greater  than,  or  as  great  as  in  various  public 
places  where  a common  drinking  cup  is 
used,  as  in  schools,  railway  stations,  and  the 
like.  This  is  probably  true:  church  mem- 
bers as  a class  are  much  cleaner  and  health- 
ier in  mouth  than  the  motley  crowds  who 
quench  their  thirst  at  public  fountains.  But 
for  three  (3)  reasons  this  admission  is  coun- 
terbalanced in  that,  first,  the  communicant 
is  not  free  to  rinse  the  rim  of  the  chalice 
with  cleansing  water;  secondly,  he  is  not 
supplied  with  a fresh  quantity  of  liquid  for 
his  individual  use;  thirdly,  he  may  not  be 
in  a position  to  decline  the  cup,  except  un- 
* der  embarrassment  from  the  likelihood  of 
his  action  being  misconstrued,  and  at  the 
sacrifice  of  all  serenity  of  spiritual  devotion, 
joy  and  meditation  that  may  be  and  should 
be  permitted  to  be  induced  by  the  occasion. 
Disraeli’s  saying,  “It  is  much  easier  to  be 
critical  than  to  be  correct,”  has  some  ap- 
propriate bearing  upon  the  communion  cup 
question,  so  far  as  the  exaggeration  of  the 
disease-transmission  aspect  is  concerned; 
for  in  some  directions  and  by  some  bacterio- 
logical enthusiasts  it  has  been  exaggerated. 
Not,  let  it  be  understood,  should  the  actual 
danger  be  emphasized  less,  but  the  manifest 
uncleanliness  should  be  emphasized  more. 
Right  here,  it  is  plain  to  be  seen,  lies  the 
true  issue  of  the  whole  matter.  Surgeon- 
General  Sternberg  voiced  the  best  judgment 
of  the  profession  when  he  wrote  in  regard 
to  this  question:  “The  present  state  of  sci- 

ence fully  justifies  the  opinion  that  certain 
infectious  diseases  may  be  transmitted  in 
this  way.”  And  yet,  the  writer  holds,  that  it 
is  not  essential  for  the  justification  of  the 
sanitary  individual  communion  cup  to  have 
to  prove,  as  some  have  insisted,  that  cases  of 
disease  have  been  traced  to  the  ordinary 
communion  chalice;  conversely,  neither  can 
it  be  proven  that  disease  has  not  so  been 
caused.  That  is  a misconception;  and  it 
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evades  or  omits  a proper  appreciation  of  the 
fundametal  “ounce  of  prevention”  principle 
of  absolute  cleanliness.  To  put  it  in  logical 
statement,  if  cleanliness  is  next  to  godliness, 
then  the  much-used,  breath-blown,  saliva- 
tainted,  mustache-dipped,  and  sometimes 
tobacco-fouled  and  infected  communion  cup 
is  not  next  to  godliness,  for  it  is  not,  and  cir- 
cumstantailly  cannot  be  clean;  in  short,  it  is 
more  consistently  Christian,  as  well  as  hy- 
gienically  imperative  to  substitute  the  only 
practical  means  yet  devised  to  afford  a clean, 
safe  and  no  less  impressive  and  sacred  ad- 
ministration of  the  communion  wine,  name- 
ly, the  individual  cup.  Again,  the  writer 
desires  to  protest  against  the  assertion 
sometimes  made  that  the  “bugaboo”  held 
up  is  the  special  danger  of  syphilitic  infec- 
tion. While  that  is  not  at  all  an  impossible 
occurrence,  either  from  perfectly  innocent 
persons,  or  “black  sheep”  in  the  flock,  it  is 
well  to  charitably  leave  a disagreeable  and 
one-sided  phase  of  the  subject,  and  to  ad- 
vocate the  broad  and  security-giving  prin- 
ciple of  the  prevention  of  any  and  all  dis- 
ease. Cleanliness  should  be  practiced  relig- 
iously in  the  literal  as  well  as  in  the  merely 
sanitary  sense;  at  the  Lord’s  table  as  well  as 
at  our  home  tables. 

One  critic  has  complained  because  of  the 
wrong  and  irreverence  in  suggesting  that 
the  communion  chalice  may  be  unclean  or 
contain  microbes,  and  thus  causing  the 
thoughts  of  communicants  to  be  diverted 
from  the  spiritual  intent  of  the  memorial 
sacrificial  feast.  This  is  interposing  a sen- 
timentalism that  does  not  and  cannot  hide 
the  facts.  It  is  not  sacrilegious  to  be  clean; 
nor  is  it  irreverent  to  be  reasonable  if  one  is 
right.  Such  argument  reminds  us  of  the 
proverbial  self-deluded  ostrich  hiding  its 
head  and  thinking  itself  unseen  by  the  ene- 
my. 

They  are  impracticable. — This  has 
been  a common  ecclesiastical  criticism. 
The  briefest,  and,  to  an  observing  man,  suf- 
ficient reply  to  this  benighted  and  belated 
objection  is,  that  not  only  are  individual 
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communion  cups  practicable,  as  demon- 
strated nearly  five  years  ago,  but  they  are 
now  in  practical  use,  regularly  and  satisfac- 
torily in  more  than  three  hundred  (300) 
churches,  including  all  the  principal  denom- 
inations, and  by  about  one  hundred  and  fifty 
thousand  (150,000)  communicants. 

5.  It  is  inexpedient  to  advocate  them. — 
This  is,  perhaps,  the  most  frequent  criticism 
by  medical  men,  though  very  few,  it  is  grati- 
fying to  state,  have  protested  at  all.  Inex- 
pediency is  often  the  cry  of  diplomacy,  tim- 
idity and  policy,  not  of  principle,  candor 
and  courage.  It  is  surely  admissible  to  ask 
whether  cleanliness,  for  instance,  is  ever  a 
matter  of  simple  expediency  instead  of  ne- 
cessity. It  cannot  be  that  sanitarians 
should  lack  in  conviction  regarding  a lucid 
and  essential  hygienic  principle;  is  it  not, 
rather,  lack  of  courage  of  conviction , to  de- 
lay and  dilly-dally  on  the  flabby  plea  of  inex- 
pediency, even  to  avoid  the  practical  appli- 
cation of  the  principle?  Let  no  medieval 
and  insincere  casuistry  tease  away  the  in- 
tegrity of  the  real  issue;  nor  impotent  pro- 
tests of  inexpediency  stand  in  the  way  of 
practical  advance  and  adoption! 

That  sanitary  reform  which  is  true  in 
fact,  noble  in  beneficent  possibilities  and 
feasible  in  practice  needs  not  alone  the  scien- 
tific cocksureness  of  an  Agassiz  or  Leidy, 
a Jenner  or  Pasteur,  but  also  the  boldness 
and  vigor  of  a Rush,  a Huxley,  a Paul  or  a 
Luther.  In  a given  church  or  community, 
or  at  a given  time,  it  may  be  inexpedient  to 
urge  the  adoption  of  individual  commun- 
ion cups,  but  it  is  never  inexpedient  to  point 
out  and  promulgate  the  principles  of  clean- 
liness, healthfulness  and  Christian  courtesy 
that  underlie  their  use. 

Probably  the  plea  of  inexpediency  is 
often  based  upon  the  idea  that  compulsion 
is  intended  by  those  who  advocate  and  urge 
a sanitary  communion.  Nothing  could  be 
further  from  the  truth.  The  method  of  this, 
as  of  every  genuine  reform,  is  educational, 
not  coercive.  Indeed,  it  would  be  most  per- 
nicious and  foolish  to  attempt  to  enforce 


any  such  thing  in  this  free  country,  where 
religious  liberty  and  the  separation  of 
Church  from  State  are  cardinal  doctrines  of 
j our  constitution.  Societies,  conventions, 
boards  of  health  may  sanction  and  recom- 
j mend,  they  cannot  compel  in  such  matters. 

It  is  not  only  expedient,  but  right  to  pro- 
claim a beneficent  sanitary  principle,  and 
agitate  for  its  recognition  and  adaptation  to 
practice.  Such  is  the  foundation  and  super- 
structure of  the  individual  communion  cup 
movement. 

6.  An  unwarranted  and  sacrilegious  inter  - 
ference  with  religion. — This  is  an  over- 
whelming criticism,  if  true.  Assuredly  it  is 

\ not  so,  or  the  many  congregations,  minis- 
ters and  theologians  who  now  approve  of 
and  use  individual  cups  would  not  have 
adopted  them.  It  has  nothing  to  do  with 
creed  or  dogma,  with  doctrine  or  polity  in 
religious  affairs;  nor  does  it  interfere  with 
the  essential  elements  of  communion  as  be- 
lieved and  administered  in  the  Protestant 
Churches.  It  merely  aims  to  so  change  the 
mode  of  giving  the  wine  (an  external  form),  | 
so  that  cleanliness  may  be  assured  and 
| health  preserved  by  so  much.  It  would  be  - 
unwarranted  if  it  struck  at  the  essence  of 
Christian  truth  and  faith ; or  sacrilegious  if, 
either  openly  or  insidiously,  it  coldly  disre- 
garded or  skeptically  scorned  the  sacred 
meaning  of  the  Lord’s  Supper.  Religious 
conservatism  is  commendable.  But  Chris- 
tianity is  not  destroyed  by  altering  forms, 
any  more  than  altering  the  position  of  ar- 
mor-plate destroys  a battleship.  It  may  be 
that  ceremonial  law  must  yield  to  the  law 
of  man’s  welfare,  just  as  critical  pharisaism 
had  to  give  way  to  the  sublime  simplicity 
and  divine  spirituality  of  the  apostolic 
Church  of  Christ. 

7.  The  movement  is  subsiding  and  a fail- 
ure.— Blind,  false  and  disgruntled  statement 
this.  Those  who  make  it  may  be  deceived 
bv  the  absence  of  noisy  and  sensational  agi- 
tation. Yet  scarcely  a week  goes  by  but 
what  the  writer  learns  of  one  or  two  church- 
es adopting  individual  communion  cups. 
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The  very  quietness  of  progress  is  evidence 
of  stability  and  value;  and  according  to  the 
law  of  probabilities  affords  a basis  for  the 
belief  in  their  gradual  and  universal  adop- 
tion— “a  consummation  devoutly  to  be  wish- 
ed.” 

To  read  such  endorsements  as  have  ap- 
peared in  representative  religious  journals 
only  within  the  last  few  weeks  does  not  give 
the  impression  or  indication  that  the  move- 
ment is  dying  out.  Thus  The  Congrega- 
tionalist  reports:  ....  “An  increase 

of  impressiveness,  dignity  and  solemnity 
. . . . an  increase  of  attendance  at  the 

service;  a large  number  declare  that  nothing 
would  induce  a return  to  the  old  custom, 
while  not  one  expresses  a regret  at  the  new 
order.”  Nearly  one  hundred  congregation- 
al churches,  in  fourteen  States  and  one  Ter- 
ritory are  using  individual  communion  cups. 
The  Presbyterian  suggests  that  “no  more 
discussion  about  the  sanitary  aspects  of  the 
present  method  of  administering  the  euchar- 
ist,  which  is  bringing  separate  cups  into 
use,”  is  needed. 

The  Commonwealth  (Baptists)  says: 
There  is  the  new  departure  as  to  individual 
communion  cups,  although,  once  tried  and 
tested,  opposition  to  it  quickly  fades  away. 

A prominent  clergyman  in  the  Reformed 
Church  refers  to  them  as  being  scriptural, 
historical,  decent  and  orderly,  cleanly,  con- 
venient, sanitary,  permissible  under  the  con- 
stitutional law  of  his  denomination,  and 
most  commendable  and  satisfactory. 

An  Episcopal  rector  writes  of  the  scrip- 
turallv  needless  and  always  nauseous  prac- 
tice of  consuming  the  dregs  of  the  wine  af- 
ter the  members  have  communicated. 

A word  as  to  the  caustic  fling,  that  this 
movement  is  due  to  “infidels”  and  “exalted 
scientists,”  with  destructive  ends  in  view. 
Most  physicians,  Christian  and  unchristian, 
but  ethical  in  profession,  favor  it,  but  the 
former  have  inaugurated  it,  and  have  been 
and  are  now  in  the  forefront  in  recommend- 
ing it,  because  they  are  in  the  best  position 
to  recognize  the  evils  of  the  old,  and  appre- 
ciate the  good  of  the  new  custom. 


A spirit  of  wholesome  progressiveness 
and  love  of  humanity  is  as  noble  and  sub- 
lime in  the  warfare  against  disease  and  dirt, 
as  the  spirit  of  patriotism  and  love  of  liberty 
in  the  warfare  against  Spanish  demons  and 
destroyers. 

DISCUSSION. 

Dr.  Theodore  Diller,  Pittsburg:  I,  like 

many  others,  have  read  a great  deal  that  has 
been  published  by  Dr.  Anders,  and  others, 
in  regard  to  the  individual  communion  cup. 
There  can  be  no  possible  doubt  that  various 
bacteria  may  get  upon  the  communion  cup. 
That,  I think,  everyone  must  admit;  but 
when  we  consider  the  very  large  number  of 
communicants  partaking  of  the  sacrament 
year  after  year,  thousands  upon  thousands, 
and  when  we  consider  that  the  clergymen 
and  priests  of  many  religious  denomina- 
tions, for  instance,  in  the  Episcopal  Church, 
constantly  partake  of  the  cup,  and  then  con- 
sider the  great  rarity  with  which  disease  has 
been  communicated  in  this  manner,  I do  not 
think  the  communion  cup  is  a source  of  con- 
tagion that  is  to  be  greatly  feared.  I have 
talked  with  a number  of  clergymen  on  this 
subject,  and  have  been  unable  to  learn  of  a 
single  case  where  a clergyman  has  con- 
tracted a disease  in  this  way.  While  we 
must  all  admit  that  the  contention  is  well 
made  from  a theoretical  point  of  view,  the 
practical  danger  is  so  slight  that  I do  not 
think  it  is  right  to  ask  a Church  to  modify 
one  of  its  sacraments,  a sacrament  which  is 
as  old  as  the  Church  itself,  and  which  has 
come  down  to  us  in  its  present  form  through 
the  centuries  and  hallowed  by  sacred  tradi- 
tions. It  seems  to  me  that  the  advocates 
of  this  change  are  straining  at  a gnat,  and 
that  the  energies  which  they  are  expend- 
ing in  this  direction  might  be  better  em- 
ployed in  other  hygienic  matters,  such  as, 
for  instance,  water  filtration.  I think  it  is 
practically  useless  to  waste  energy  upon 
this  matter,  which,  I fancy,  will  not  be  heard 
of  very  much  longer,  when  vastly  weightier 
matters  are  calling  loudly  for  our  best  ener- 
gies. 
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Dr.  G.  B.  Massey,  Philadelphia:  I rise 

simply  to  dissent  from  my  friend  Dr.  Diller 
on  this  matter.  I think  as  scientific  men  we 
should  all  endorse  the  effort  which  Dr.  An- 
ders and  others  are  making  to  further  the 
cause  of  hygiene  in  this  particular.  Of 
course,  as  scientific  men  we  cannot  discuss 
the  religious  aspect  of  the  ceremony,  but, 
as  Dr.  Anders  has  said,  there  is  no  reason 
why  one  is  not  just  as  devotional  as  the 
other.  From  a hygienic  point  of  view  we 
can  discuss  it,  and  simply  because  there  are 
other  means  of  infection,  we  are  not  war- 
ranted in  ignoring  this  one. 

Dr.  H.  S.  Anders,  Philadelphia:  If  there 

is  no  further  discussion  I would  say  in  re- 
ply to  Dr.  Diller  that  I know  many  Episco- 
pal clergymen  who  are  opposed  to  the  con- 
tinuance of  the  common  communion  cup, 
where  they  are  compelled  to  drink  the  dregs 
after  everyone  else  has  partaken.  Recent- 
ly a clergyman  out  West  asserted  that  if  it 
were  not  for  the  opposition  of  the  bishop 
of  his  diocese  that  he  would  abolish  the 
common  communion  cup.  Many  clergy- 
men, of  various  denominations,  including 
the  Episcopal  Church,  take  the  same  view, 
but  they  are  powerless  to  do  anything. 
With  regard  to  his  remarks  that  the  agita- 
tion will  not  last  much  lnoger,  I would  say 
that  I must  reject  that  criticism.  I 
wish  to  say  to  him  that  if  he  thinks 
this  movement  is  going  to  die  away 
he  is  very  much  mistaken.  Not  a week 
goes  by  in  which  this  matter  is  not  being 
agitated  in  some  community  from  California 
to  Maine  and  from  Minnesota  to  Texas, 
and  many  Churches  are  adopting  it — 
Churches  of  all  denominations,  Congrega- 
tional, Baptist,  Presbyterian,  Reformed, 
Lutheran,  Methodist,  etc.  If  the  movement 
was  dying  out  these  things  would  not  be 
going  on;  and  I tell  you  the  rate  of  advance 
during  the  last  six  months  is  truly  marvel- 
ous. The  movement  is  spreading  quietly 
but  steadily,  and  the  fact  that  it  is  spreading 
in  this  manner  argues,  it  seems  to  me,  the 
soundness  of  the  movement.  I think  it  is 
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the  duty  of  the  physician  to  take  this  matter 
up,  as  opportunity  may  offer,  in  his  Church 
and  locality.  There  are  plenty  of  Churches 
ready  for  the  movement  if  some  physician 
in  the  community  would  start  it.  I think 
the  Church  should  be  in  the  front  rank  in 
all  sanitary  matters — in  matters  of  cleanli- 
ness as  well  as  godliness. 


SOME  POINTS  IN  INFANT 
FEEDING. 

By  Edwin  Rosenthal.  M.  D.,  of  Philadelphia, 
Secretary  Section  on  Diseases  of  Children,  American 
Medical  Association;  Physician  to  the  Home  for 
Hebrew  Orphans,  etc. 


The  question  of  infant  feeding  is  always 
a debatable  one,  and  the  number  of  books, 
monographs,  and  discussions  that  are  daily 
presented  proves  the  interest  to  be  a con- 
stant one.  We  can  speak  of  any  new  meth- 
od of  feeding  the  infant  in  the  same  way  as 
we  would  speak  of  a new  method  of  treat- 
ing diseases:  that  it  is  most  successful  al- 
ways with  the  one  that  first  devised  or  first 
used  it.  Frequently  the  method  is  presented 
in  such  a manner  that  its  meaning  is  ofttimes 
shrouded  in  obscurity;  or  again  the  method 
of  a preparation  of  food  may  be  written  or 
described,  so  that  its  manufacture  will  be 
open  to  all,  but  when  these  directions  are 
followed,  we  find  that  we  lack  the  most  es- 
sential features  that  are  needed,  and  that  our 
work  is  nil,  for  not  understanding  some  un- 
explained teclmiq  e.  Again  some  methods, 
that  are  perhaps  among  the  best  may  be 
clear  in  its  preparation,  but  when  it  comes  to 
its  application,  is  so  beset  with  scientific 
technicalities  that  its  use  F limited  to  the  few 
who  make  the  study  of  infant  feeding  a spe- 
cial one.  It  will  be  impossible  for  me  to 
condense  in  a ten-minute  paper  all  that  this 
subject  demands,  and  therefore  I will  omit 
many  points  leading  to  the  different  meth- 
ods in  vogue  and  present  for  your  consider- 
ation the  one  bearing  on  artificial  feeding 
and  which  takes  as  its  foundation  “cows’ 
milk.” 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


89 


Next  to  mother’s  milk,  cows'  milk  may  be 
considered  and  should  be  considered  the  | 
best  and  safest  food.  Whilst  asses’  milk  and  I 
goat’s  milk  are  perhaps  superior  to  cow’s 
milk,  their  uses  cannot  be  considered  by 
reason  of  the  inability  of  the  majority  of  us 
obtaining  it.  For  this  reason  cow’s  milk  has 
the  advantage — it  can  be  obtained  always, 
and  of  sufficient  quantities  to  answer  every 
purpose.  To  make  it  acceptable  to  the  child 
many  methods  have  been  devised;  some  are 
empirically  used,  whilst  others  are  prepared 
to  meet  the  wants  of  the  especial  infant.  For 
the  latter  purpose  the  term  “modified”  has 
been  used,  and  I am  told  has  also  been  copy- 
righted or  patented.  This,  however,  has  lit- 
tle or  nothing  to  do  with  its  use  as  describ- 
ing what  is  meant,  and  its  preparation  can- 
not be  questioned,  because  any  method  and 
every  method  now  used  and  formerly  used 
by  nurse,  mother  or  physi  ian — where  cow’s 
milk  has  the  addition  of  water,  or  sugar  or 
any  of  the  proprietary  preparations  of  food, 
is  in  the  nature  of  things  a “modified"  food. 

As  known  to  the  profession,  modified 
cow’s  milk  is  prepared  in  two  ways:  1.  The 
milk  laboratory;  and  2.  In  the  home.  The 
milk  laboratory  has  the  technique  correctly, 
and  so  its  preparation  is  as  correct  as  can 
be  obtained.  There  is,  however,  the  ele- 
ment of  cost  which  makes  it  above  the  reach 
of  many,  and  besides  as  the  laboratory  is  a 
corporation  and  savors  very  much  of  a mo- 
nopoly, it  is  not  looked  upon  with  much 
favor.  Again  from  an  ethical  standpoint  ob- 
jections can  be  raised,  as  the  process  and  the 
word  are  both  patented. 

Modified  milk  can  be  prepared  in  the 
home,  and  with  reasonable  care,  the  result- 
ing food  can  be  the  equal  of  the  laboratory 
product.  Many  methods  of  modifying  milk 
at  home  can  be  given,  but  the  safe  and  sure 
rule  to  follow  is  not  to  adapt  the  child  to  the 
fixed  laws  of  percentages,  but  to  prepare  the 
milk  to  the  needs  of  the  child.  For  practical 
purposes  we  speak  of  the  ingredients  of 
modified  milk,  as:  Fat,  sugar  and  proteids. 
And  as  a working  basis,  Rotch  gives  the  fol- 


lowing formula:  Fat,  4 per  cent.;  milk,  su- 
gar, 7 per  cent.;  proteids,  1 per  cent.  This 
may  be  altered  to  suit  any  case  bv  increasing 
or  diminishing  any  of  the  ingredients;  so 
that  we  can  obtain  low  fats,  low  sugars,  or 
low  proteids,  or  the  opposite.  For  home 
modification  Rotch  describes  at  length  the 
process,  and  implements  necessary:  The 

sterilizer,  thermometer,  tubes,  graduate, 
sugar,  measure,  siphon,  etc.,  so  that  the 
method  needs  only  the  technique  to  make  it 
perfect.  As  however  this  is  always  lacking, 
I wish  to  describe  a few  methods  that  will 
answer  the  purpose,  and  will  aid  to  the  re- 
sults we  wish  to  obtain. 

Milk  as  it  comes  from  the  dairy  is  unfit 
to  be  given  to  the  infant  unless  properly  pre- 
pared. It  is  well  in  the  first  place  to  heat 
the  milk,  and  to  do  so  rapidly  but  not  too 
rapid  to  scorch  or  burn  it.  Nor  is  it  neces- 
sary to  continue  the  application  of  heat  as 
is  done  by  the  so-called  sterilization.  This 
milk  so  prepared  can  then  be  mixed  with 
any  of  the  ingredients  which  experience  or 
practice  teaches  you  to  use.  The  simpler 
the  process  the  better.  In  the  early  days  of 
the  infant’s  life,  I may  say  from  the  first  day, 
I use  the  cow’s  milk  (the  best  quality  such 
as  is  obtained  direct  from  the  cow,  and 
which  is  simply  heated  without  the  cream 
being  removed)  and  diluted  equally  with 
boiled  water.  To  this  mixture  I add  a small 
quantity  of  salt  (the  common  table  salt),  not 
enough  to  be  tasted.  This  is  the  food  for  the 
new-born  infant,  and  two  ounces  are  given 
once  every  two  hours.  Whilst  I give  this  I 
examine  carefully  the  stools  of  the  child  to 
see  if  digestion  takes  place  properly.  I gain 
time  so  that  I can  choose  the  proper  food 
that  this  infant  will  require.  Often  I find 
this  is  alone  sufficient,  if  not,  or  if  I find  that 
digestion  is  incomplete  then  I begin  the  use 
of  other  materials.  Always,  however,  de- 
pending on  the  cow’s  milk  as  the  basis  for 
further  feeding.  These  materials  are  chosen 
with  due  care,  and  I am  always  guided  by 
the  condition  of  the  stools.  Barley  wrater 
and  oat  meal  water  is  what  is  commonlv 
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recommended  as  a diluent,  as  well  as  a mod- 
ifier. This  is  purely  empirical,  and  is  fre- 
quently ordered  and  chosen  without  regard 
to  the  true  condition  of  the  child,  or  what  it 
really  requires.  Frequently  it  meets  the 
want,  however,  and  for  that  reason,  it  is 
often  used  in  every  case.  I make  a simple 
distinction  when  I desire  to  use  either  of 
these  preparations,  and  that  is  whether  the 
bowels  be  constipated  or  not.  If  this  con- 
dition is  due  to  the  food  simply,  and  its  use 
is  indicated,  I use  the  oat  meal  water  in 
cases  that  suffer  from  constipation  and  the 
barley  in  those  that  have  diarrhoea.  Some- 
times in  cases  of  malnutrition,  where  di- 
arrhoea is  the  symptom,  barley  water  is  use- 
less or  does  not  answer  the  purpose.  I then 
use  the  following  formulae,  and  I can  claim 
as  much  good  result  therefrom  as  from  any 
form  of  modified  home-made  foods.  It  is 
known  as  the  flour  ball  food  (Imperial 
Granum).  It  is  made  as  follows:  Plain 

wheat  flour  is  boiled  in  a bag  for  5 hours, 
then  dried,  broken  open,  the  rind  rejected, 
and  then  grated  into  a powder.  I take  of 
pure  milk  (mixed  and  scalded)  one  pint ; of 
sterile  water,  one  pint;  of  the  boiled  flour, 
a heaping  tablespoonful.  A sprig  of  cinna- 
mon bark  (sometimes  to  give  some  flavor, 
with  certain  children)  and  the  common  ta- 
ble salt.  The  milk  is  placed  on  the  fire,  and 
heated.  The  flour  is  rubbed  to  a fine  paste 
with  the  water,  and  then  added  to  the  milk. 
The  cinnamon  is  added,  and  then  it  is 
brought  to  the  boiling  point,  taken  from  the 
fire,  the  salt  is  added,  not  sufficient  to  taste, 
and  the  whole  is  then  placed  on  the  ice.  It 
is  then  again  heated  when  used.  Two 
ounces  every  two  hours  is  given  to  a child 
one  month  old.  It  is  increased  one-half 
ounce  every’  month,  whilst  the  water  is  re- 
duced one  ounce  every  month,  the  milk  is 
added  to  keep  the  quantity  up  to  the  two 
pints.  I have  with  this  method  seen  some 
very  surprising  results,  and  feel  no  hesitancy 
in  recommending  it.  Among  the  proprie- 
larv  foods  that  are  used  to  modify  milk,  the 
Mellin’s  Food  is  perhaps  the  best  known. 


This,  like  other  foods,  has  its  friends,  and  its 
advantage  is  that  it  can  be  used  for  the 
home  modification,  and  requires  little  or  no 
skill  in  its  use.  When  milk  is  contra-indi- 
cated (as  in  the  summer  diseases  of  children) 
nothing  can  compare  to  pure  albumen.  This 
obtained  from  the  white  of  the  egg,  I have 
used  with  most  gratifying  results.  I take 
the  white  of  one  egg,  and  add  to  it,  four 
times  its  bulk  of  pure  sterile  water,  and  again 
the  pinch  of  salt,  and  give  it  to  the  child 
once  every  two  hours.  I have  thus  used  12 
eggs  in  the  24  hours  and  have  found  it  well 
borne.  I am  at  present  using  the  “Fat-Milk” 
(known  under  the  name  of  Gaertner’s 
Mother-Milk).  This  is  a pure  and  simple 
modified  milk  food,  and  is  prepared  in  the 
same  way  as  Rotch’s  formula.  Here  is  em- 
ployed the  centrifuge,  for  the  purpose  of  ab- 
taining  a milk  resembling  that  of  the  wo- 
man. “Fat-Milk”  is  obtained  by  so  arrang- 
ing the  tube  that  expels  the  cream  from  the 
centrifuge  separator,  that  just  one-half  of  the 
milk  contained  therein  is  expelled  and  col- 
lected. In  this  way,  as  casein,  sugar,  and 
minerals  are  not  affected  by  the  process  of 
centrifuging,  the  percentage  of  the  latter  is 
not  changed,  while  that  of  the  fats  is  dou- 
bled. I have  used  this  in  various  diseases, 
and  also  as  a food  pure  and  simple,  and  I 
can  say  that  its  use  is  indicated  in  the  same 
manner  as  that  of  all  the  modified  milks, 
whether  of  home  make  or  made  in  the  milk 
laboratory.  It  is  a very  difficult  task  to  at- 
tempt to  put  into  a ten  minute  paper  the  sub- 
ject of  infant  feeding.  There  are  many,  very 
many  points  indeed  that  are  very  essential 
to  the  correct  feeding  of  the  infant.  One 
point  I wish  to  particularly  emphasize,  and 
that  is  the  use  of  salt  in  all  forms  of  food. 
This,  with  an  occasional  drink  of  water  to 
the  infant,  and  the  choice  of  a correct  food 
will  place  the  little  one  on  the  safe  road  of  a 
healthy  childhood. 

DISCUSSION. 

Dr.  H.  S.  McConnel,  New  Brighton:  I 
think  the  .•■ociety  owes  Dr.  Rosenthal  a 
vote  of  thanks  for  his  paper — it  is  a very  in- 
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structing  one.  It  is  a subject  which  inter- 
ests, or  should  interest,  all  of  us.  There  was 
one  point,  however,  which  he  did  not  make 
very  clear.  He  said  in  giving  his  food  that 
he  based  his  conclusions  on  the  bowels.  I 
think  the  kind  of  food  depends  upon  the 
character  of  the  diarrhoea.  If  we  have  a 
putrid  diarrhoea,  we  do  not  want  to  give  al- 
buminoids at  all;  if  we  have  a fermentative 
diarrhoea,  we  do  not  want  to  give  starchy 
foods.  These  are  very  important  points  in 
infant  feeding. 

Dr.  T.  D.  Davis,  Pittsburg:  I do  not 

think  there  are  any  more  important  ques- 
tions that  can  come  up  before  this  society, 
than  the  question  of  the  proper  food  for  in- 
fants and  the  proper  food  for  invalids.  I 
gained  the  idea  from  listening  to  the  paper 
that  the  author  thought  pure  cow’s  milk 
was  very  easily  obtained.  That  is  the  whole 
difficulty  in  a nut  shell.  If  it  were  possible 
to  get  pure  cow’s  milk,  there  would  have 
been  little  necessity  for  the  reading  of  the 
paper.  In  the  large  cities  it  is  simply  im- 
possible to  get  pure  cow’s  milk.  As  I board- 
ed the  train  to  come  to  this  meeting,  there 
was  a train  load  of  milk  being  unloaded — 
2,000  gallons  of  it.  That  milk  is  brought 
from  anywhere  between  50  to  150  miles  to 
the  city.  Of  course  most  of  it  was  milked 
the  day  before.  It  was  no  doubt  canned  be- 
fore the  animal  heat  was  removed.  It  was 
jolted  over  country  roads  to  the  railway 
station.  It  is  jolted  on  the  train  as  it  is  be- 
ing brought  to  the  city.  Then  some  of  this 
milk  is  delivered  to  the  customers  in  this 
condition,  but  much  of  it  goes  through  va- 
rious processes  and  comes  out  as  so-called 
“Pasteurized”  or  “Sterilized,”  and  dear 
knows  what  all.  It  is  then  put  up  in  hand- 
some bottles,  and  delivered  to  the  customer 
from  very  handsome  wagons  and  called 
“pure,  fresh,  country  milk.”  It  is  very  far 
from  being  pure  milk,  and  often  contains 
such  ingredients  as  salicylic  acid  or  other 
preservatives  to  keep  it  from  turning  sour. 
Now  I say  when  the  milk  has  been  subjected 
to  all  this  that  it  is  not  proper  food.  That  is 


why  I say  it  is  practically  impossible  to  get 
pure  cow’s  milk  in  the  city.  In  the  country 
where  pure  cow’s  milk  can  be  obtained,  ar- 
tificial preparations  are  almost  entirely  un- 
necessary. 

Dr.  Alex.  Craig,  Columbia:  I was  much 
interested  in  the  paper  and  especially  inter- 
ested in  the  remark  of  the  last  speaker  re- 
garding milk.  It  has  been  my  fortune  to 
have  been  able  to  follow  this  subject  of  the 
source  of  the  infection  of  milk  farther  than 
Dr.  Davis  has  done.  Back  of  the  country 
town,  back  of  the  railroad  station,  at  the 
farm  itself  you  will  find  the  first  infection  of 
the  milk  due  to  the  condition  of  the  dairy 
cattle  in  many  instances.  During  the  past 
few  years  I have  been  following  the  exami- 
nation of  dairy  herds  with  interest.  If  I 
could  take  time  to  tell  you  some  of  the  sights 
I have  witnessed,  it  would  not  only  shock 
but  alarm  you.  I have  frequently  seen  tu- 
berculous glands  removed  from  milch  cows 
at  post  mortem  examinations,  so  degener- 
ated as  to  be  nothing  but  pus  sacs.  The 
milk  from  a cow  so  diseased  is  infected  be- 
fore it  leaves  the  cow  and  contaminates  that 
milked  from  its  healthy  companions.  If  this 
state  of  things  exists  at  the  farm,  what  must 
be  the  condition  of  the  milk  when  it  reaches 
the  consumer? 

Dr.  Edward  Rosenthal,  Philadelphia:  T 

wish  to  say  that  I think  it  is  a crying  shame 
that  we  must  lose  our  faith  in  humanity 
from  one  end  of  the  world  to  the  other.  I 
can  hardly  believe  that  milk  men,  as  a gen- 
eral class  of  individuals  are  so  destitute  of 
honor  as  to  sell  impure  milk,  as  we  are  led 
to  suppose  by  the  remarks  which  have  just 
been  made.  At  least  the  basis  of  condensed 
milk  must  be  pure,  as  it  is  produced  and 
manufactured  by  the  milk  men  themselves, 
and  I understand  from  cattle  which  they 
alone  control.  I believe  that  the  milk  we 
get  in  Philadelphia  is  pure.  At  least  the 
milk  I get  at  my  home,  furnished  me  by  the 
Lester  Milk  Company,  has  at  least  four 
inches  of  cream  on  it.  The  point  which  Dr. 
McConnel  brought  out  is  just  the  point 
which  I wish  to  emphasize,  and  that  is:  In 
this  matter  of  infant  feeding  we  must  be 
guided  by  the  stools.  If  the  stools  afford 
evidence  of  mal-assimilation  do  not  continue 
the  same  kind  of  food.  If  the  child  cannot 
take  and  assimilate  milk,  give  it  albumen  or 
some  other  kind  of  food.  In  the  preparation 
of  all  my  foods,  the  basis  is  cow’s  milk,  and  I 
believe  I get  it  reasonably  pure. 
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THE  DENVER  MEETING  OP  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

Year  by  year  the  meeting  of  the  Ameri- 
can Medical  Association  assumes  greater 
importance,  and  is  looked  forward  to  by  the 
members  of  the  medical  profession  with  in- 
creased interest.  It  should  and  does  repre- 
sent the  highest  organization  of  medical 
men  in  America,  and  as  long  as  its  units  of 
structure,  the  county  medical  societies,  are 
upheld  and  their  entity,  as  foundations  up- 
on which  the  Association  rests,  respected, 
the  success  of  the  central  organization  will 
remain  assured.  That  this  is  recognized  by 
those  having  the  best  interests  of  the  or- 
ganization at  heart,  was  evidenced  more 
than  once  at  meetings  of  recent  years.  The 
tabling  a second  time  of  the  resolution  to 
grant  representation  to  other  organizations 
having  codes  of  ethics  moulded  in  the  same 
lines  as  that  of  the  American  Medical  As- 
sociation, must  be  recognized  as  a direct 
victory  of  the  County  Society  over  the  more 
or  less  heretical,  unofficial  medical  societies, 
and  the  defeat  of  the  motion  to  admit  the 
seceding  New  York  State  Medical  Society- 
doubtless  rested  on  the  same  cause.  Dr. 
Bishop’s  point  of  order  on  this  latter  reso- 
lution, that  the  organic  law  of  the  associa- 
tion recognized  but  one  State  Medical  So- 


ciety in  a State,  and  but  one  County  Med- 
ical Society  in  a county,  was  well  taken  and 
very  properly  sustained  by  the  Chairman. 

The  general  success  of  the  meeting  at 
Denver  is  attested  on  all  sides;  over  1,500 
registered  physicians  were  in  attendance, 

I and  together  with  a large  number  of  un- 
registered ones  and  many  visiting  ladies, 
enjoyed  the  liberal  hospitality  of  the  Colo- 
rado physicians.  The  hearty  invitation 
given  by  the  Ohio  delegates  in  Philadelphia 
last  year  to  meet  in  Columbus  elicited  a fit- 
ting response  in  the  selection  of  that  city  for 
the  meeting  in  1899.  The  result  of  the  elec- 
tion of  officers  will  also  meet  with  unalloy- 
j ed  approval.  The  absence  of  the  President, 
Surgeon-General  Sternberg,  owing  to  the 
demands  of  higher  duties,  while  much  to 
be  regretted,  gave  Dr.  Mathews  an  oppor- 
tunity to  exhibit  his  executive  abilities,  and 
his  promotion  was  simply  a logical  se- 
I quence.  The  complete  list  of  officers  elect- 
j ed  is  as  follows: 

President,  Joseph  McDowell  Mathews,  of 
Louisville,  Ivy.;  First  Vice-President,  W. 
W.  Keen,  of  Philadelphia,  Pa.;  Second  Vice- 
President,  J.  W.  Graham,  of  Denver,  Colo.; 
Third  Vice-President,  H.  A.  West,  of  Gal- 
veston, Tex.;  Fourth  Vice-President,  J.  E. 
Minney,  of  Topeka,  Ivan.;  Secretary,  Wil- 
lim  B.  Atkinson,  of  Philadelphia,  Pa.;  Treas- 
urer, Henry  P.  Newman,  of  Chicago,  111.; 
Members  of  the  Board  of  Trustees — Alonzo 
Garcelon,  of  Maine;  I.  N.  Love,  of  St.  Louis, 
Mo.;  H.  L.  E.  Johnson,  of  Washington, 
D.  C.  ’ Iv. 


LAY  APPRECIATION  OF  PHYSICIANS’ 
LIFE-WORK. 

A common  complaint  of.  medical  men 
against  the  laitv  is  one  of  inappreciation 
and  ingratitude  for  the  services  ren- 
dered. It  must,  however,  not  be  for- 
gotten, that  when  a physician  renders 
his  bill  and  it  is  paid  in  full,  he  has  received 
all  to  which  he  is  entitled;  but  the  fact  is, 
he  so  frequently  receives  more  than  the 
amount  of  his  bill,  receives  gratitude,  good- 
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will  and  blessings,  that  when  these  are  not 
continually  showered  upon  him,  he  is  prone 
to  imagine  himself  denied  of' all  that  should 
rightfully  be  his.  The  more  a physician 
makes  his  calling  one  of  business,  the  less 
gratitude  will  fall  to  his  share,  for  in  a pure 
business  transaction,  gratitude  has  no  place. 
Happily,  however,  for  the  sick,  there  are 
few  physicians  who  do  not  lose  sight  of  the 
financial  interest  in  a case  when  the  occa- 
sion demands  it,  and  society  at  large  is  well 
aware  of  it. 

The  hardships  of  a medical  life,  and  more 
especially  in  country  practice,  and  the  ap- 
preciation of  the  life-work  of  physicians, 
have  been  well  illustrated  by  the  editor  of 
the  Monongahela  Republican , in  comment- 
ing on  the  death  of  Dr.  J.  G.  Sloan,  of 
Monongahela,  a late  member  of  the  Wash- 
ington County  Medical  Society.  The  fol- 
lowing extract  is  taken  from  the  editorial 
referred  to: 

“LIMIT  OF  ENDURANCE.  — MONONGAHELA 
DOCTORS  WHO  HAVE  DIED  IN 
YOUNG  MANHOOD. 

“Someone  remarked  lately  that  there  had 
been  an  alarming  fatality  among  the  physi- 
cians of  Monongahela,  within  the  last  few 
3Tears.  This  is  too  true,  but  have  we  ever 
stopped  to  think  how  surprisingly  true  it 
is,  that  nearly  all  of  the  eight  doctors  now 
recalled,  recently  dead,  were  comparatively 
young  men,  who  died  when  at  the  most 
useful  age  in  the  profession?  Neither  Drs. 
Morrison,  Gamble  or  Sloan  were  old,  while 
all  the  others,  Lytle,  Long,  Ivernan,  Scott 
and  Patten,  were  young,  and  with  one  ex- 
ception, apparently  strong  and  healthy  men, 
yet  they  dropped  with  their  armor  on,  as 
warriors  do  in  a breach.  * * * 

“Have  you  ever  thought  that  each  crit- 
ical case  a physician  takes  in  charge  is  a 
complex  problem,  which  he  must  solve? 
Have  you  noticed  the  anxious,  care-worn 
look  of  your  kind  doctor,  when  his  patient 
is  hovering  between  this  and  the  other 
world?  Do  you  imagine  he  takes  life  easy 
when  sleeplessly  he  is  calling  up  from  past 
experience,  or  delving  in  tomes  of  science 
for  every  remedy  that  will  assist?  See  him 
at  a surgical  operation  when  a life  depends 
upon  the  skill  with  which  he  uses  his  in- 
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strument.  Now  he  is  fighting  death  in  ear- 
nest! does  he  withhold  any  force  of  brain  or 
nerve  at  his  command?  does  he  not  lavish 
them  all.  even  the  soul  emotion  of  pity, 
though  he  must  not  heed  it?  His  heart  and 
brain  are  engaged  and  he  expends  more  of 
them  in  this  hour  than  placid  lives  use  up  in 
years. 

“But  it  tells  on  him  quickly;  link  by  link  he 
is  slipping  his  anchor,  and  one  day,  when 
he  grows  more  useful  than  he  ever  was  be- 
fore, when  every  man,  woman  and  child 
in  town  knows  he  is  their  dear,  good  friend, 
his  anchor  is  apeak,  one  round  more,  it  lifts 
and  he  sails  away,  never  to  return ! 

“He  has  lived  his  life  out  fully,  he  has 
expended  all  that  he  had  of  strength  or  emo- 
tion in  months,  where  it  should  have  lasted 
years,  lived  it  amid  suffering  and  death,  too 
often  surrounded  by  the  added  woes  of  pov- 
erty or  crime,  a minister  of  mercy  oftener 
than  we  knew.” 

While,  as  we  have  already  stated,  the 
purely  professional  part  of  a physician’s  life 
is  duly  appreciated  by  laymen  in  general, 
it  is  not  so  commonly  manifested  in  the 
daily  press,  and  the  above  expressions  are 
consequently  the  more  gratifying.  May  we 
not  hope  they  may  prove  inspiring  to  many 
a one  whose  duties  and  burdens  may  seem, 
and  perhaps  are,  greater  than  should  fall 
to  his  share?  K. 


UNETHICAL  ADVERTISING  DISCUSSED  AT 

THE  MEETING  OF  THE  AMERICAN  MED- 
ICAL EDITORS'  ASSOCIATION. 

The  warfare  against  unethical  advertis- 
ing was  carried  into  the  Association  of 
American  Medical  Editors  at  the  meeting 
in  Denver.  Dr.  George  M.  Gould  introduc- 
ed a resolution  .at  this  meeting  requiring 
that  hereafter  no  journal,  edited  by  a mem- 
ber of  the  Association,  shall  admit  “reading 
notices”  to  the  reading  pages  under  any  cir- 
cumstances, but  that  they  may  be  put  in  a 
“publishers’  department,”  on  pages  number- 
ed as  advertising  pages.  This  resolution 
was  adopted  after  it  was  modified  so  that 
“original  articles,”  in  which  proprietaries 
are  incidentally  mentioned,  shall  not  be 
included  in  the  rule.  “This  amendment,” 
says  Dr.  Lanphear,  American  Journal  of 
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Surgery  and  Gynecology , “seems  to  make 
a law  that  kills  the  little  pups  but  lets  grown 
dogs  go  free,”  and  we  are  inclined  to  agree 
with  him ; but  if  the  pups  are  once  killed  off 
the  grown  dogs  will,  let  us  hope,  soon  have 
their  day  of  reckoning.  Dr.  Gould,  it  ap- 
pears, attempted  to  go  a step  farther,  and 
by  a second  motion  exclude  all  advertise- 
ments that  advocate  the  use  of  any  secret 
or  semi-secret  remedy  like  the  synthetical 
coal  tar  proprietaries.  This,  however,  pro- 
voked a motion  to  adjourn,  which  was  carri- 
ed, and  the  trade  journals  saved,  for  with  the 
elimination  of  secret  and  semi-secret  adver- 
tisements from  the  pages,  both  reading  and 
advertising,  of  many  medical  journals,  the 
result  would  be  disastrous — disastrous  to 
the  publishers,  but  proportionately  elevating 
to  the  honor  and  dignity  of  the  medical  pro- 
fession. 

This  incidental  reference  to  proprietary 
medicines  in  alleged  original  articles,  it  is 
well  known,  is  a wily  and  insidious  method 
of  advertising  resorted  to  by  quacks  and 
proprietors  of  nostrums  in  the  daily  press, 
where  readers  are  led  by  some  enticing  tale 
into  unexpected  pitfalls.  Investigation  into 
the  writings  of  a number  of  frequent  con- 
tributors to  medical  journals,  will  disclose 
the  fact  that  the  article  is  written  for  the  sole 
purpose  of  increasing  the  revenue  of  the 
proprietor  of  some  nostrum,  especially  of 
the  coal  tar  class.  Dr.  Gould  will  do  an  in- 
estimable service  to  medicine  if  he  can  elim- 
inate advertisements  of  these  from  the 
pages,  both  reading  and  advertising,  of 
medical  journals.  K. 


EDITORIAL  NOTES. 


TTPHOID  BACILLI  IN  THE  GALL  BLADDER  FOR 
SEVEN  YEARS. 

Typhoid  bacilli  were  found  in  cultures 
made  from  the  contents  of  the  gall-bladder 
in  a case  of  cholelithiasis  recently  operated 
on  by  Dr.  Kelly  at  the  Johns  Hopkins  Hos- 
pital. Seven  years  previous  to  the  opera- 
tion the  patient  had  passed  through  an  ill- 
ness which  was  presumed  to  have  been  ty- 


phoid fever,  and  that  the  gall  bladder  be- 
came infected  by  the  bacillus  typhosus,  caus- 
ing a chronic  inflammation  of  the  sac. 

K. 

SPITTING  FORBIDDEN  IN  PUBLIC  CONVEYANCES. 

An  ordinance  has  been  passed  by  Pitts- 
burg Councils  forbidding  anyone  to  expec- 
torate on  the  floors  of  street  cars  or  other 
public  conveyances  or  on  the  floors  of  any 
public  buildings  within  the  city  limits.  A 
penalty  of  not  less  than  $i  nor  more  than 
$5  is  appended.  The  ordinance  must  be 
considered  an  excellent  one,  but  there 
should  have  been  added  a clause  making  it 
incumbent  on  owners  of  conveyances  and 
the  city  authorities  to  provide  suitable  spit- 
toons and  these  to  be  kept  in  an  antiseptic 
condition.  K. 


PHILADELPHIA  HOSPITAL  APPOINTMENTS. 

At  the  recent  examination  of  applicants 
for  appointment  as  resident  physician  in  the 
Philadelphia  Plospital  (Blockley)  ninety- 
three  candidates  presented  themselves— -fif- 
ty-five from  the  University  of  Pennsylvania, 
twenty  from  the  Medico-Chirurgical  Col- 
lege, seven  from  Jefferson  Medical  College, 
and  eleven  from  other  institutions,  seven  of 
the  latter  being  women.  Fifteen  of  the 
successful  applicants  came  from  the  Uni- 
versity of  Pennsylvania,  and  the  remaining 
ten  from  the  Medico-Chirurgical  College. 

D.  W.  N. 


PERSONAL  NOTES, 

Dr.  J.  K.  Weaver,  of  Norristown,  one  of 
the  members  of  the  State  Board  of  Medi- 
cal Examiners,  has  been  appointed  by  the 
President  Brigade-Surgeon,  with  the  rank 
of  Major. 

Dr.  Eugene  P.  Bernady,  of  Philadelphia, 
has  received  from  the  French  government 
the  decoration  of  the  Palms,  which  makes 
him  an  officer  of  the  French  Academy. 

On  June  17  President  McKinley  ap- 
pointed Dr.  Edward  Martin,  of  Philadel- 
phia. Brigade-Surgeon,  with  the  rank  of 
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Major.  Dr.  Martin  was  surgeon  of  the 
Third  Regiment,  Pennsylvania  Volunteers 

Dr.  John  H.  Gibbon,  of  Philadelphia,  has 
been  appointed  Assistant-Surgeon  of  the 
Third  Regiment,  Volunteer  Engineers. 

D.  W.  N. 


COUNTY  SOCIETIES. 

At  the  June  meeting  of  the  Lancaster  City 
and  County  Medical  Society  a paper  on 
“Malaria”  was  read  by  Dr.  S.  T.  Davis,  and 
one  on  “ The  Modern  Accoucheur,”  by  Dr. 
M.  L.  Herr. 

The  annual  meeting  of  the  Easton  Medi- 
cal Society  was  held  on  June  9,  when  the 
following  officers  were  elected:  President, 
Dr.  D.  W.  Richards;  vice-presidents,  Drs. 
J.  S.  Hunt  and  J.  R.  Ludlow;  secretary,  Dr. 
B.  Rush  Field;  treasurer,  Dr.  E.  W.  Evans; 
executive  committee,  Drs.  H.  D.  Michler, 
Charles  Collmar,  George  R.  Anderson,  Da- 
vid Ludlow,  W.  H.  Mcllhaney,  and  Robley 
D.  Walter. 

The  Franklin  County  Medical  Society 
held  its  June  meeting  at  Waynesboro  on 
the  28th.  Papers  were  read  by  Drs.  W.  F. 
Skinner,  Dry  Run;  Thos.  S.  Cullen,  of 
Johns  Hopkins  University;  John  C.  Green- 
awalt,  Chambersburg;  J.  J.  Coffman,  Scot- 
land, and  William  H.  Brosius,  Mont  Alto. 
In  the  evening  a banquet  was  given  by  the 
local  members  of  the  society. 

D.  W.  N. 


Apomorphinae  Hydrochloras,  U.  S. 

P.,  is  made  from  either  morphine  or  codeine 
by  a process  of  dehydration.  Apomorphine 
is  morphine  minus  one  molecule  of  water, 
but  this  abstraction  of  water  completely 
changes  its  therapeutic  properties.  Among 
its  many  other  uses  it  may  be  employed  as  a 
specific  to  arrest  hysterical  convulsions. 
Given  hypodermically  -J  grain  will  stop  the 
most  violent  convulsions  in  a few  minutes. 
Care  must  however  be  observed  in  its  ad- 
ministration to  debilitated  patients  because 
of  its  powerful  depressant  action. 


IReviewe. 


THE  CARE  AND  FEEDING  OF  CHIL- 
DREN. A Catechism  for  the  Use  of  Mothers 
and  Children’s  Nurses.  By  L.  Emmett  Holt, 
M.  D.,  Professor  of  Diseases  of  Children  in  the 
New  York  Polyclinic,  etc.  Second  Edition, 
Revised  and  Enlarged.  New  York:  D.  Apple- 
ton  & Company.  1897. 

The  object  of  this  little  work  is  to  acquaint 
mothers  and  nurses  with  certain  things  essen- 
tial to  the  proper  care  and  training  of  children, 
and  the  idea  is  most  excellent;  but  the  work  is 
somewhat  elaborate  for  the  average  mother  or 
nurse  to  master.  The  system  of  questions  and 
J answers  (as  implied  in  the  title)  does  not  appeal 
to  all,  but  is  most  impressive  to  some.  While 
we  cannot  endorse  all  the  opinions  expressed 
j in  regard  to  infant  feeding,  they  are,  in  general, 
good,  and  presented  by  a man  of  large  experience. 
Under,  “Regularity  in  Feeding,”  there  is  a typo- 
I graphical  error,  and  should  read — 10  P.  M.  to 
6 or  7 A.  M.  J.  I.  J. 

A MANUAL  OF  HYGIENE  AND  SANITA- 
TION. By  Seneca  Egbert,  A.  M.,  M.  D., 
Professor  of  Hygiene  in  the  Medico-Chirur- 
gical  College  of  Philadelphhia.  In  one  i2mo. 
volume  of  360  pages,  with  63  engravings.  Cloth,  ’ 
$2.25  net.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York. 

This  work  on  most  important  subjects,  appears 
at  a time  when  many  problems  in  American  hy- 
giene and  sanitation  are  still  in  an  unsettled  con- 
| dition.  The  author  fully  realizes  the  lack  of 
interest  in  these  vital  subjects,  and  the  need 
| which  exists  for  a briefly  and  concisely  written 
text-book  adapted  to  the  needs  of  American  stu- 
dents. Besides  the  introduction  there  are  chap- 
ters on  bacteriology,  atmospheres,  airs,  ventila- 
tion, heating,  water,  food,  stimulants,  beverages, 
personal  hygiene,  school  hygiene,  disinfection, 
quarantine,  sewage,  vital  statistics,  and  the  exam- 
ination of  air,  food  and  water.  The  chapters  on 
air,  ventilation  and  heating  contain  some  recent 
data  in  regard  to  air  currents  which  are  valuable. 
Disinfection  and  quarantine  are  pertinent  sub- 
jects. On  account  of  the  military  operations  now 
in  progress,  they  will  be  doubly  interesting.  The 
new  and  powerful  disinfectant  formaldehyde,  ap- 
paratus for  its  generation,  its  uses  and  limitations, 
are  fully  discussed.  The  chapter  on  vital  sta- 
tistics deals  mainly  with  errors  likely  to  be  made 
, in  estimating  life  tables  and  death  rates.  In  a 
text-book  each  chapter  should  be  systematically 
and  plainly  outlined.  This  factor  of  so  much 
help  to  the  student,  has  been  omitted.  In  other 
respects  this  work  is  thoroughly  modern,  and  es- 
pecially is  this  true  of  its  illustrations. 

E.  B.  B. 
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TEXT-BOOK  OF  MEDICAL  JURISPRU- 
DENCE AND  TOXICOLOGY.  By  John  J. 
Reese,  M.  D.,  Late  Professor  of  Medical  Juris- 
prudence and  Toxicology  in  the  University  of 
Pennsylvania,  etc.  Fifth  Edition.  Revised  by 
Henry  Leffmann,  A.  M.,  M.  D.,  Ph.  D.,  Pro- 
fessor of  Chemistry  and  Toxicology  in  the 
Women’s  Medical  College  of  Pennsylvania, 
etc.  Philadelphia:  P.  Blakiston,  Son  & Co. 
1898. 

The  subject  of  Medical  Jurisprudence,  hereto- 
fore somewhat  neglected,  is  receiving  more  at- 
tention in  our  medical  colleges  to-day,  and  it 
behooves  every  practitioner  of  medicine  to  be 
more  or  less  familiar  with  the  essentials  of  foren- 
sic medicine.  This  work  meets  that  demand 
well,  and,  while  a small  volume,  is  thoroughly 
brought  up-to-date  in  this  edition,  including  the 
use  of  skiagraphy.  The  chapters  on  medico- 
legal investigations,  the  post-mortem  causes 
producing  violent  death,  death  from  different 
forms  of  apnea  (asphyxia),  criminal  abortion 
(feticide),  infanticide  and  malpractice,  explain  ex- 
plicitly subjects,  the  knowledge  of  which  may  be 
of  use  to  us  all.  One-third  of  the  work  is  devoted 
to  toxicology,  giving  most  thoroughly  a study  of 
all  the  poisons  most  commonly  met  with.  The 
alkaloids  of  putrefaction  (ptomains)  are  briefly 
discussed  in  the  last  chapter.  The  work  is  con- 
servative, and  repeatedly  cautions  the  medical 
man  against  making  rash  statements,  and  express- 
ing opinions  beyond  the  ken  of  human  intelli- 
gence. The  text  is  clear,  and  the  book  well 
printed.  It  should  be  in  the  possession  of  all 
practitioners  of  medicine.  J.  I.  T. 


ACCIDENT  AND  INTURY.  THEIR  RELA- 
TION TO  DISEASES  OF  THE  NERVOUS 
SYSTEM.  By  Pearce  Bailey,  A.  M„  M.  D . 
Consulting  Neurologist  to  St.  Luke’s  Hospital, 
New  York,  etc.  D.  Appleton  & Co.  1898. 

About  half  of  this  book  is  devoted  to  general 
considerations,  such  as  methods  of  examination, 
previous  history  of  patients,  and  to  descriptions 
of  various  organic  diseases  of  the  nervous  sys- 
tem, which  may  result  from  injuries,  such  as 
epilepsy,  general  paralysis  of  the  insane,  tabes, 
progressive  muscular  atrophy  and  paraly- 
sis agitans.  This  portion  of  the  book 
might  have  been  greatly  condensed,  or, 
indeed,  omitted  altogether  ; for  to  the  neu- 
rologist there  is  nothing  contained  in  it  which 
is  not  well  known,  and  the  general  practitioner 
who  has  at  hand  a text-book  on  nervous  diseases 
is  already  supplied  with  the  information  which  it 
gives.  The  latter  half  of  the  book,  especially 
the  chapters  dealing  with  traumatic  neurasthenia, 
hysteria,  unclassified  forms  of  nervous  disorders, 
and  with  the  vexed  questions  of  malingering,  con- 
tainthemeatof  thework.  These  chapters  fairlywell 


represent  the  views  of  American  neurologists 
upon  these  most  important  and  much-debated 
questions,  and  their  perusal  would  certainly  prove 
helpful  to  many;  especially  to  those  surgeons 
ignorant  of  the  neurologic  standpoint,  and  who 
hold  to  the  view  that  all  traumatic  nervous  affec- 
tions immediately  clear  up  as  soon  as  a “settle- 
ment” has  been  made. 

It  need  hardly  be  added  that  the  last  word  on 
this  subject  has  not  been  spoken;  but  Dr.  Bailey 
is  deserving  of  thanks  for  placing  in  book-form 
many  facts  and  opinions  which  have  been  here- 
tofore widely  scattered  in  medical  literature. 

T.  D. 


TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Sted- 
man,  M.  D.,  New  York  City.  In  Twenty  Vol- 
umes. Volume  XIV.,  “Infectious  Diseases.” 
New  York:  William  Wood  & Company.  1898. 
The  fourteenth  volume  of  this  widely  and  fa- 
vorably known  series  is  devoted  to  infectious 
diseases,  and  must  prove  of  greatest  interest  and 
profit  to  the  reader  because  of  the  everyday  im- 
portance of  the  subject  considered. 

A great  part  of  the  work  includes  infections 
with  which  an  American  physician  must  contend 
at  all  times — and  certain  others  of  great  impor- 
tance, but  not  of  such  common  interest. 

As  stated  in  the  title-page,  this  volume  (in 
harmony  with  its  companion  volumes)  is  the 
work  of  “leading  authorities  of  Europe  and 
America,”  and,  perhaps,  better  could  not  be  done 
here  than  to  merely  present  the  names  of  the 
writers,  and  to  mention  their  special  chapters. 

F.  Forchheimer,  of  Cincinnati,  the  chapters  on 
Scarlet  Fever  and  German  Measles;  Dawson 
Williams,  of  London,  Measles;  Joseph  O’Dwyer 
and  Nathaniel  Read  Norton,  of  New  York, 
Whooping  Cough;  A.  Jacobi,  of  New  York, 
Cholera  Infantum;  Theodor  Rumpf,  of  Ham- 
burg, Cholera  Nostras  and  Asiatic  Cholera;  Sir 
Joseph  Fayner,  Bart.,  of  London,  Dengue;  A.  A. 
DeAzevedo  Sodre,  of  Rio  de  Janeiro,  Beri  Beri; 
A.  Netter,  of  Paris,  Miliary  Fever;  David  Bruce, 
of  the  British  Army,  Malta  Fever.  These  are 
names  for  the  most  part  familiar  to  every  reader 
of  medical  literature,  and  which  carry  the  au- 
thority of  knowledge  of  the  things  spoken  of. 

The  subject  matter  is  well  arranged,  and  is 
placed  before  the  reader  in  a manner  calculated 
to  subserve  the  best  interests  in  giving  well- 
prepared  information  briefly  and  systematically. 

The  history,  etiology,  pathology,  symptoms, 
complications,  diagnosis,  prophylaxis,  and  treat- 
ment of  each  disease  are  discussed  fully  as  may 
be,  and,  when  important  in  certain  diseases,  the 
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geographical  distribution,  sequelae,  differential 
diagnoses,  etc.,  are  included  as  well.  The  work 
being  arranged  under  these  special  heads,  upon 
which  the  physician  might  wish  to  refresh  him- 
self or  to  acquire  new  knowledge,  it  is  compara- 
tively easy  to  turn  at  once  to  the  desired  por- 
tions. 

Certainly  this  volume  of  Twentieth  Century 
Practice  is  a most  desirable  one;  a practical,  sci- 
entific work  for  which  every  general  practitioner 
will  find  almost  daily  use,  and  which  will  prove  c.f 
great  value.  Such  diseases  as  scarlet  fever, 
measles,  whooping  cough,  cholera  infantum,  etc., 
are  represented  on  every  visiting-list,  and  no 
practitioner  is  so  experienced  or  learned  as  to 
be  in  position  to  ignore  any  aid  of  which  it  is 
possible  to  avail  himself,  which  makes  him  better 
fitted  to  successfully  cope  with  them. 

H.  C.  W. 

NEW  BOOKS. 

A Compend  of  Diseases  of  the  Skin.  By  Jay 
F.  Schamberg,  A.  B.,  M.  D.,  Associate  in  Skin 
Diseases,  Philadelphia  Polyclinic,  etc.  With  99 
Illustrations.  Price,  80  cents.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  street.  1898. 

Hay-Fever  and  Its  Successful  Treatment.  By 
W.  C.  Hollopeter,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor of  Pediatrics  in  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Price,  $1.00  net. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.  1898. 

Diseases  of  the  Nervous  System.  A Hand- 
book for  Students  and  Practitioners.  By  Charles 
E.  Beevor,  M.D.,  London,  F.  R.  C.  P.,  Physician 
to  the  National  Hospital  for  the  Paralyzed  and 
Epileptic,  etc.  With  Illustrations.  Price,  $2.50. 
Philadelphia:  P.  Blakiston,  Son  & Co.,  1012  Wal- 
nut St.  1898. 

Yellow  Fever.  Clinical  Notes.  By  Just.  Tou- 
atre,  M.  D.  (Paris).  Former  Physician-in-Chief 
to  the  French  Society  Hospital,  New  Orleans, 
etc.  Translated  from  the  French  by  Charles  Chas- 
saignac,  M.  D.,  President  New  Orleans  Poly- 
clinic, Editor  New  Orleans  Medical  and  Sur- 
gical Journal,  New  Orleans.  New  Orleans  Med- 
ical and  Surgical  Journal,  Ltd.  1898. 

Atlas  of  Legal  Medicine.  By  D.  E.  Von  Hoi- 
man,  Professor  of  Legal  Medicine  and  Director 
of  the  Medico-Legal  Institute  at  Vienna.  Au- 
thorized Translation  from  the  German.  Edited 
by  Fredrick  Peterson,  M.  D.,  Clinical  Professor 
of  Mental  Diseases  in  the  Woman’s  Medical  Col- 
lege, New  York,  etc.  Assisted  by  Aloysius  O.  J. 
Kelly,  M.  D.,  Instructor  in  Physical  Diagnosis, 
University  of  Pennsylvania,  etc.  56  Plates  in 
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Colors,  and  193  Illustrations  in  Black.  Price, 
$3.50,  net.  Philadelphia:  W.  B.  Saunders,  925 

Walnut  St.  i8g8. 

Conservative  Gynecology  and  Electro-Thera- 
peutics. A Practical  Treatise  on  the  Diseases  of 
Women  and  Their  Treatment  by  Electricity. 
Third  Edition,  Revised,  Rewritten,  and  Great- 
ly Enlarged.  By  G.  Betton  Massey,  M.  D., 
Physician  to  the  Gynecic  Department  of  Howard 
Hospital,  Philadelphia,  etc.  Illustrated  with 
Twelve  Full-Page  Original  Chromo-lithographic 
Plates  in  Twelve  Colors,  Numerous  Full-Page 
Original  Half-tone  Plates  of  Photographs  taken 
from  Nature,  and  many  other  Engravings  in  the 
Text.  Royal  Octavo.  400  pages.  Extra  Cloth, 
Beveled  Edges,  $3.50  net.  The  F.  A.  Davis  Co.. 
Publishers,  1914-16  Cherry  St.,  Philadelphia;  1 17 
W.  Forty-second  St.,  New  York  City;  9 Lakeside 
Building,  218-220  S.  Clark  St.,  Chicago,  111. 

A System  of  Practical  Medicine.  By  American 
Authors.  Edited  by  Alfred  Lee  Loomis,  M.  D., 
Late  Professor  of  Pathology  and  Practical  Medi- 
cine in  the  New  York  University,  and  William 
Gilman  Thompson,  M.  D.,  Professor  of  Medicine 
in  the  Cornell  University  Medical  College,  New 
York.  In  four  imperial  octavo  volumes.  Vol- 
ume IV.— Diseases  of  the  Nervous  System  and 
Mind;  Vasomotor  and  Trophic  Disorders;  Dis- 
eases of  the  Muscles;  Osteo-Malacia;  Rachitis; 
Rheumatism;  Arthritis;  Gout;  Lithsemia; Obesity ; 
Scurvy;  Addison's  Disease.  1099  pages,  95  en- 
gravings, and  8 full-page  plates  in  colors  and 
monochrome.  For  sale  by  subscription.  Per 
volume,  Cloth,  $5.00;  Leather,  $6.00;  Half  Mo- 
rocco, $7.00.  Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York.  1898. 

The  Governor  of  Pennsylvania,  himself 
a soldier,  showed  his  appreciation  of  the  im- 
portance of  sending  forward  properly  equip- 
ped medical  officers  with  the  troops,  by  ap- 
pointing two  of  the  best-known  physicians 
of  the  Keystone  State  to  serve  with  an  army 
surgeon  as  a board  of  examination,  to  pass 
upon  the  professional  fitness  and  standing 
of  all  medical  officers  commissioned  by 
Governor  Hastings.  The  civilian  ap- 
pointees were  Dr.  William  Pepper,  of  Phila- 
delphia, and  Dr.  William  S.  Foster,  of  Pitts- 
burg. The  board  has  completed  its  work, 
having  recommended  fifty-five  candidates 
for  positions  as  surgeons  and  assistant  sur- 
geons of  Pennsylvania  volunteers.  What  a 
pity  New  York  did  not  adopt  a similar  plan! 
— (Buffalo  Med.  Journal.) 
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©fficial  Communicatione. 

REPORT  OF  DELEGATE  TO  DELA- 
WARE STATE  MEDICAL  SO- 
CIETY. 

The  annual  meeting  was  held  at  Wilming- 
ton on  June  14,  1898,  under  the  presidency 
of  Dr.  P.  W.  Tomlinson,  of  Wilmington, 
and  was  well  attended.  The  President's  ad- 
dress dealt  with  the  efficiency  of  the  med- 
ical law  of  1895,  which  created  a Medical 
Council  and  State  Boards  of  Medical  Ex- 
aminers, similar  to  its  prototype,  the  Penn- 
sylvania Act  of  1893. 

The  election  of  officers  resulted  in  the 
selection  of  Dr.  B.  L.  Lewis  as  President 
and  Dr.  Frank  Belville  as  Secretary.  After 
the  morning  business  session,  at  which  a 
number  of  new  members  were  elected,  and 
some  papers  read,  a delightful  dinner  was 
given.  This  was  followed  by  the  reading 
of  other  scientific  papers,  thus  completing 
the  program  of  the  day.  Most  of  the  com- 
munications were  on  obstetrical  and  gynae- 
cological subjects  and  elicited  active  dis- 
cussion. The  delegate  from  the  Medical 
Society  of  the  State  of  Pennsylvania  was  of- 
ficially presented  to  the  society,  and  invited 
to  take  part  in  the  discussions.  The  society 
adjourned  to  meet  in  Wilmington  next  year. 

John  B.  Roberts , Delegate. 


ASSESSMENTS  OF  COUNTY  SOCIETIES  FOR  1898; 
NAMES  OF  TREASURERS  AND  NUM- 
BER OF  MEMBERS. 


Allegheny  County:  Membership  330 

E.  W.  Day,  Treasurer, 

820  Penn  Ave.,  Pittsburg. 

Assessment $577  50 

Armstrong  County:  Membership 29 

T.  M.  Allison,  Treasurer, 

Kittanning. 

Assessment  50  75 

Beaver  County:  Membership 33 

T.  P.  Simpson,  Treasurer, 

Beaver  Falls. 

Assessment  57  75 

Bedford  County:  Membership 16 

W.  P.  S.  Henry,  Treasurer, 

Everett. 

Assessment  28  00 
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Berks  County:  Membership  77 

A.  S.  Raudenbush,  Treasurer, 

Reading. 

Assessment  134  75 

Blair  County:  Membership  52 

W.  S.  Ross,  Treasurer, 

Altoona. 

Assessment 91  00 

Bradford  County:  Membership  38 

F.  G.  Newton,  Treasurer, 

Towanda. 

Assessment 66  50 

Bucks  County:  Membership 51 

F.  Swartzlander,  Treasurer, 

Doylestown. 

Assessment  89  25 

Butler  County:  Membership  35 

N.  M.  Hoover,  Treasurer, 

Butler. 

Assessment  61  25 

Cambria  County:  Membership 50 

F.  Schill,  Sr.,  Treasurer, 

Johnstown. 

Assessment  87  50 

Carbon  County:  Membership 24 

J.  B.  Tweedle,  Treasurer, 

Weatherley. 

Assessment  42  00 

Center  County:  Membership 21 

G.  F.  Harris,  Treasurer, 

Bellefonte. 

Assessment  36  75 

Chester  County:  Membership 45 

Wilhemina  T.  Nelson,  Treasurer, 

West  Chester. 

Assessment  78  75 

Clarion  County:  Membership  30 

I.  J.  Wireback,  Treasurer, 

St.  Petersburg. 

Assessment  . 52  50 

Clearfield  County:  Membership 27 

P.  L.  Hoover,  Treasurer, 

Mahaffey. 

Assessment  47  25 

Clinton  County:  Membership  2 2 

J.  B.  McCloskey,  Treasurer, 

Mill  Hall. 

Assessment  38  50 

Columbia  County:  Membership 28 

W.  M.  Reeber,  Treasurer, 

Bloomsburg. 

Assessment 49  00 

Crawford  County:  Membership 24 

C.  C.  Laffer,  Treasurer, 

Meadville. 

Assessment 42  00 

Cumberland  County:  Membership 22 

P.  R.  Koons,  Treasurer, 

Mechanicsburg. 

Assessment 38  50 

Dauphin  County:  Membership  57 

E.  H.  Coover,  Treasurer, 

Harrisburg. 

Assessment 99  75 

Delaware  County:  Membership 43 

D.  W.  Jefferis,  Treasurer, 

Chester. 

Assessment  75  25 
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Elk  County:  Membership 18 

E.  J.  Russ,  Treasurer, 

St.  Mary’s. 

Assessment  3150 

Erie  County:  Membership 47 

Ira  J.  Dunn,  Treasurer. 

Erie. 

Assessment 82  25 

Fayette  County:  Membership  49 

Levi  S.  Gaddis,  Treasurer, 

Uniontown. 

Assessment  85  75 

Franklin  County:  Membership  46 

D.  Maclay,  Treasurer, 

Chambersburg. 

Assessment  80  50 

Greene  County:  Membership 16 

T.  H.  Sharpnack,  Treasurer, 

Jefferson. 

Assessment  28  00 

Huntingdon  County:  Membership  24 

G.  G.  Harmon,  Treasurer, 

Huntingdon. 

Assessment 42  00 

Indiana  County:  Membership 27 

A.  T.  Rutledge,  Treasurer, 

Blairsville. 

Assessment 47  25 

Jefferson  County:  Membership  48 

A.  F.  Balmer,  Treasurer, 

Brookville. 

Assessment 84  00 

Juniata  County:  Membership  13 

I.  G.  Heading,  Treasurer, 

McCallisterville. 

Assessment 22  75 

Lackawanna  County:  Membership 84 

L.  M.  Gates,  Treasurer, 

Scranton. 

Assessment  147  00 

Lancaster  County:  Membership 108 

Geo.  H.  Rohrer,  Treasurer, 

Lancaster. 

Assessment  18900 

Lawrence  County:  Membership 21 

R.  D.  Wallace,  Treasurer, 

New  Castle. 

Assessment 36  75 

Lebanon  County:  Membership 14 

H.  H.  Roedel,  Treasurer, 

Lebanon. 

Assessment  24  50 

Lehigh  County:  Membership  42 

E.  H.  Dickenshied,  Treasurer, 

Allentown. 

Assessment 73  50 

Luzerne  County:  Membership 76 

Maris  Gibson,  Treasurer, 

Wilkesbarre. 

Assessment  133  00 

Lycoming  County:  Membership  91 

B.  H.  Detwiler,  Treasurer, 

Williamsport. 

Assessment  159  25 


McKean  County:  Membership  34 

J.  C.  Walker,  Treasurer, 

Bradford. 

Assessment 59  50 

Mercer  County:  Membership 33 

F.  G.  Byles,  Treasurer, 

Fredonia. 

Assessment 57  75 

Mifflin  County:  Membership 13 

A.  S.  Harshberger,  Treasurer, 

Lewistown. 

Assessment 22  75 

Montgomery  County:  Membership 53 

S.  N.  Wiley,  Treasurer, 

Norristown. 

Assessment 92  75 

Montour  County:  Membership 15 

P.  C.  Newbaker,  Treasurer, 

Danville. 

Assessment 26  25 

Northampton  County:  Membership 63 

Amos  Seip,  Treasurer, 

Easton. 

Assessment no  25 

Northumberland  County:  Membership  . . 23 

W.  W.  Moody,  Treasurer, 

Sunbury. 

Assessment  40  25 

Perry  County:  Membership 25 

D.  B.  Milliken,  Treasurer, 

Landisburg. 

Assessment 43  75 

Philadelphia  County:  Membership 740 

Collier  L.  Bower,  Treasurer, 

1937  Vine  St.,  Philadelphia. 

Assessment 1295  00 

Potter  County:  Membership 10 

A.  H.  Glover,  Treasurer, 

Ulysses. 

Assessment  17  50 

Schuylkill  County:  Membership 79 

David  Taggart,  Treasurer, 

Frackville. 

Assessment  138  25 

Snyder  County:  Membership  10 

J.  O.  Wagner,  Treasurer, 

Beaver  Springs. 

Assessment 17  50 

Somerset  County:  Membership  25 

W.  S.  Mountain,  Treasurer, 

Confluence. 

Assessment  43  75 

Susquehanna  County:  Membership 28 

E.  R.  Gardner,  Treasurer, 

Montrose. 

Assessment 49  00 

Tioga  County:  Membership 28 

C.  W.  Webb,  Treasurer, 

Wellsboro. 

Assessment 49  00 

Venango  County:  Membership 25 

C.  W.  Coulter,  Treasurer, 

Oil  City. 

Assessment 43  75 


IOO 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Warren  County:  Membership 32 

John  Curwen,  Treasurer, 

Warren. 

Assessment 56  00 

Washington  County:  Membership  43 

W.  R.  Thompson,  Treasurer, 

Washington. 

Assessment  75  25 

Westmoreland  County:  Membership..  ..  55 

J.  B.  Wakefield,  Treasurer, 

Grapeville. 

Assessment  96  25 

York  County:  Membership 74 

J.  Deisinger,  Treasurer, 

York. 

Assessment  129  50 


George  Benson  Dunmire , 

Treasurer . 
C.  L.  Stevens , 

Secretary . 
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THE  TREATMENT  OF  WHOOPING  COUGH  BY 
RESORCIN. 

Roskam  {A unities  de  la  Societe  Med. 
Chirurg.  de  Liege.  1897,  xxxvi,  71).  Since 
1890  Roskam  has  treated  290  cases  accord- 
ing to  the  method  recommended  by  M011- 
corvo  and  modified  by  himself.  His  meth- 
od lias  been  to  make  immediate  application 
to  the  glottis  by  means  of  a very  fine  sponge 
of  a 2 to  3 per  cent,  solution  of  resorcin,  but 
without  the  previous  use,  as  recommended 
by  Moncorvo,  of  a 10  per  cent,  solution  of 
cocaine,  which  latter  frequently  induces  vio- 
lent spasm.  As  a rule  the  treatment  was  be-  j 
gun  during  the  first  two  weeks  of  the  dis- 
ease, although  a number  of  the  children  had 
already  reached  the  convulsive  stage.  Not 
a single  child  died,  although  severe 
symptoms  of  adynamia  were  present  j 
in  three  of  the  children  ; two  cases 
recovered  in  fourteen  days,  seventy 
cases  were  cured  before  the  end  of  twenty-  j 
five  days,  counting  from  the  beginning  of  j 
treatment,  eighteen  recovered  within  a j 
month.  As  a rule  children  under  one  year 
of  age  recovered  more  rapidly,  generally  [ 
within  eight  days.  In  children  under  one 
year  of  age  a 2 per  cent,  solution  was  used: 
in  those  between  one  and  two  years  of  age, 
a 2 per  cent,  solution  was  used  during  the 
first  few  days  and  later  a 3 per  cent,  solution;  1 


in  still  older  children,  the  3 per  cent,  solu- 
tion was  at  once  employed.  The  application 
was  made  every  four  hours  and,  where  pos- 
sible, once  or  twice  during  the  night.  After 
two  to  three  days,  and  occasionally  still  ear- 
lier, a marked  improvement  of  the  digestion 
occurred,  the  children  took  their  food  with 
relish,  and  after  four  to  five  days  the  cough 
had  lost  its  characteristic  sound,  the  par- 
oxysms became  shorter  and  less  severe, 
vomiting  ceased,  and  the  general  condition 
improved  notably.  After  ten  to  twelve  days 
the  treatment  was  discontinued,  and  when 
necessary  was  resumed  after  five  to  six  days. 
— (Pediatrics.) 

Adeps  Lanae  Hydrosus,  U.  S.  P.,  is  the 

official  name  of  the  purified  fat  of  the  wool 
of  sheep.  A more  or  less  similar  substance 
is  known  under  the  commercial  name  of 
“lanolin.”  It  should  always  be  called  for 
under  its  official  name.  The  fact  that  in 
nature  it  serves  as  a lubricant  for  the  skin 
and  wool,  indicates  its  usefulness  as  a sooth- 
ing and  softening  application.  It  also  facili- 
tates absorption  to  a greater  extent  than 
the  ordinary  fats  or  oils. 

Chloral  is  the  U.  S.  P.  title  of  what  is 
more  commonly  called  “chloral  hydrate.”  In 
spite  of  the  high  claims  for  many  of  the 
newer  proprietary  hypnotics,  this  remains 
one  of  the  best. 


Adeps  Benzoinatus,  U.  S.  P.,  is  a 

better  base  for  ointments  than  simple  lard 
(Adeps).  The  benzoin  with  which  it  is  im- 
pregnated renders  it  less  susceptible  to  ran- 
cidity. 


To  make  a normal  salt  solution  for  trans- 
fusion : 

R Sodii  carb gr.  xv. 

Sodii  chlor £ iss. 

Aquae O ij. 

— (Western  Medical  Review.) 

Codeina,  U,  S.  P.,  is  official  only  as 
an  alkaloid — not  as  a salt.  Chemically  it 
is  a methyl-ether  of  morphine. 
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IKeports  of  County  Societies. 

REPORT  OF  THE  FAYETTE  COUN- 
TY MEDICAL  SOCIETY. 

IN  MEMORIAM:  JOSHUA  D.  HAZLETT,  M.D. 

At  a meeting  of  the  Fayette  County 
Medical  Society,  held  on  Jan.  4,  1898,  the 
following  resolutions  were  unanimously 
adopted : 

Whereas,  We  have  heard  with  deep  re- 
gret of  the  death  of  Dr.  Joshua  D.  Hazlett, 
which  occurred  at  Vanderbilt,  Pa.,  on  Sept. 
16,  1897; 

Resolved,  That  in  the  death  of  Dr.  Haz- 
lett this  Society  has  lost  a valuable  mem- 
ber, the  community  an  intelligent  physician 
and  his  family  its  stay  and  support,  and  that 
we  tender  his  family  our  deepest  sympathy 
in  their  bereavement. 

Resolved,  That  the  above  resolutions  be 
spread  upon  the  minutes  of  the  society,  and 
a copy  sent  to  the  family  of  the  deceased 
member. 

Harry  J Bell , 

Levi  S.  Gaddis , 
Committee  on  Resolutions. 


IN  MEMORIAM:  SMI  ' H BUTTERMORE,  M.D. 

At  a meeting  of  the  Fayette  County  Med- 
ical Society,  held  on  April  5,  1898,  the  fol- 
lowing resolutions  were  unanimously 
adopted : 

Whereas,  It  is  with  feelings  of  sorrow  and 
regret  that  this  society  hears  of  the  death  of 
an  esteemed  member,  Dr.  Smith  Butter- 
more,  at  his  home  in  Connellsville,  Pa.,  on 
Dec.  30,  1897. 

In  all  his  association  with  the  members 
of  this  society,  Dr.  Buttermore  was  always 
courteous  and  affable,  always  having  at 
heart  the  good  of  the  society  and  the  ad- 
vancement of  medical  science. 

Resolved,  That  in  the  death  of  Dr.  But- 
termore we  have  lost  a valuable  member, 
and  one  always  ready  to  do  his  part  in  ad- 
vancing its  interests,  his  family  a loving 
member  and  the  community  a good  citizen. 

Resolved,  That  this  note  be  spread  upon 


the  minutes  of  the  society,  and  a copy  sent 
to  the  family  of  the  deceased  member. 

Thomas  H.  White, 
James  B.  Ewing , 
Committee  on  Resolutions. 


REPORT  FROM  WASHINGTON 
COUNTY. 


At  the  meeting  of  the  Washington  County 
Medical  Society,  held  May  11,  1898,  Dr. 
W.  D.  Teagarden,  of  Washington,  read  a 
paper  entitled: 

ATRETOMETRIA . 

Dr.  Teagarden  said:  The  subject  to 

which  I shall  call  your  attention  is  one  upon 
which  I shall  have  but  little  to  say,  inasmuch 
as  literature  upon  it  is  not  very  replete  and 
my  personal  experience  and  observation  is 
confined  to  a single  case.  The  rarity  of  the 
existence  of  the  complete  occlusion  of  the 
os  uteri  in  labor  at  full  term,  and  the  conster- 
nation that  comes  over  the  physician  when 
he  finds  that  open  door  which  has  always 
heretofore  greeted  him  on  a digital  exami- 
nation at  accouchments,  now  closed  and 
hermetically  sealed,  is  my  apology  for  in- 
truding on  your  time  to-day.  The  history 
of  the  case  is  about  as  follows:  Was  called 
to  see  Mrs.  W.  November  15,  1896,  aged 
about  thirty-five  years;  multipara.  Found 
her  in  the  last  stage  of  gestation  with  irregu- 
lar but  very  decided  pains.  On  making  a 
digital  examination  I found,  to  my  surprise, 
that  I could  neither  find  os,  cervix,  nor  the 
least  evidence  that  there  had  ever  been 
either.  As  the  vulva,  vagina  and  pelvis  were 
very  capacious  I decided  to  investigate 
further  by  introducing  my  whole  hand, 
thinking  that  I might  find  the  os  high  up  in 
the  sacral  cavity.  After  sweeping  my  hand 
all  around  the  pelvis  I satisfied  myself  that 
there  was  no  opening  through  which  a child 
could  be  born.  The  entire  uterus  so  far  as  it 
could  be  felt  was  relaxed,  and  during  a pain 
presented  to  the  touch  a feeling  similar  to 
a bulging  placenta.  Satisfying  myself  that 
there  was  nothing  to  be  done  for  the  time 
being,  inasmuch  as  the  pains  (I  say  pains  be- 
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cause  they  did  not  seem  to  be  contractions) 
were  very  irregular,  I gave  her  a dose  of 
morphine  and  promised  to  return  in  the 
morning.  In  the  meantime,  wishing  to  avail 
mvself  of  the  experience  of  some  older  phy- 
sicians, I consulted  Drs.  Grayson  and  Lit- 
tle, who,  while  they  treated  my  statement 
and  diagnosis  with  respect,  gave  it  as  their 
opinion  that  when  actual  labor  should  come 
on  that  the  os,  which  was  high  up  and  out 
of  reach  would  come  down  and  all  would  be 
well.  They,  however,  assured  me  that  if  I 
should  need  assistance  they  would  be  at 
my  service.  The  next  day  (Nov.  16)  pains 
had  almost  ceased  with  no  perceptible 
change  in  any  other  direction.  I should  say 
that  at  this  examination  I detected  a small 
spot  which  seemed  to  the  touch  like  a tor- 
tuous vessel  arranged  in  a circle  which  prob- 
ably indicated  the  spot  where  the  os  once 
was.  Seeing  my  patient  was  quite  com- 
fortable, I decided  to  not  return  until  noti- 
fied that  I was  needed.  I was  not  called 
again  until  Nov.  17,  at  8 P.  M.,  when  I found 
the  patient  in  hard  labor  and  no  change  to 
be  detected  by  examination.  I gave  her  a 
hypodermic  injection  of  atropine  into  the 
uterus  through  the  vagina,  and  also  smeared 
all  parts  of  the  womb  that  could  be  reached 
with  ung.  belladonnas,  hoping  to  be  able  to 
relax  the  parts  so  that  the  contractions 
which  were  now  becoming  very  severe 
might  overcome  the  obstruction,  but  all  +o 
no  purpose.  By  conjoined  manipulation  I 
found  the  fundus  was  now  contracting  quite 
vigorously  and  that  if  something  were  not 
done  before  long  I might  have  on  my  hands 
a case  of  ruptured  uterus. 

Feeling  sure  that  nothing  short  of  an  oper- 
ation would  avail  anything,  I now  sent  for 
Drs.  Grayson  and  Little,  who  arrived  about 
10  P.  M.  After  consulting  and  agreeing 
that  an  operation  was  the  only  legitimate 
procedure,  we  decided  to  give  her  an  ano- 
dyne, and,  if  possible,  a little  rest  before  pro- 
ceeding to  operate.  We  waited  about  two 
hours,  in  the  meantime  trying,  at  different 
times,  to  force  our  finger  through  where  we 


thought  the  os  ought  to  be,  but  all  our  ef- 
forts were  futile.  We  now  proceeded  to  op- 
erate. After  placing  our  patient  under  the 
influence  of  an  anesthetic  and  wrapping  a 
straight-pointed  bistoury  to  within  about 
one  inch  of  its  point,  we  made  an  attempt 
to  incise  at  a point  which  indicated  to  us  the 
probable  site  of  the  os,  but  it  was  situated 
so  high  in  the  pelvis  and  also  to  the  left  side, 
and  the  lower  segment  of  the  uterus  was 
so  yielding,  owing  to  an  abundant  amount 
of  amniotic  fluid  which  prevented  the  ver- 
tex from  descending,  that  I found  it  was  not 
practicable  to  operate  in  that  way,  as  the 
parts  would  recede  from  the  knife  like  a 
gum  ball. 

We  next  tried  to  puncture  with  a grooved 
director,  hoping  to  make  a small  opening 
so  as  to  drain  off  the  amniotic  water  and 
al'ow  the  head  todescend,but  the  site  we  had 
selected  was  so  high  in  the  posterior  part 
of  the  pelvis  that  I could  not  make  pressure 
within  the  line  of  the  axis  of  the  uterus  suf- 
ficient to  puncture  without  fear  of  doing 
harm.  Our  next  resource  (and  the  one 
which  was  successful)  was  a pair  of  blunt- 
pointed  scissors  with  a very  sharp-cutting 
edge  clear  to  the  point.  I now  introduced 
the  scissors  and  Dr.  Grayson  made  firm 
pressure  downward  on  the  uterus,  and  open- 
ing the  scissors  I pressed  them  firmly 
against  the  site  of  the  os,  and  waited  for  a 
pain.  When  the  pain  came  the  lower  seg- 
ment of  the  uterus  protruded  between  the 
blades  of  the  scissors  and  I snipped  the  most 
dependent  portion,  making  an  incision 
about  one-half  inch  long,  and  to  our  great 
joy  the  amniotic  fluid  gushed  out.  The  op- 
ening thus  made  was  sufficient  to  admit  the 
index  finger,  and  we  now  began  the  pro- 
cess of  dilating  the  opening  we  had  made. 
This  we  found  to  be  quite  a difficult  task, 
each  of  us  taking  turns  for  about  two  hours. 
When  we  had  produced  sufficient  dilatation 
to  admit  the  introduction  of  the  forceps  we 
adjusted  them  without  much  difficulty,  but 
it  required  about  two  hours  to  deliver  her 
after  the  application  of  the  forceps.  By 
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four  o’clock  we  had  her  delivered  of  a large 
and  living  child,  and  three  physicians  started 
for  home  tired  and  sleepy,  but  wiser  from 
having  had  an  experience  which  neither  had 
ever  had  before.  Our  patient  made  an  une- 
ventful recovery.  The  child  died  the  second 
or  third  day  of  umbilical  hemorrhage,  but 
the  mother  was  around  in  the  usual  time. 
Her  temperature  never  exceeded  99  degrees. 
As  to  the  etiology  of  this  particular  case  I 
am  not  able  to  say.  Patient  had  given  birth 
to  an  illegitimate  child  about  nine  years  pre- 
vious. Her  labor  at  that  time  was  a very 
difficult  one,  requiring  the  skill  of  two 
good  physicians.  After  a very  tedious  labor 
they  delivered  her  with  the  aid  of  the  forceps 
of  a still-born  child.  There  are  many  dif- 
ficulties which  may  bring  about  such  condi- 
tions. “It  may  be  caused  by  the  superficial 
union  of  the  opposing  mucous  surfaces 
through  the  medium  of  insp:ssated  epitheli- 
um or  of  new  connective  tissue  resulting 
from  adhesive  inflammation  produced  by 
vaginitis  or  cervical  endometritis.”  It  may 
be  a sequel  of  gonorrhoea.  In  my  judgment 
in  this  particular  case  it  was  due  to  post 
partum  ulceration  and  subsequent  aggluti- 
nation of  the  mucous  surfaces,  resulting 
from  injuries  produced  at  her  first  confine- 
ment. She  suffered  from  dysmenorrhcea 
ever  after  her  first  confinement,  which 
makes  it  probable  that  the  os  was  almost  oc- 
cluded and  that  when  impregnation  took 
place  the  second  time  and  menstruation  ceas- 
ed, the  pin-hole  opening  (as  it  were)  became 
closed.  Another  evidence  that  this  was  the 
probable  cause  rests  in  the  fact  that  the 
patient  has  been  well  and  hearty  since  her 
last  confinement.  Her  menstrual  periods 
have  recurred  regularly  and  she  has  not  had 
dysmenorrhcea  as  she  had  after  her  first  con- 
finement . 

Jan.  26,  1898,  I was  called  to  attend  Mrs. 
W.  in  confinement  again,  but  being  sick  and 
unable  to  go,  Dr.  J.  H.  Little  kindly  con- 
sented to  attend  her.  He  informed  me  that 
her  labor  was  easy  and  natural.  She  gave 
birth  to  twins  in  about  an  hour  after  his  ar- 


rival. The  placenta,  however,  was  adher- 
ent, and  it  required  considerable  labor  on 
the  part  of  the  physician  before  it  could  all 
be  detached.  One  child  was  dead-born. 
The  mother  and  other  child  are  doing  well. 
I am  fully  aware  that  many  of  more  mature 
judgment  and  riper  experience  may  scan 
this  commonplace  article  with  little  or  no  in- 
terest, but  it  is  not  intended  for  them,  but 
by  special  request  I submit  it  for  publica- 
tion, hoping  that  it  may  prove  interesting 
to  those  whose  personal  experience  is  lim- 
ited in  such  rare  anomalies. 

J.  A.  McKean,  Secretary. 

REPORT  OF  THE  JUNE  MEETING 

OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

At  the  regular  meeting,  held  Tuesday, 
June  21,  1898,  Dr.  G.  W.  Hiett  read  a paper 
on  “Strangulated  Hernia  and  Obstruction 
of  the  P)Owels;  Importance  of  Quick  Oper- 
ative Interference,  with  Two  Autopsies  and 
Reference  to  Other  Cases.” 

The  writer  dwelt  particularly  on  prompt 
operation,  and  reported  several  cases  diag- 
nosticated as  intestinal  obstruction  laying 
particular  stress  upon  fecal  vomiting. 

He  said  in  conclusion:  “In  general,  then, 
T may  state,  that  it  is  all-important  to  act 
with  decision.  First,  be  reasonably  sure  of 
your  diagnosis,  then  operate  at  once.  De- 
lay means  death  in  the  vast  majority  of 
cases.” 

DISCUSSION. 

Dr.  R.  W.  Stewart:  I think  it  necessary 

to  divide  cases  of  intestinal  obstruction  into 
two  classes,  in  order  that  errors  may  not  be 
made,  viz.,  obstruction  due  to  mechanical 
causes  and  obstruction  due  to  other  than 
mechanical  causes.  Sometimes  the  obstruc- 
tion is  due  to  twisting,  to  adhesion,  or  to  the 
bowel  passing  through  an  opening  in  the 
mesentery;  occasionally  the  cause  is  from 
an  agency  outside  of  the  intestine  itself. 
Where  the  cause  is  a mechanical  one,  oper- 
ation is  demanded  and  it  is  unsafe  to  wait. 
But  there  are  cases  where  an  operation 
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would  be  highly  injudicious,  and  they  are 
the  adynamic  cases  where  there  is  a paral- 
ysis of  the  bowel  itself.  I remember  a case 
of  marked  obstruction  of  the  bowel,  due  to 
the  passage  of  a renal  calculus,  subsiding 
the  moment  the  calculus  escaped.  Another 
case  of  obstruction  came  on  during  a pneu- 
monia, and  subsided  when  the  crisis  of  the 
pneumonia  was  passed.  I have  seen  prob- 
ably half  a dozen  cases  of  obstruction  not 
due  to  mechanical  causes,  nor  to  septic  peri- 
tonitis, where  an  operation  would  have  done 
harm.  It  is  usually  easy  to  tell  which  cases 
require  operation  and  which  do  not.  Me- 
chanical obstruction  increases  intestinal  per- 
istalsis, and  you  can  often  see  the  bowel 
moving — certainly  you  can  feel  and  hear  it. 
This  important  symptom,  however,  is  often 
clouded  by  the  use  of  morphine,  and  it  may 
be  difficult  to  arrive  at  a conclusion.  In  the 
other  cases  there  is  an  absence  of  peristalsis. 
The  two  classes  are  entirely  distinct.  In 
one  operation  is  imperative;  in  the  other  an 
operation  may  do  harm,  except  in  cases  of 
general  septic  peritonitis,  where  it  may  be 
useful  by  washing  and  draining  the  periton- 
eal cavity. 

Dr.  F.  Blume:  I should  like  to  ask  Dr. 

Hiett  upon  what  the  diagnosis  of  mechan- 
ical obstruction  was  based  in  the  first  case. 
Was  there  increased  peristalsis? 

Dr.  Hiett:  The  diagnosis  was  based  up- 

on the  vomiting  of  fecal  matter. 

Dr.  Blume:  Vomiting  of  fecal  matter, 

though  important,  is  not  always  a reliable 
symptom  of  mechanical  obstruction.  I 
have  seen  fecal  vomiting  in  cases  of  simple 
obstinate  constipation.  On  the  other  hand, 
last  fall,  I observed  a case  of  mechanical 
ileus  in  which  fecal  vomiting  did  not  occur. 
A patient  upon  whom  I had  done  a vaginal 
hysterectomy  presented  the  symptoms  of 
mechanical  obstruction  the  third  day  after 
the  operation.  The  fourth  day  vomiting 
ceased  and  the  patient  was  able  to  take  and 
retain  nourishment.  Her  general  condi- 
tion, however,  did  not  improve.  The  diag- 
nosis of  mechanical  obstruction  appeared 


to  be  certain.  On  the  fifth  day  I went  to  the 
hospital  intending  to  open  her  abdomen, 
but  the  patient  had  had  three  good  stools 
since  my  last  visit.  This  certainly  looked 
very  favorable,  and  I decided  to  wait.  The 
following  morning  the  women  was  in  pro- 
found collapse  and  died  in  the  afternoon. 
At  the  post-mortem  examination  we  found 
that  two  coils  of  the  ileum,  near  the  ileo- 
caecal  valve,  had  become  adherent,  produc- 
ing a flexure  of  the  intestine.  It  is  a notable 
fact  that  fecal  vomiting  did  not  occur.  The 
obstruction  was  not  complete,  at  least  not 
on  the  fifth  day  when  the  bowels  moved. 
This  action  of  the  bowels  and  the  cessation 
of  vomiting  induced  me  to  postpone  surg- 
ical interference. 

I think  we  all  agree  that  a prompt  diag- 
nosis is  of  the  greatest  importance,  the  life 
of  the  patient  depending  upon  it.  As  soon 
as  the  diagnosis  of  mechanical  ileus  is  estab- 
lished, surgical  interference  is  the  only 
method  of  treatment,  for  patients  with  this 
form  of  intestinal  obstruction  die  unless  op- 
erated upon  before  the  vital  forces  are  ex- 
hausted. 

In  adynamic  ileus,  as  in  those  of  cases  of 
obstinate  constipation  which  we  see  so  of- 
ten after  operations  involving  the  abdom- 
inal cavity,  peristalsis  is  absent  or  greatly 
diminished.  In  dynamic  and  mechanical 
ileus  peristalsis  is  increased,  and  this  condi- 
tion persists  for  days  until  the  bowels  be- 
come over-distended  and  paralyzed  when  it 
ceases.  An  exact  diagnosis  in  such  ad- 
vanced cases  is  very  difficult.  About  one 
year  ago,  I saw,  in  consultation,  a child 
which  had  been  suffering  from  intestinal  ob- 
struction for  several  days.  The  abdomen 
was  enormously  distended,  peristalsis  hard- 
ly perceptible,  vomiting  constant  and  the 
pulse  rapid  and  feeble.  When  I operated,  I 
found  it  to  be  a case  of  volvulus.  The  je- 
junum was  twisted  around  its  axis  at  the 
point  where  it  passes  from  below  the  trans- 
verse colon.  Reduction  was  easy,  the 
bowel,  though  congested,  was  apparently 
healthy,  but  the  child  died  on  the  table.  The 
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history  of  this  case  was  indicative  of  a me- 
chanical obstruction,  but,  at  the  time  when 
I saw  it,  a definite  diagnosis  could  not  be 
made.  This  patient  could  certainly  have 
been  saved  by  an  early  operation. 

Lavage  deserves  recommendation  in 
cases  of  fecal  obstruction,  and  perhaps  in 
some  types  of  adynamic  ileus.  Lavage 
was  introduced  by  Kussmaul — I think  in 
1884 — as  a method  of  treatment  for  intes- 
tinal obstruction,  and  I was  one  of  the  first 
in  this  country  to  resort  to  it.  I attended 
at  that  time  a man  whose  bowels  had  not 
moved  for  five  or  six  days.  It  seemed  to 
be  a case  of  fecal  obstruction  which  did  not 
yield  to  the  usual  treatment.  The  man  was 
nine  or  ten  days  without  a bowel  movement 
when  I received  the  Berliner  Klinische 
Wochenschrift  containing  Kussmaul's  arti- 
cle on  irrigation  of  the  stomach.  I went  at 
once  to  my  patient,  washed  his  stomach  out 
and  told  him  I would  see  him  again  in  two 
hours.  When  I returned,  I found  him  sit- 
ting up  in  bed.  He  stated  that  I had  hard- 
ly left  the  house  when  his  bowels  commenc- 
ed to  move.  He  made  a rapid  recovery. 

Dr.  Hiett:  I must  contend  that  fecal 

vomiting  is  a marked  diagnostic  symptom 
though  not  pathognomonic.  Once  having 
made  your  diagnosis,  I maintain  the  proper 
treatment  is  prompt  operation,  and  the  same 
rule  holds  good  with  reference  to  many 
other  abdominal  troubles,  appendicitis,  for 
example.  Operative  procedures  must  nor 
be  delayed. 

HEREDITARY  CEREBELLAR  ATAXIA  (Non- 
ne-Marie. ) 

Dr.  Theodore  Diller  presented  a case  of 
hereditary  cerebellar  ataxia  (Nonne-Marie), 
and  spoke  as  follows: 

I saw  this  boy  with  Dr.  Aiders  on  the  nth 
of  March.  He  is  almost  four  years  of  age. 
Up  to  the  age  of  two  he  was  apparently  per- 
fectly normal,  when  he  began  to  stagger, 
and,  when  about  two  and  a half  years  of 
age,  an  internal  squint  appeared. 

These  symptoms  have  gradually  increas- 
ed. He  has  no  headaches  nor  convulsions; 


there  has  been  no  vomiting  at  any  time,  and 
no  paralysis.  Elis  general  appearance  is 
healthy.  Lie  has  a remarkably  ataxic  gait, 
walking  with  his  feet  wide  apart.  The  pu- 
pils are  large  and  react  well  to  light  and  ac- 
commodation; the  eye  grounds  are  normal. 
The  child  gives  no  evidence  of  failure  of 
vision.  Dr.  Curry,  who  examined  the  eyes, 
states  that  the  squint  is  non-paralytic, 
There  is  some  ataxia  of  the  arms,  but  it  is 
not  nearly  so  noticeable  as  that  in  the  legs 
The  knee-jerks  are  exaggerated — the  right 
more  than  the  left.  His  intelligence  and 
memory  are  good,  but  he  has  a marked 
speech  defect — he  speaks  in  a slow,  drawl 
ing  fashion. 

The  three  prominent  symptoms,  then,  are 
staggering,  squint  and  speech  defect.  When 
I first  saw  the  boy  the  thought  came  to  me 
at  once  of  a brain  tumor,  but  upon  further 
examination  I found  the  cardinal  symptoms 
absent. 

There  is  a slight  tremor  in  the  hands  at 
times.  There  is  ankle  clonus.  The  defect 
of  speech  is  not  the  syllabic  speech  of  in- 
sular sclerosis,  but  it  is  a slow,  drawling 
speech,  very  difficult  to  describe.  The  di- 
agnosis, I believe,  rests  between  Friedre- 
ich’s ataxia,  insular  sclerosis  and  hereditary 
cerebellar  ataxia.  I think  the  marked  ataxia 
excludes  insular  sclerosis,  and  that  the  in- 
creased knee-jerks  exclude  Friedreich’s 
ataxia.  There  have  been  very  few  cases 
of  hereditary  cerebellar  ataxia  reported;  one 
by  Nonne  and  one  by  Marie,  constitute  the 
chief  contributions  to  the  subject.  One 
showed  a wasting — a certain  amount  of 
general  wasting  and  degeneration  of  the 
cerebellum.  Friedreich’s  ataxia  and  this 
affection  are,  no  doubt,  closely  allied,  de- 
pending upon  whether  the  cord  or  the  cere- 
bellum is  affected.  They  are  probably  de- 
velopmental defects. 

The  developmental  defects  merit  more 
study,  and  I think  their  occurrence  is  more 
frequent  than  many  suppose.  A considera- 
ble number  of  chronic  degenerative  nervous 
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affections  are  really  due  to  developmental 
defects,  as,  for  instance,  the  dystrophies — 
the  family  form  of  amyotrophic  idiocy,  etc. 

DISCUSSION. 

Dr.  Glendon  E.  Curry:  My  first  impres- 

sion was  that  the  strabismus  was  of  a para- 
lytic form,  but  further  investigation  proved 
it  to  be  non-paralytic;  the  intrinsic  ocular 
muscles  presented  no  abnormality  what- 
ever. The  pupils  responded  promptly  to 
light.  The  strabismus  being  concomitant 
and  the  eye  grounds  normal,  led  to  the  con- 
clusion that  the  ocular  condition  was  an  as  - 
sociated one,  and  had  no  relationship  to  the 
disease  itself. 


I.  CONVULSIONS  FOLLOWING  DEPRESSED 
FRACTURE  OF  THE  SKULL.  II.  CYST  OF 
THE  SPERMATIC  CORD.  III.  FOREIGN 
BODIES  (Three  Teaspoons)  REMOVED  FROM 
THE  SMALL  INTESTINES. 

Dr.  R.  W.  Stewart  reported  cases  as  fol- 
lows, and  presented  the  specimens: 

Case  I.  Here  is  a section  of  a fractured 
skull  with  a depression  of  the  inner  plate 
which  penetrated  the  brain  and  the  lateral 
sinus,  and  in  detaching  it,  the  lateral  sinus 
ruptured.  The  patient  from  whom  this  was 
removed  had  convulsions  every  day — some- 
times a number — for  several  years.  Fol- 
lowing the  operation,  he  had  perfect  free- 
dom from  convulsions  for  about  a month. 
Then  he  had  a series  of  six  or  eight  within 
twenty-four  hours;  then  a cessation.  He 
then  passed  out  of  my  observation.  This  is 
often  the  unfortunate  sequel  of  this  opera- 
tion. An  accident  occurs  to  the  skull,  con- 
vulsions begin,  a habit  is  created,  and  even 
the  complete  removal  of  the  original  cause 
does  not  permanently  arrest  the  convul- 
sions. 

Sometimes  an  operation  which  does  not 
remove  the  cause  will  temporarily  arrest 
the  seizures.  About  three  weeks  ago-  I 
made  an  exploratory  operation  on  the  skull 
of  a boy.  The  skull  had  been  fractured  and 
subsequently  trephined.  My  operation  was 
simply  to  determine  whether  anything  had 


been  overlooked  in  the  previous  operation 
to  account  for  the  convulsions  which  were 
of  daily  occurrence.  My  examination  was 
very  complete.  Everything  had  been  done 
at  the  previous  operation  that  could  have 
been  done.  The  boy  was  kept  in  bed  for 
only  two  or  three  days.  The  convulsions 
immediately  ceased,  and  he  was  discharged 
from  the  hospital.  I have  no  doubt,  how- 
ever, but  that  they  will  recur. 

Case  II.  About  eight  years  ago,  the  man 
from  whom  this  cyst  was  removed,  was 
struck  by  an  apple  over  the  testicle  or  sper- 
matic cord.  This  was  followed  by  a growth 
I in  the  cord  which  gradually  enlarged  until 
it  became  about  the  size  of  his  fist,  when, 
while  straining  at  stool,  it  suddenly  disap- 
peared. The  tumor  reappeared  in  a few 
months,  not  only  in  the  scrotum,  but  also 
in  the  abdominal  cavity,  and  gradually  in- 
creased in  size  for  eight  years,  until  it  ex- 
tended up  to  the  ensiform  cartilage.  It  had 
| all  of  the  abdominal  characteristics  of  ovar- 
ian cyst  in  the  female.  Fluctuation  could 
be  easily  detected,  extending  from  the  scro- 
tum to  the  abdomen,  demonstrating  the  con- 
tinuity of  the  sac.  I passed  a large  needle 
through  the  scrotum  into  the  cyst  and  re- 
moved between  19  and  20  pints  of  fluid, 
which  weighed  20  pounds.  Two  weeks  af- 
ter I removed  the  cyst  through  an  incision 
six  inches  long,  extending  over  the  inguinal 
canal.  I dissected  the  cyst  free  from  its 
scrotal  connections,  and  then  evacuating  it, 

I succeeded  in  removing  it  from  the  abdo- 
men by  stripping  it  of  its  peritoneal  cover- 
ing, as  it  was  retro-peritoneal.  It  had  pushed 
the  peritoneum  upwards  and  forwards  and 
pressed  backwards  on  the  rectum,  produc- 
ing an  obstruction  of  the  bowel  which  noth- 
ing seemed  to  relieve.  After  the  cyst  was 
removed,  a large  fold  of  the  peritoneum 
hung  down  out  of  the  wound.  I was  at  a 
loss  for  some  time  to  know  the  exact  origin 
of  the  cyst,  and  thought  it  might  be  a cystic 
testicle  resembling  a cystic  ovary,  especially 
as  the  contents  resembled  very  closely  the 
fluid  of  an  ovarian  cyst  and  was  unlike  the 
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straw-colored  hydrocele  fluid.  On  a closer 
examination,  however,  I discovered  the  tes- 
ticle practically  destroyed  but  easily  recog- 
nized, in  the  posterior  wall  of  the  sac.  This 
case  was  evidently  cyst  of  the  spermatic 
cord,  which  extended  into  the  abdominal 
cavity  to  an  enormous  extent. 

Case  III.  On  May  2d,  Mrs.  L.  L.,  aged 
22,  residing  in  Ohio,  was  admitted  to  the 
Mercy  Hospital.  She  gave  a history  of 
having  been  confined  in  an  institution  in 
Columbus  about  four  months  previous  on 
account  of  suicidal  mania.  She  had  tried 
to  jump  out  of  the  window  of  her  room 
while  in  this  institution,  and  admitted  to  me 
that  she  had  swallowed  two  spoons  and  a 
thimble.  I hesitated  about  believing  her 
story,  but  upon  examination  I found  a hard 
resisting  inflammatory  mass  above  the  pu- 
bic bone,  which  had  apparently  a solid  sub- 
stance within  it.  The  woman  was  suffering 
from  difficulty  in  voiding  her  urine  and  in 
having  her  bowels  moved.  I had  a skia- 
graph taken,  and  found  something  in  the 
picture  which  resembled  a spoon.  On 
May  5th  I made  an  incision  over  the  center 
of  the  inflammatory  exudate,  and  opened 
the  intestine  which  was  adherent  to  the  par- 
ietal peritoneum.  Passing  my  finger  into 
the  intestine,  I felt  the  end  of  a spoon, 
caught  it  with  a pair  of  forceps  and  pulled 
it  out.  Passing  my  finger  in  again,  I dis- 
covered a second  spoon,  lying  parallel  to 
the  first.  A third  spoon  was  also  found  ly- 
ing in  nearly  a transverse  direction  to  the 
other  two.  The  wound  was  packed  with 
gauze  and  the  patient  sent  to  bed.  Her  his- 
tory afterwards  was  uneventful,  except  that 
she  had  a fecal  fistula,  which  closed  in  a few 
weeks.  Now,  as  to  the  exact  location  of 
those  spoons  I am  unable  to  say,  except  they 
were  in  the  small  intestine,  probably  in  the 
lower  half,  not  far  from  the  ileo-caecal  valve, 
judging  from  their  position  and  the  charac- 
ter of  the  discharge  from  the  fistula,  which 
was  not  such  as  we  get  from  the  large 
bowel.  I also  had  the  nurse  fill  the  large 
bowel  with  water  to  the  fullest  extent,  to 


see  if  any  of  the  fluid  would  escape  from 
the  fistula,  but  it  did  not.  They  certainly 
were  not  in  the  stomach.  I told  the  patient 
that  we  found  three  spoons,  but  no  thimble. 
She  asked  if  we  found  any  hair  pins  or 
needles.  We  found  nothing,  however,  but 
the  spoons.  How  the  woman  could  swal- 
low such  an  object  as  a spoon  is  certainly  a 
puzzle.  It  is  no  less  puzzling  how  they 
could  pass  out  of  the  stomach,  through  the 
pylorus,  and  into  the  small  intestine.  We 
all  know  that  knives,  pins,  needles  and  even 
scissors,  have  been  found  in  the  stomach, 
but  it  is  exceedingly  rare  to  find  such  ob- 
jects in  the  intestines. 

Here  are  the  teaspoons  (spoons  exhibit- 
ed), three  in  number,  each  six  inches  in 
length,  much  tarnished  and  coated  with 
lime  salts  as  a result  of  their  detention  in  the 
alimentary  tract. 

DISCUSSION. 

Dr.  J.  D.  Thomas:  I have  here  a half- 

dollar  which  I wish  to  compare  with  the 
width  of  this  spoon.  Some  time  ago  I had 
a patient  who  swallowed  a half-dollar.  He 
had  it  in  his  mouth,  and  while  laughing 
swallowed  it. 

About  a year  afterwards  he  vomited  it, 
thus  proving  that  it  had  remained  in  his 
stomach  all  this  time.  I argued  from  this 
that  the  pylorus  was  too  small  to  permit  the 
passage  of  the  coin,  but  on  comparing  its 
transverse  diameter  with  that  of  the  bowl 
of  the  spoon,  I find  the  latter  is  greater;  so 
I cannot  hold  that  theory  any  longer. 

Dr.  T.  M.  T.  McKennan:  The  first  case 

spoken  of  by  Dr.  Stewart  illustrates,  as  he 
has  said,  that  brain  surgery  does  not  offer 
much  hope  of  permanent  relief  if  the  injury 
is  of  long  standing.  The  epileptic  habit  is 
nothing  more  or  less  than  an  evidence  of  ex- 
tensive, widespread  change  in  the  brain 
cells,  starting  at  the  original  point  of  injury, 
and  spreading,  and  I think  this  is  why  the 
removal  of  the  primary  cause  does  not  result 
in  a cure.  The  results  of  brain  surgery  are 
certainly  often  disappointing,  and  this  in- 
cludes operation  for  brain  tumors  and  ab- 
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scesses  as  well.  I recollect  a number  of 
years  ago,  when  the  matter  of  operation  for 
removal  of  brain  tumors  was  first  talked 
about,  of  seeing  the  results  of  some  cases 
of  Dr.  Horsley’s,  where  there  had  been  re- 
moval of  brain  tumors.  His  results  were 
very  much  talked  about,  but  in  reality  the 
last  state  of  the  patient  was  oftentimes  worse 
than  the  first. 

Dr.  Theo.  Diller:  The  element  of  time  is 

exceedingly  important  in  the  matter  of  op- 
erations in  cases  of  epilepsy.  In  traumatic 
epilepsy  the  sooner  the  operation  is  per- 
formed after  the  first  fit,  the  better  the  prog- 
nosis. If  the  epileptic  habit  is  thoroughly 
formed,  operation  offers  little  hope  of  cure, 
no  matter  whether  the  cause  be  removed  oi 
not.  There  are  two  things  which  should  be 
remembered  regarding  these  cases:  First, 

that  given  a series  of  epileptic  convulsions, 
caused  by  bone  pressure,  we  may  remove 
the  cause  without  curing  the  disease;  and, 
second,  that  any  sort  of  an  operation  maj 
stop  the  convulsions  for  a time,  but  little  de- 
pendence must  be  placed  upon  this  tempor- 
ary relief.  About  three  or  four  years  ago. 
Dr.  Buchanan  trephined  a patient  of  mine 
who  was  suffering  from  psychical  epilepsy 
of  traumatic  origin.  There  was  a history  of  a 
blow  on  the  forehead.  He  had  no  motoi 
explosives  but  a psychical  equivalent  with 
automatic  movements.  For  a year  and  a 
half  after  the  operation  there  were  no  con- 
vulsions, and  the  patient  and  friends  were 
very  hopeful  of  a permanent  cure.  Finally 
the  fits  returned.  He  now  suffers  from 
both  psychical  and  motor  epilepsy,  and  is 
much  worse  than  he  ever  was. 

In  the  literature  of  psychiatry  we  find 
many  cases  recorded  where  in  post-mortem 
examinations  of  the  insane  there  have  been 
found  an  astonishing  variety  and  number 
of  different  materials  in  the  stomach.  I do 
not  recollect,  however,  of  as  large  a foreign 
body  as  a spoon  having  been  found  in  the 
intestines. 

J.  I.  Johnston, 

Editorial  Committee . 


Official  transactions. 


ANNUAL  REPORT  OF  THE  BOARD  OF  TRUSTEES 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA. 


A meeting  of  the  board  was  held  in  Pitts- 
burg, May  20,  1897,  for  organization.  There 
were  present  at  this  meeting  C.  L.  Stevens, 
I.  C.  Gable,  W.  T.  Bishop,  T.  P.  Simpson, 
and  M.  A.  Rhoads.  I.  C.  Gable  was  elected 
president,  and  M.  A.  Rhoads  secretary.  Af- 
ter the  transaction  of  the  ordinary  routine 
business,  the  board  adjourned  to  meet  at 
the  call  of  the  president. 

A special  meeting  was  held  in  Reading, 
Tune  24,  1897.  The  members  present  were 
T.  P.  Simpson,  Henry  Beates,  Jr.,  R.  Arm- 
strong, I.  C.  Gable,  M.  A.  Rhoads,  W.  M. 
Weidman  (ex-officio),  and  the  treasurer,  G. 
B.  Dunmire,  by  invitation.  At  this  meet- 
ing a contract  was  made  with  Adolph 
Koenig  to  publish  the  Transactions  in  jour- 
nal form  in  keeping  with  the  resolution 
adopted  by  the  society  at  the  meeting  in 
Pittsburg.  The  salary  of  the  secretary  of 
the  society  was  fixed  at  $300  per  year;  that 
of  the  treasurer  at  $150  per  year,  and  that 
of  the  chairman  of  the  Committee  on  Pub- 
lication at  $150  per  year.  The  annual  as- 
sessment on  the  several  county  societies 
was  fixed  at  $1.25  per  member. 

A third  meeting  of  the  board  was  held 
in  Philadelphia  on  October  20,  1897.  The 
members  present  were  Henry  Beates,  Jr., 
T.  P.  Simpson,  R.  Armstrong,  J.  H.  Pack- 
ard, W.  T.  Bishop,  I.  C.  Gable,  and  M.  A. 
Rhoads.  At  this  meeting  the  salary  of  the 
secretary  of  the  Board  of  Trustees  and  Ju- 
dicial Council  was  fixed  at  $50,  to  begin 
with  the  adjournment  of  the  Board  of  Trus- 
tees, following  the  annual  meeting  of  the 
society.  H.  L.  Andrews  was  elected  of- 
ficial stenographer  for  the  society  at  a salary 
of  $25  per  day  and  expenses. 

M.  Albert  Rhoads,  Secretary. 
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MEMBERS  IN  ATTENDANCE  AT  THE  MEETING  IN 
LANCASTER,  MAY  17,  18  AND  19,  1898. 

ALLEGHENY  COUNTY  SOCIETY. 

L.  F.  Ankrim,  Pittsburg';  John  M.  Bat- 
ten, Pittsburg;  Win.  M.  Beach,  Pittsburg; 
Thos.  D.  Davis,  Pittsburg;  Theo.  Differ, 
Pittsburg;  Wm.  P>.  Ewing,  Pittsburg;  W.  T. 
English,  Pittsburg;  Wm.  S.  Foster,  Pitts- 
burg; Wm.  R.  Hamilton,  Pittsburg;  G.  W. 
Hiett,  Pittsburg;  R.  R.  Huggins,  Sharps- 
burg;  Jas.  I.  Johnston,  Pittsburg;  Adolph 
Koenig,  Pittsburg;  Wm.  S.  Langfitt,  Alle- 
gheny; A.  L.  Lewin,  Pittsburg;  Frank  H. 
Matlack,  Duquesne;  Robt.  L.  McGrew,  Al- 
legheny; Jos.  C.  Ohail,  Allegheny;  Stuart 
Patterson,  Pittsburg;  Chas.  S.  Shaw,  Pitts- 
burg; R.  L.  Taylor,  Pittsburg;  Thos.  Turn- 
bull,  Jr.,  Allegheny;  Jas.  H.  Wright,  Pitts- 
burg: J-  Elwood  Willetts,  Pittsburg;  Elmer 
E.  Wible,  Munhall. 

ARMSTRONG  COUNTY  SOCIETY. 
Chas.  A.  Rogers,  Freeport. 

BEAVER  COUNTY  SOCIETY. 

Geo.  J.  Boyd,  Elwood  City  (Lawrence 
Co.);  Chas.  E.  Gibson,  Freedom;  H.  S. 
McConnel,  New  Brighton;  Theodore  P. 
Simpson,  Beaver  Falls. 

BERKS  COUNTY  SOCIETY. 

John  M.  Bertolette,  Reading;  W.  S.  Bueh- 
ler,  Wernersville:  John  L.  Bower,  Reading; 
Israel  Cleaver,  Reading;  A.  B.  Dundor, 
Reading;  Fremont  W.  Frankhauser,  Read- 
ing; Samuel  S.  Hill,  Wernersville;  Leonard 
G.  Hain,  Shillington;  Irwin  H.  Hartman, 
West  Reading;  John  Y.  Hoffman,  Reading; 
Henry  Landis,  Reading;  M.  Albert  Rhoads, 
Reading;  H.  S.  Reeser,  Reading;  John  K. 
Seaman,  Reading;  Geo.  G.  Wenrich,  Wer- 
nersville; W.  Murray  Weidman,  Reading. 

BLAIR  COUNTY  SOCIETY. 

H.  H.  Brotherlin,  Hollidaysburg;  G.  W. 
Burket,  Tyrone;  John  Fay,  Altoona;  J.  M. 
Gemmill,  Tyrone;  J.  H.  Hogue,  Altoona; 
Chester  F.  Hough,  Altoona;  Orr  Hileman 


Shaffer,  Altoona;  J.  L.  Isenberg,  Mines;  J. 
E.  Smith,  Altoona. 

BRADFORD  COUNTY  SOCIETY. 

P.  N.  Barker,  Troy;  John  E.  Everitt, 
Franklindale;  Chas.  K.  Ladd,  Towanda; 
Edgar  R.  Park,  Warren  Center;  Cyrus  Lee 
Stevens,  Athens. 

BUCKS  COUNTY  SOCIETY. 

Alfred  E.  Fretz,  Sellersville. 

BUTLER  COUNTY  SOCIETY. 

H.  A.  Bell,  Butler;  H.  S.  McClymonds, 
Wilkinsburg  (Allegheny  Co.);  S.  S.  Towler, 
Marionville  (Forest  Co.). 

CAMBRIA  COUNTY  SOCIETY. 
Frank  Ulysses  Ferguson,  Gallitzin;  Geo. 

R.  Glass,  South  Fork;  Fremont  C.  Jones, 
Ebensburg;  W.  B.  Lowman,  Johnstown; 
Ed.  L.  Miller,  Johnstown;  L.  H.  Mayer, 
Johnstown;  F.  B.  Statler,  Johnstown;  T.  S. 
Troxell,  Gallitzin;  G.  W.  Wagoner,  Johns- 
town. 

CARBON  COUNTY  SOCIETY. 

J.  B.  Tweedle,  Weatherly. 

CENTER  COUNTY  SOCIETY. 

S.  G.  Coons,  Benore;  Geo.  S.  Frank,  Mill- 
heim;  W.  U.  Irwin,  Julian;  O.  W.  McEn- 
tire,  Howard;  F.  H.  VanValzah,  Spring 
Mills. 

CHESTER  COUNTY  SOCIETY. 

A.  W.  Baugh,  Paoli;  Jas.  Fulton,  New 
London;  Frank  Gillespie,  Oxford;  James 
R.  Maxwell,  Parkesburg;  Wm.  R.  Perdue, 
Unionville;  C.  J.  Roberts,  Malvern;  David 
P.  Rettew,  Coatsville;  Ida  Virginia  Reel, 
Coatsville;  Jos.  T.  Rothrock,  West  Chester; 
Henry  A.  Rothrock,  West  Chester;  S.  H. 
Scott,  Coatsville;  E.  V.  Swing,  Coatsville; 

T.  G.  Shoemaker,  Phoenixville;  Mary  H. 
Smith,  Parkesburg;  C.  G.  Treichler,  Honey 
Brook. 

CLEARFIELD  COUNTY  SOCIETY. 

J.  P.  Spackman,  DuBois;  S.  C.  Stewart, 
Clearfield. 
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CLINTON  COUNTY  SOCIETY. 

R.  Armstrong,  Lock  Haven;  Francis  P. 
Ball,  Lock  Haven;  Jos.  H.  Corson,  Chath- 
am’s Run;  J.  K.  Gilmore,  Westport;  R.  B. 
Watson,  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 
Jesse  Elmer  Shuman,  Jerseytown. 

CRAWFORD  COUNTY  SOCIETY. 

W.  Albert  Nason,  Roaring  Spring  (Blair 
Co.). 

CUMBERLAND  COUNTY  SOCIETY. 
Edw.  S.  Berry,  Shippensburg;  J.  J.  Koser, 
Shippensburg;  P.  R.  Koons,  Mechanics- 
burg. 

DAUPHIN  COUNTY  SOCIETY. 

Geo.  E.  Bill,  Harrisburg;  Wm.  Thos. 
Bishop,  Harrisburg;  F.  W.  Coover,  Harris- 
burg; J.W. Ellenberger, Harrisburg;  Jerome 
Z.  Gerhard,  Harrisburg;  E.  H.  James,  Har- 
risburg; W.  J.  Middleton,  Steelton;  Hiram 
McGowan,  Harrisburg;  D.  W.  Nead,  Phil- 
adelphia (Phila.  Co.);  H.  S.  Orth,  Harris- 
bur;  M.  O.  Putt,  Oberlin;  C.  A.  Rahter, 
Harrisburg;  Wm.  H.  Siebert,  Steelton;  C. 
H.  Saul,  Steelton;  D.  B.  Traver,  Steelton; 
Martin  L.  Wolford,  Harrisburg;  Theodore 
L.  Willetts,  Harrisburg. 

DELAWARE  COUNTY  SOCIETY. 

S.  P.  Bartleson,  Clifton  Heights;  W.  B. 
Ulrich,  Chester. 

ERIE  COUNTY  SOCIETY. 

G.  S.  Ray,  Erie;  John  W.  Wright,  Erie. 

FAYETTE  COUNTY  SOCIETY. 

J.  F.  Shoemaker,  Vanderbilt. 

FRANKLIN  COUNTY  SOCIETY. 
Alvin  D.  Dalbev,  McConnellsburg  (Ful- 
ton Co.);  Joseph  Frantz,  Waynesboro;  John 
Montgomery,  Chambersburg;  Isaac  N. 
Snively,  Waynesboro. 

GREENE  COUNTY  SOCIETY. 

R.  E.  Brock,  Waynesburg;  J.  T.  lams, 
Waynesburg;  J.  T.  Ullom,  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
Andrew  B.  Brumbaugh,  Huntingdon; 
David  P.  Miller,  Huntingdon. 

INDIANA  COUNTY  SOCIETY. 

Wm.  B.  Ansley,  Saltsburg;  L.  S.  Clagget, 
Blairsville;  E.  B.  Earhart,  Saltsburg. 

JEFFERSON  COUNTY  SOCIETY. 

A.  F.  Balmer,  Brookville. 

LANCASTER  COUNTY  SOCIETY. 

H.  M.  Alexander,  Marietta;  Theodore  B. 
Appel,  Lancaster;  Frank  Alleman,  Lancas- 
ter; Abraham  G.  Bowman,  Lancaster;  Robt. 
M.  Bolenius,  Lancaster;  Park  P.  Brene- 
nian,  Lancaster;  S.  A.  Brockius,  Columbia; 
Walter  S.  Brenholtz,  Lancaster;  Geo.  W. 
Berntheisel,  Columbia;  H.  K.  Blough,  Eliz- 
abethtown; Wm.  Blackwood,  Lancaster;  L. 
M.  Bryson,  Paradise;  F.  I.  Biemesderfer, 
Lancaster;  Alex.  Craig,  Columbia;  Alex.  R. 
Craig,  Columbia;  S.  M.  Crawford,  Colum- 
bia; Geo.  L.  Cassel,  Lancaster;  J.  Charles, 
Lincoln;  T.  C.  Detweiler,  Lancaster;  S.  T. 
Davis,  Lancaster;  M.  M.  Denlinger,  Rhores- 
town;  M.  S.  Davis,  Lancaster;  Geo.  E.  Day, 
Strasburg;  J.  Aug.  Elder,  Lancaster;  Chas. 
M.  Franklin,  Lancaster;  Geo.  Frew,  Para- 
dise; M.  M.  Gerhard,  Lancaster;  Geo.  W. 
Gillespie,  Pleasant  Grove;  Samuel  G.  Gray, 
Landisville;  M.  W.  Hurst,  Talmage;  Martin 
L.  Herr,  Lancaster;  A.  J.  Herr,  Lancaster; 
B.  F.  Herr,  Millersville;  J.  K.  Hertz,  Lex- 
ington; J.  Lincoln  Hertz,  Lititz;  G.  A.  Har- 
ter, Maytown;  Chas.  E.  Helm,  Bart;  H.  G. 
Hassenplug,  Lancaster;  Frank  Hartman, 
Lancaster;  A.  H.  Helm,  New  Providence; 
E.  P>.  Ilyus,  Lancaster;  T.  S.  Irwin,  Chris- 
tiana; T.  E.  Ingram,  Marietta;  J.  S.  Kreiter, 
Akron;  S.  B.  Koser,  Mountville;  John  B. 
Kohler,  New  Holland;  Wm.  V.  Keylor,  Lea- 
cock: J.  W.  Kinard,  Lancaster;  Benj.  F.. 
Kendig,  Salunga;  J.  R.  Lehman,  Mount- 
ville; J.  K.  Lineaweaver,  Columbia;  T.  M. 
Livingston,  Columbia;  L.  R.  K.  Leslie, 
Bareville,  A.  E.  Leaman,  West  Wil- 
low; I.  N.  Lightner,  Ephrata;  Howard 
S.  Long,  Brickerville;  D.  R.  McCor- 
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mick,  Lancaster;  Edwin  J.  Miller,  In- 
tercourse; A.  M.  Miller,  Bird-In-Hand,;  J. 
Henry  Musser,  Lampeter;  S.  W.  Miller, 
Lancaster;  H.  A.  Mowery,  Marietta;  C.  F. 
Markel,  Columbia;  J.  L.  Mowery,  Letort; 
Henry  F.  Myers,  Lancaster;  Henry  E.  Mus- 
ser, Witmer;  A.  G.  B.  Park,  Gap;  Geo.  R. 
Rohrer,  Lancaster;  Thad.  M.  Rhorer,  Ouar- 
ryville;  Oliver  Roland, Lancaster;  P.  J. Roe- 
buck, Lititz;  M.  Ringwalt,  Rhorestown;  T. 
M.  Reeder,  Millersville;  Jos.  A.  E.  Reed. 
Lancaster;  A.  H.  Stubbs,  Wakefield;  J.  M. 
Slaymaker,  Gap;  H.  M.  Sultzbach,  Lancas- 
ter; J.  M.  Shartle,  Millersville;  Dan'l  W. 
Styer,  Churchtown;  David  FI.  Shenk,  Lan- 
caster; John  H.  Shenk,  Lititz;  H.  C.  Sho- 
walter.  New  Holland;  J.  W.  Trabert,  Ann- 
ville  (Lebanon  Co.);  Jacob  F.  Trexler,  Lan- 
caster; Geo.  R.  Welchans,  Lancaster;  Robt. 
A.  Work,  Buck;  I.  M.  Witmer,  Connestoga; 
A.  V.  Walter,  West  Earl;  B.  F.  Wentz,  Bain- 
bridge;  W.  J.  Wentz,  New  Providence;  T. 
H.  Wentz,  Kirkwood;  J.  L.  Zeigler,  Mount 
Joy;  James  P.  Zeigler,  Mount  Joy;  John 
W.  Zell,  Fairmount. 

LACKAWANNA  COUNTY  SOCIETY. 

C.  E.  Foster,  Honesdale  (Wayne  Co.); 
H.  D.  Gardner,  Scranton ; F.  L.  VanSickle, 
Olyphant;  M.  J.  Williams,  Scranton. 

LEBANON  COUNTY  SOCIETY. 

E.  H.  Gingrich,  Lebanon;  Ezra  Grum- 
bine,  Mount  Zion;  S.  P.  Heilman,  Hiletnan 
Dale;  A.  S.  Reiter,  Myerstown;  Chas.  M. 
Strickler,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 

M.  J.  Backenstoe,  Emails;  John  R.  Dil- 
ler,  Emaus;  Jas.  L.  Hornbeck,  Catasauqua; 
W.  H.  Hartzell,  Allentown;  H.  Herbert 
Herbest,  Allentown;  H.  J.  S.  Keim,  Cata- 
sauqua; John  Lear,  Allentown;  A.  N.  Mil- 
ler, East  Texas;  Chas.  D.  Schaeffer,  Allen- 
town. 

LUZERNE  COUNTY  SOCIETY. 

Geo.  W.  Guthrie,  Wilkesbarre;  William 
L.  Hartman,  Pittston;  John  T.  Howell, 


Wilkesbarre;  J.  S.  Hiletnan,  Pittston;  Pal- 
mer J.  Kress,  Allentown  (Lehigh  Co.); 
I.ewis  H.  Taylor,  Wilkesbarre. 

LYCOMING  COUNTY  SOCIETY. 

C.  E.  Albright,  Muncy;  J.  W.  Albright, 
Muncy;  B.  FI.  Detwiler,  Williamsport;  E.  S. 
Hull,  Montgomery;  H.  G.  McCormick,  Wil- 
liamsport; Edward  G.  Meter,  Reading 
(Berks  Co.);  G.  D.  Nutt,  Williamsport. 

McKEAN  COUNTY  SOCIETY. 

Thos.  L.  Kane,  Kane;  Fred  W.  Winger, 
Bradford. 

MERCER  COUNTY  SOCIETY. 

Henry  Armstrong,  Sharon. 

MONTGOMERY  COUNTY  SOCIFTV 

D.  H.  Bergey,  Philadelphia  (Philadelphia 
Co.);  Jas.  R.  Care,  Worcester;  Elwood  M. 
Corson,  Norristown;  H.  H.  Drake,  Norris- 
town; John  W.  Groff,  Harleysville;  Geo.  N. 
Highlev,  Conshohocken;  Wm.  M.  Kenzie, 
Conshohocken ; G.  W.  McCaffery,  Norris- 
town; Samuel  C.  Seiple,  Center  Square; 
Florence  H.  Watson,  Norristown;  S.  N. 
Wiley,  Norristown. 

MONTOUR  COUNTY  SOCIETY.' 
Cameron  Shultz,  Danville. 

NORTHUMBERLAND  COUNTY  SO- 
CIETY. 

Sidney  Davis,  Milton;  Samuel  I7.  Gil- 
bert, Elysburg. 

NORTHAMPTON  COUNTY  SOCIETY. 
Charles  E.  Beck,  Portland;  Wm.  L.  Estes, 
Bethlehem;  P.  O.  Wickert,  South  Bethle- 
hem. 

PERRY  COUNTY  SOCIETY. 

James  B.  Ebv,  Newport. 

PHILADELPHIA  COUNTY  SOCIETY. 
Teannie  S.  Adams,  Philadelphia;  Lewis 
IT.  Adler,  Philadelphia;  Wm.  P>.  Atkinson, 
Philadelphia;  Howard  S.  Anders,  Philadel- 
phia; Henry  Beates,  Jr.,  Philadelphia;  S.  T. 
Banes,  Philadelphia;  Benj.  F.  Baer,  Phila- 
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delphia;  G.  M.  Bovd,  Philadelphia;  S.  A. 
Buchanan,  Philadelphia;  Kate  W.  Baldwin, 
Philadelphia;  Charles  Baum,  Philadelphia; 
S.  S.  Cohen,  Philadelphia;  J.  S.  Cohen,  Phil- 
adelphia; Dudley  T.  Cooke,  Philadelphia: 
W.  M.  L.  Coplin,  Philadelphia;  William  M. 
Capp,  Philadelphia;  G.  B.  Dunmire,  Phila- 
delphia; Chas.  W.  Dulles,  Philadelphia:  Jud- 
son  Daland,  Philadelphia;  Richard  W. 
Deaver,  Philadelphia;  John  C.  DaCosta, 
Philadelphia;  A.  A.  Eshner,  Philadelphia; 
William  S.  Forbes,  Philadelphia;  Lawrence 
F.  Flick,  Philadelphia;  L.  Webster  Fox, 
Philadelphia;  Anna  M.  Fullerton,  Philadel- 
phia; Geo.  M.  Gould,  Philadelphia;  Levi  I. 
Hammond,  Philadelphia;  H.  A.  Hare,  Phil- 
adelphia; Orville  Horwitz,  Philadel- 
phia; Edward  Jackson,  Philadelphia;  Wm. 
W.  Keen,  Philadelphia;  Benjamin  Lee, 
Philadelphia;  Louis  J.  Lautenbach,  Phila- 
delphia; Ernest  Laplace,  Philadelphia;  E. 
E.  Montgomery,  Philadelphia;  Thos.  J. 
Mays,  Philadelphia;  G.  B.  Massey,  Phila- 
delphia; Charles  K.  Mills,  Philadelphia; 
Tames  P.  Mann,  Philadelphia;  Charles  P. 
Noble,  Philadelphia;  Mordicai  Price,  Phila- 
delphia; F.  S.  Pearce,  Philadelphia;  H.  C. 
Regar,  Philadelphia;  John  B.  Roberts,  Phil- 
adelphia; Edwin  Rosenthal,  Philadelphia; 
Samuel  D.  Rislev,  Philadelphia;  B.  Alex. 
Randall,  Philadelphia;  J.  V.  Shoemaker, 
Philadelphia;  G.  C.  Stout,  Philadelphia;  W. 
M.  Sweet,  Philadelphia;  G.  E.  DeSchwein- 
itz,  Philadelphia;  J.  M.  Taylor,  Philadelphia; 

E.  I..  Vansant,  Philadelphia;  Clarence  A. 
Veasey,  Philadelphia;  Mary  Willits,  Phila- 
delphia; H.  R.  Wharton,  Philadelphia;  A. 

F.  Witmer,  Philadelphia;  S.  Lewis  Zeigler, 
Philadelphia. 

POTTER  COUNTY  SOCIETY. 
Joseph  B.  Colcord,  Port  Allegany  (Mc- 
Kean Co.);  E.  R.  Gustin,  Roulette. 

SCHUYLKILL  COUNTY  SOCIETY. 

H.  C.  Bowman,  Mahoney  City;  A.  P. 
Carr,  St.  Clairs;  J.  W.  Coble,  Tamaqua;  A. 
H.  Halberstadt,  Pottsville;  J.  Louis  Hoff- 
man, Ashland;  B.  J.  Millard,  Mount  Carmel 


(Northumberland  Co.);  C.  D.  Miller,  Potts- 
ville; Geo.  H.  Moore,  Schuylkill  Haven;  B. 
S.  Poliak,  Pottsville;  Victor  T.  Roth,  Potts- 
ville; Lewis  C.  Robinhold,  Auburn;  S.  J. 
Seyfert,  Pine  Grove;  S.  C.  Spalding,  Shen- 
andoah; David  Taggert,  Frackville. 

SNYDER  COUNTY  SOCIETY. 

D.  G.  Smith,  Freeburg. 

SUSQUEHANNA  COUNTY  SOCIETY. 
Samuel  Birdsall,  Susquehanna. 

WARREN  COUNTY  SOCIETY. 

J.  H.  Allwein,  Warren;  John  Curwen, 
Warren. 

WASHINGTON  COUNTY  SOCIETY. 

J.  F.  Rutherford,  Bishop. 

WESTMORELAND  COUNTY  SOCIETY. 
Irwin  H.  Boyd,  Derry  Station;  E.  B. 
Marsh,  Greensburg;  R.  H.  Moore,  Trenton 
(New  Jersey);  Frank  L.  Portzer,  Greens- 
burg; A.  W.  Strickler,  Scottdale. 

YORK  COUNTY  SOCIETY. 

J.  A.  Armstrong,  Hellam;  G.  W.  Bahn, 
Spring  Forge;  Wm.  B.  Bigler,  Tilden;  J. 
H.  Bittenger,  Hanover;  John  R.  Brodbeck, 
Codorus;  J.  C.  Channell,  Wrightsville. 
Laura  j.  Dice,  York;  I.  C.  Gable,  York; 
Frank  Horning,  Hellam;  Harvey  H.  Jones, 
Codorus:  A.  A.  Long,  York;  Enos.  S.  Mann, 
Dallastown;  J.  A.  Melsheimer,  Hanover; 
Samuel  I.  McDowell,  Dallastown;  Alfred 
C.  Rice,  McSherrystown  (Adams  Co.);  W. 
C.  Stick,  Glenville;  A.  C.  Wentz,  Hanover; 
Geo.  N.  Yagle,  Windsor. 

C.  L.  Stevens, 

Secretary  Medical  Society  of  State  of  Penn- 
sylvania. 


Methyl  Salicylas,  U.  S.  P..  is  arti- 
ficial or  synthetic  oil  of  wintergreen.  It  is 
much  cheaper  than  oleum  gaultherise  and  is 
chemically  identical  with  the  latter,  except 
that  it  is  free  from  about  io  per  cent,  of  aro- 
matic volatile  oils  associated  with  the  sali- 
cylate of  methyl  in  oil  of  wintergreen. 
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Stresses. 

[Delivered  at  the  Meeting  of  the  Medical  Society  of 
the  State  of  Pennsylvania  at  Lancaster,  May  18,  1898.] 

ADDRESS  IN  MENTAL  DISORDERS. 


By  B.  II.  Detwiler,  M.D.,  of  Williamsport. 


Pennsylvania  has  an  insane  population  of 
over  10,000  in  its  institutions,  and  over  1,800 
unprovided  for.  Its  annual  increase  is  of  from 
300  to  500.  They  are  supported  at  a weekly 
expense  of  $3.75.  To  accomplish  this,  mil- 
lions have  been  expended  in  erecting  hos- 
pitals. The  cause  of  this  enormous  degen- 
eration is  not  from  being  the  slumping 
ground  of  Europe’s  most  undesirable  in- 
habitants, nor  the  stern  competition  of 
American  life,  but  the  defective  marriage 
laws  that  govern  us.  We  permit  this 
degeneracy  to  continue  by  legalizing  the 


marriage  of  persons  totally  unfit  for  the 
production  of  sound  offspring.  These  chil- 
dren again  bear  offspring  according  to  the 
laws  of  heredity,  like  producing  like,  till 
the  undesirable  type  finally  eliminates  itself 
in  sterility;  but  this  natural  process  of  cure, 
entails  such  a burden  of  degenerates  upon 
the  State,  that  relief  is  indispensable  in  a 
more  rational  plan.  If  the  propagation  of 
the  insane  by  legalized  marriage  is  unques- 
tioned, then  the  modification  of  the  marriage 
law  is  the  remedy. 

In  demonstrating  this  point,  the  history 
of  Mr.  A.  and  brother,  will  be  stated.  They 
were  farmers  of  good  family  history,  with 
fine  physique,  were  married  about  1790,  to 
sisters,  daughters  of  a farmer,  said  to  have 
been  exceedingly  handsome,  well  developed 
women.  The  girls  had  two  defective  broth- 
ers, who  worked  on  the  farm,  but  were  of 
a low  grade  of  intelligence;  would  eat  snails 
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or  anything  of  that  kind,  and  they  were 
never  married.  These  families  then  lived  in 
the  great  county  of  Lycoming.  The  elder 
brother  had  13  children,  one  died  in  infancy, 
another  boy  was  so  defective  that  he  was 
never  married.  Six  boys  and  five  girls  were 
married  to  representative  people  in  a farm- 
ing community,  and  had  55  children,  24  of 
whom  were  defective.  The  younger  brother 
had  three  defective  children  that  were  never 
married.  The  larger  number  defective 
were  the  descendants  of  the  girls.  One  of 
my  friends  married  one  of  these  girls;  they 
had  seven  boys  who  were  so  defective  that 
they  could  not  be  taught  the  amenities  of 
the  table,  and  were  the  cause  of  distress  and 
mortification  when  visited  by  his  friends  in 
his  western  home. 

A third  sister  married  an  exceptionally 
bright  man;  they  had  five  children;  three 
were  so  defective  that  they  never  married. 
Two  children,  a boy  and  a girl  were  very 
bright.  These  three  sisters  had  21  children, 
7 of  whom  were  defective,  and  they  never 
married.  Their  living  progeny  numbered 
60,  and  are  located  between  the  Atlantic 
and  Pacific,  and  it  is  logical  to  assume  that 
their  descendants  are  furnishing  their  quota 
of  insane  and  imbecile  for  State  wardships. 
Another  illustration  is  that  of  a family  who 
had  a daughter  married  about  60  years  ago  ; 
after  marriage  she  was  at  intervals  insane. 
She  had  three  children,  remarkably  bright 
and  handsome.  The  boy  died  insane  about 
22.  The  elder  sister  became  insane  with 
suicidal  tendencies,  after  graduating  with 
honor  from  a young  ladies’  school.  She 
recovered,  with  the  consciousness  of  all  her 
hallucinations,  was  married  at  24  to  a bright 
man,  who  is  distinguished  in  literature. 
They  had  six  children,  all  born  in  an  asy- 
lum; during  her  lucid  intervals,  she  was 
exceedingly  bright  and  lovely.  She  was 
expected  to  recover  fully  after  the  meno- 
pause, but  these  expectations  were  unfortu- 
nately never  realized,  and  she  is  spending 
her  declining  years  in  the  sheltering  care  of 
the  hospital  where  her  children  were  born, 


instead  of  the  lovely  home  that  awaited  her 
which  she  honored,  in  her  lucid  intervals, 
with  her  wit  and  beauty.  Pier  husband  and 
children  seldom  ^visited  her,  as  it  awakened 
such  sad  memories  in  her  desolate  life. 
Three  of  her  daughters  have  inherited  their 
mother’s  sad  legacy,  and  have  had  hospital 
protection ; one  left  home  without  the  knowl- 
edge of  her  father  for  this  retreat  with  her 
mother  before  her  reason  was  entirely  de- 
throned; a brother,  after  graduating  in  med- 
icine, developed  it,  and  a sister  died  at  18. 
A sad  record  of  a most  lovely  and  gifted 
family.  A younger  sister  of  this  woman 
married  my  college  classmate;  she  had  two 
children  equally  gifted.  After  the  death  of 
her  husband  she  became  mildly  insane. 
During  each  gestation  she  developed  insan- 
ity. Her  son  inherited  this  disease,  became 
insane,  but  finally  recovered  and  now  fills 
a sphere  of  honor  and  usefulness;  his  sis- 
ter escaped  this  incubus.  Comment  is  use- 
less. The  distinguished  Dr.  Robert  Archer, 
of  Hartford  co.,  Md.,  fully  recognized  this 
terrible  scourge  of  heredity.  In  1800  he  had 
two  wards,  a brother  and  sister,  with  this 
family  trait.  He  impressed  them  so  strong- 
ly with  the  danger  of  transmitting  their 
hereditary  insanity,  that  they  never  mar- 
ried. The  sister  was  such  a lovely  girl,  that 
offers  of  marriage  were  refused  in  more  than 
fifty  cases,  which  the  good  old  doctor  was 
cognizant  of.  They  both  died  at  an  ad- 
vanced age  at  an  asylum,  totally  insane,  and 
the  family  was  extinct.  An  equally  fortu- 
nate termination  of  two  families  in  the  State 
of  New  York,  with  hemophilia,  represented 
bv  a girl  in  each  family,  was  terminated  by 
the  bravery  of  the  girls  in  never  marrying. 
These  isolated  cases  confirm  the  theory  that 
State  legislation  is  essential  in  preventing 
the  continuance  of  this  terrible  scourge  of 
humanity.  Having  demonstrated  one  of  the 
causes  of  this  excessive  preponderance  of 
the  degenerative  classes,  their  care  will  de- 
mand attention.  When  the  cause  is  due  to 
cerebral  exhaustion,  there  is  a probability 
of  a large  percentage  of  recoveries,  but  when 
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clue  to  heredity  or  the  sequel  of  specific  dis- 
ease, the  recovery  is  the  exception,  not  the 
rule,  as  shown  in  the  large  accumulation  of 
the  derelicts  in  our  vast  State  hospitals.  In 
the  wards  of  the  State  Hospital  of  the  In- 
sane, at  Danville,  there  are  1,046  inmates, 
and  there  is  no  expectation  of  more  than  5 
j-5  per  cent,  of  recoveries.  Taking  this  in- 
stitution, which  I have  had  the  honor  of 
serving  continuously  for  the  past  quarter  of 
a century  as  a trustee,  as  a basis,  and  also 
for  the  five  State  hospitals,  which  had  in 
1896,  5,596  inmates,  with  an  annual  increase 
of  275  in  1896,  would  give  the  total  number 
of  insane  at  the  present  time  in  these  hos- 
pitals of  6,142 — about  1,800  above  their  nor- 
mal capacity.  The  annual  increase  ranges 
from  two  to  five  hundred,  sufficient  to  fill  a 
large  hospital  every  three  years. 

These  unfortunate  State  wards,  having  no 
habitation,  are  cared  for  in  jails,  poor  houses 
and  where  they  can  elsewhere  be  stored. 
They  fill  to  repletion  the  above  crowded 
wards  of  the  State  hospitals,  and  become 
permanent  charges.  The  majority  are  de- 
scendants of  the  defective  class,  and  if  not 
improved  in  a year  after  admission,  can  be 
positively  classed  as  chronic  insane  and  in- 
curable, as  the  average  of  recoveries  does 
not  exceed  one  per  cent.  This  class  con- 
stitutes those  with  hereditary  history  of  in- 
sanity, syphilis  and  alcoholism.  Those  who 
have  cerebral  exhaustion  due  to  mental 
over-strain  and  not  to  one  of  these  three 
causes,  heredity,  syphilis,  or  alcoholism, 
and  are  treated  at  an  early  stage  of  the  dis- 
ease, give  a percentage  of  from  75  to  80  of 
recoveries,  but  if  they  are  held  at  home  or 
in  county  hospitals,  under  the  care  they 
would  receive,  become  chronic  insane  and 
have  a record  of  1 to  5 1-5  per  cent,  of 
recoveries.  There  is  no  brain  that  will  not 
give  way  under  sufficient  strain,  if  applied 
long  enough,  hence  the  importance  of  early 
and  skilled  treatment.  The  sine  qua  non 
of  treatment  is  isolation,  rest,  food  and 
sleep,  with  the  incubus  of  heredity,  syphilis, 
and  alcoholism  as  factors  of  cause,  a slighter 
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strain  will  produce  this  most  deplorable  of 
diseases,  and  with  but  one  per  cent,  of  re- 
covery. 

In  order  to  remedy  this  appalling  record, 
the  State  has  adopted  at  its  last  legislative 
meeting  the  “Wisconsin  method"  of  the  care 
of  its  insane.  It  authorizes  each  county 
to  erect  buildings  under  the  supervision  and 
approval  of  the  State  Board  of  Charities, 
for  the  care  of  its  indigent  insane,  who  had 
passed  beyond  the  hope  of  restoration,  and 
appropriates  one  dollar  and  fifty  cents  per 
capita,  per  week,  in  addition  to  one  dollar 
and  seventy-five  cents  that  the  county  pays 
for  each  one.  The  members  of  this  class 
have  merely  a vegetative  existence,  and  re- 
quire little  care  beyond  shelter  and  food. 
Fully  one-half  of  the  inmates  of  the  Dan- 
ville hospital  require  no  medical  attention, 
and  could  be  pleasantly  and  profitably  kept 
in  these  county  homes.  Not  the  keeping 
of  the  ordinary  poor  house  system,  but 
homes  with  modern  conveniences,  attended 
by  competent  persons  under  the  care  of 
the  .Secretary  of  the  Committee  of  Lunacy, 
and  of  their  friends,  who  can  visit  them  with- 
out feeling  that  they  can  illy  afford  it  as  they 
now  do,  when  they  have  to  make  expensive 
visits  at  State  institutions.  Those  who 
might  become  excited  and  unmanageable 
could  be  returned  to  the  different  State  hos- 
pitals without  any  detail  expense  for  tem- 
porary or  permanent  treatment,  being  a por- 
tion of  the  State  system  of  its  care  of  the 
indigent  insane.  The  admission  into  the 
county  hospitals  should  invariably  be  from 
the  State  institutions.  All  insane  should  be 
sent  to  the  different  State  hospitals  as  soon 
as  insanity  develops.  If  they  are  not  re- 
stored to  their  normal  condition  in  a year, 
they  are  then  classed  as  chronic  insane,  and 
should  be  returned  to  their  county  homes, 
which  the  State  wisely  recommends.  They 
will  thus  have  the  advantage  of  expert  treat- 
ment, under  the  most  favorable  conditions. 
If  the  acute  insane  are  allowed  to  drift  into 
the  county  homes,  they  would  lose  these 
priceless  advantages  which  the  State  pro- 
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vides  with  generous  liberality.  Discretion 
should  be  allowed  to  the  superintendent  of 
these  State  institutions  to  discharge  those 
who  bv  heredity  or  other  causes  are  incura- 
ble, approved  by  the  commission  of  lunacy, 
and  have  them  removed  to  the  county  homes 
at  an  earlier  date  so  that  the  wards  may  be 
used  exclusively  for  the  class  that  will  be 
restored  to  their  home  life  and  usefulness 
at  an  early  period,  with  75  to  80  per  cent, 
of  cures,  instead  of  the  present  ratio  of  from 
one  to  five  per  cent.  At  these  county  homes 
idiosyncrasies  can  be  studied  and  humored, 
being  near  their  old  homes  and  their  home 
life.  They  require  little  medicine  and  med- 
ical treatment,  and  can  perform  a certain 
amount  of  work,  and  be  kept  cheaply  and 
comfortably.  The  result  in  Wisconsin  has 
been  that  the  State  hospitals  have  been  re- 
lieved of  their  overcrowded  condition,  the 
county  institutions  are  satisfactory,  and  in 
about  12  years  all  the  improvement  bonds 
have  been  paid  by  the  savings  incidental  to 
this  system,  and  the  products  of  the  farm 
and  the  State  appropriation  of  one  dollar 
and  fifty  cents  have  paid  the  total  mainte- 
nance expense.  This  plan,  when  carried 
out.  will  relieve  the  hospital  of  this  unde- 
sirable class  of  inmates,  and  enable  the  able 
corps  of  medical  men  who  devote  their  at- 
tention to  the  acute  insane,  to  bring  about  a 
higher  rate  of  recovery  than  at  present. 
The  hospital  at  Wernersville  was  expected 
to  care  for  this  class  of  the  insane,  but  an 
unfortunate  construction  of  the  laws  was 
carried  into  effect,  that  they  should  be  kept 
cheaply,  and  the  able-bodied  men  and  wo- 
men of  the  different  hospitals  were  draft- 
ed to  the  extent  of  its  capacity,  800,  which 
interfered  with  their  general  efficiency,  and 
when  they  were  worn  out  or  sick,  were  re- 
turned and  others  substituted  of  the  work- 
ing class,  entailing  a loss  of  workers,  with 
increased  number  of  sick  and  disabled,  who 
could  illy  afford  to  be  replaced  in  the  over- 
crowded wards  from  which  thev  were  taken. 

The  proper  plan  for  the  State  would  be 
to  transfer  the  chronic  insane  now  at  Wer- 


nersville to  the  respective  hospitals  from 
where  they  were  drafted  and  by  the  erection 
of  two  additional  buildings  to  their  large 
plant,  have  a hospital  for  1,000  inmates  and 
the  completion  of  the  infirmary  at  Danville 
would  be  of  great  advantage  to  that  insti- 
tution, and  the  general  adoption  by  the 
counties  of  the  State  of  Wisconsin  system 
would  give  all  the  hospitals  space  for  the 
State  that  it  would  require  for  years  to 
come.  The  insane  require  ample  space  dur- 
ing treatment,  nor  is  it  advisable  to  place 
them  into  wards  by  classification.  Thus  a 
ward  exclusively  devoted  to  the  depressed 
would  intensify  the  malady. 

A typical  hospital  is  located  at  Gheel,  Bel- 
gium, where  the  community  devote  their 
exclusive  attention  to  the  insane,  each  fam- 
ily having  a certain  number  in  the  family 
circle  who  are  assigned  them  by  the  physi- 
cian in  chief,  who  has  a small  hospital  for 
acute  patients.  These  latter  patients  after 
due  study  and  observation,  when  deemed 
suitable,  are  placed  under  medical  super- 
vision without  restraint  beyond  the  family 
influence.  Those  who  are  not  suitable  cases 
are  transferred  to  the  general  hospitals  for 
insane,  as  with  us.  Hundreds  are  annually 
placed  in  these  family  homes  where  their 
recovery  is  almost  assured.  They  work  on 
the  farms,  yards  and  gardens,  and  have  a 
satisfactory  history  of  restoration.  We,  in 
America,  cannot  hope  for  such  an  institu- 
tion, as  we  neither  have  the  educated  peo- 
ple nor  communities  where  this  plan  would 
be  feasible.  The  nearest  approach  to  it  will 
be  our  county  homes.  The  lack  of  skilled 
medical  supervision  of  the  State  institution 
is  over-balanced  by  the  freedom  from  re- 
straint, constant  out-door  life,  congenial  oc- 
cupation and  relief  from  crowded  wards.  It 
is  true  the  disturbed  and  untidy  are  in  more 
close  connection  with  the  others  in  these 
smaller  institutions,  but  the  greater  latitude 
of  the  inmates  and  varied  work  will  make 
amends  for  this  objection. 

The  State  hospitals  will  be  enabled  to 
devote  their  entire  energy  to  the  cure  of  the 
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acute  cases,  thus  becoming  true  hospitals 
instead  of  being  places  of  detention  of  a 
class  that  is  inconvenient  and  dangerous 
to  be  at  large.  Some  advocate  the  mutila- 
tion of  those  who  are  incurable  and  of  those 
who  have  so  far  recovered  as  to  be  at  large ; 
others  a proper  regulation  of  the  marriage 
laws  for  this  class.  This  would  be  special 
legislation.  The  State  having  authority  to 
legalize  marriage  has  the  inherent  authority 
to  state  who  may  be  married.  The  sanitary 
laws  for  the  Hebrews,  instituted  by  divine 
authority  by  Moses,  are  not  improved  upon 
at  the  present  period,  and  the  result  of  this 
inbreeding  for  centuries,  has  formed  a race 
that  thousands  of  years  of  oppression  has 
not  effaced  nor  diminished  their  commer- 
cial, political  and  intellectual  powers.  The 
family  trace  is  so  firmly  fixed  that  it  can 
be  recognized  over  the  whole  world. 

Darwin  states  that  “man  scans  with  scru- 
pulous care,  the  character  and  pedigree  of 
his  horses,  cattle  and  dogs  before  mating 
them,  but  when  it  comes  to  his  own  mar- 
riage, he  never  or  rarely  takes  such  care." 
If  both  sexes  would  refrain  from  marriage, 
if  in  any  degree  inferior  to  the  general  aver- 
age or  physical  vigor,  there  would  be  no 
occasion  for  laws  restricting  the  marriage 
relation.  The  degenerate  classes  marry 
early  and  have  a large  number  of  progeny, 
while  the  higher  class  marry  later,  and  have 
few  children.  The  inferior  class  when  unable 
to  work,  or  when  they  become  dangerous, 
from  their  defective  origin,  are  carefully 
treated  in  expensive  institutions,  and  their 
lives  prolonged.  Those  of  this  class  who 
have  a higher  brain  development,  constitute 
our  criminal  class,  and  having  the  advan- 
tage of  public  education,  are  enabled  to  do 
more  harm  by  this  education  and  largely  fill 
our  penal  institutions.  In  fact,  those  fortu- 
nate in  having  sound  brains  must  be  the 
keepers  of  his  fellow-men,  or  they  will  over- 
power him.  The  protection  of  life  is  imper- 
ative, and  the  true  protection  of  inferior  life 
is  its  prevention.  We  should  have  general 
marriage  laws  under  State  supervision,  so 
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that  a license  for  marriage  not  only  includes 
proper  age,  but  exemption  from  heredity 
and  acquired  diseases. 

The  importance  of  a restraining  clause  in 
the  marriage  license,  which  is  the  keystone 
of  national  prosperity,  is  clearly  expressed 
by  Dr.  H.  C.  Rutter,  superintendent  of  the 
Ohio  Hospital  for  Epileptics,  “That  insan- 
ity, epilepsy,  and  the  allied  nervous  disor- 
ders are  hereditary  in  25  per  cent,  of  the 
cases  applying  for  admission  in  our  State 
institutions.”  Dr.  Ohlmacher,  of  Cleveland, 
Ohio,  states  that  “ so  far  as  legislation 
against  inter  - marriage  is  concerned,  the 
only  action  I know  of  is  Dr.  Parker’s  (Cleve- 
land) recent  bill  before  the  Ohio  legislature, 
which  proposes  to  legally  restrain  the  mar- 
riage of  individuals  afflicted  with  heredi- 
tary disease.  This  bill  will  probably  be  laid 
aside.”  An  unwritten  law  in  Brazil  among 
the  higher  classes,  requires  a man  about  to 
marry  to  furnish  a certificate  from  one  or 
more  physicians  to  the  effect  that  he  is  free 
from  disease  that  could  be  transmitted  to 
offspring. 

At  a recent  women’s  congress  in  Paris, 
resolutions  were  adopted  to  the  effect  that 
all  families  must  secure  certificates  of  health 
from  intended  sons-in-law,  in  order  to  guard 
the  daughters  of  the  republic  from  risk,  and 
to  prevent  hereditary  maladies  in  a later 
generation.  I would  suggest  the  advisa- 
bility of  having  this  Society  recommend 
that  the  attention  of  our  Legislators  be  call- 
ed to  the  advisability  of  having  a general 
law  passed  at  its  next  session  that  the  wards 
of  the  State,  who  have  been  discharged  from 
its  protective  care,  shall  not  have  the  privi- 
lege of  the  marriage  laws,  without  passing 
an  examination  by  a duly  qualified  board  of 
physicians,  appointed  by  the  Executive,  to 
determine  the  fitness  of  all  applicants  for 
the  marriage  state.  This  shall  include  those 
who  have  been  inmates  of  the  various  State 
institutions  for  the  insane,  blind,  deaf  and 
dumb,  and  feeble-minded.  While  this  will 
afford  only  a modicum  of  relief,  it  may  be 
the  entering  wedge  for  a more  protective 
law  for  the  country  from  the  annual  accru- 
ing of  this  degenerative  class. 
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SANITARY  RELATIONS  OF  OUR 
HIGHLANDS  TO  THE  STATE. 

By  J.  T.  Rothrock,  M.  D.,  of  West  Chester. 

Commissioner  of  Forestry. 

Civilized  man  has  reached  his  present  con- 
dition by  a regular  series  of  steps,  which,  in 
all  countries,  show  a general  resemblance, 
modified  slightly  bv  the  surrounding  con- 
ditions which  modern  science  groups  under 
the  comprehensive  title  of  environment. 

His  original  home  was  located  where  the 
labor  of  obtaining  a living  was  lightest;  so 
far  at  least  as  what  he  understood  by  ease 
and  home,  were  concerned.  These  terms 
would  naturally  vary  according  to  the  men- 
tal state  of  the  times  and  the  community  in 
which  he  lived.  Thus,  if  he  were  in  the 
agricultural  period,  after  having  gone 
through  the  pastoral  state,  he  would  seek 
the  lands  which  promised  him  the  largest 
crops  with  the  least  preliminary  prepara- 
tion. 

He  would  locate  on  the  level  bottom 
lands,  and  frequent  the  mountains  only 
when  his  instincts  impelled  him  to  return 
to  the  chase,  or  when  necessity  obliged  him 
to  do  so. 

So  far  as  changing  the  general  character 
of  the  country  was  concerned,  or  in  any 
way  modifying  climatic  conditions  by  his 
operations,  it  might  be  said  that  his  influence 
during  the  earliest  stages  was  hardly  greater, 
in  our  country,  than  that  of  the  beaver. 
New  needs,  commercial  relations,  and  pres- 
sure of  increasing  population  brought,  with 
their  advent,  the  duty  of  invading  other 
fields,  and  seizing  upon  resources  previously 
unutilized. 

He  also  became  aware  of  the  fact  that  he 
was  a machine,  subject  to  wear  and  tear,  to 
ills  and  aches,  upon  which  location  had  an 
hitherto  unnoticed  influence,  and  which  af- 
fected his  offspring  as  well  as  himself.  How 
long  it  required  him  to  reach  these  conclu- 
sions, and  to  act  upon  them  after  he  became 
acquainted  with  the  facts,  would  naturally, 


depend,  as  it  still  does  upon  his  stolidity  and 
stupidity.  We  all  know  men  who  are  con- 
scious of  a danger,  but  who  lack  the  small 
mental  keenness  which  will  impel  them  to 
take  the  necessary  steps  to  avert  it. 

No  one  will  deny  that  there  are  regions 
which  by  reason  of  their  pre-eminent  salu- 
brity of  climate,  and  small  value  for  any 
other  purpose,  should  be  regarded  as  natu- 
rally dedicated  to  sanitary  purposes.  This 
then  raises  a most  important  relation  of  the 
commonwealth  to  its  population. 

There  is  no  duty  which  the  State  owes 
which  is  more  fundamental  than  that  of  pro- 
tecting itself,  and  providing  for  its  own 
prosperous  perpetuity.  If  it  does  this,  it 
will,  by  the  very  act,  care  for  the  really  best 
interests  of  all  the  citizens  who  owe  it  an 
allegiance.  It  therefore  follows  that  we  have 
neither  a legal,  divine  nor  moral  right  to 
despoil  the  estate  of  the  future,  and  it  is  the 
very  first  duty  of  the  government  to  see  that 
we  leave  the  land  in  as  good  condition  for 
those  who  are  to  follow  us  as  we  found  it 
for  ourselves,  and  as  much  better  as  is  pos- 
sible. It  is  for  this  that  the  State  exists, 
and  if  it  fails  in  this,  it  fails  in  its  very  first 
duty.  Ths  is  probably  a new  view  to  take 
of  it.  It  does  not  comport  with  either  the 
spoils  system,  or  with  the  idea,  that  after  us 
comes  the  deluge,  but  it  is,  nevertheless, 
based  upon  the  wisest  practices  of  the  most 
liberal,  civilized  nations  which  were  old  and 
well  established  before  our  young  nation 
had  commenced  to  do  business  for  itself. 

Furthermore,  it  is  the  idea  upon  which  all 
of  our  legislation  must  be  based,  if  we  can 
cherish  any  reasonable  hope  for  the  free 
institutions  of  which  we  boast.  It  is  just  as 
well  for  us  to  learn  as  soon  as  possible  that 
we  are  only  a chosen  people  so  long  as  we 
obey  those  moral  and  political  laws  which 
are  founded  on  eternal  fitness  and  neces- 
sity. 

The  question  I desire  to  start  by  this 
enunciation  of  the  principles  of  political 
economy  is,  have  we  a right  to  render  any 
region  less  fitted  for  the  health  of  its  inhab- 
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itants?  Or,  to  put  the  matter  still  more 
plainly,  have  we  the  right  to  destroy,  or  to 
neutralize,  natural  conditions  whch  lead  to 
health?  Is  there  any  business  interest  which 
will  justify  the  State  in  allowing  this  to  be 
done?  If  in  so  doing,  we  are  lessening  the 
vigor  of  the  population,  then  we  are  strik- 
ing at  the  very  productive  power  of  the  com- 
monwealth, and  thereby  jeopardizing  the 
very  element  upon  which,  more  than  any- 
thing else,  its  permanent  strength  must  rest. 
Its  productive  power,  its  success  in  compe-  : 
tition,  must  first  of  all  hinge  upon  consti- 
tutional vigor  in  its  citizenship. 

It  is  no  answer  to  this  question  to  assert 
that  men  are  becoming  longer  lived  and 
more  robust,  that  we  are  learning  to  con- 
trol certain  diseases  more  perfectly,  so  long 
as  we  fail  to  utilize  all  of  the  health-giving 
influences.  The  changes  for  the  better 
which  we  are  making,  are  by  virtue  of  sub- 
duing or  counteracting  unhealthy  forces 
among  which  we  live  in  following  our  daily 
avocations.  The  other  health  forces  to 
which  I allude  are  resident  often  in  other 
regions,  and  are  supplemental  to  the  hy- 
gienic influences  of  our  business  homes. 
Add  the  invigorating  atmosphere  of  the  re- 
gions in  which  health  is  endemic,  if  I may 
so  use  the  word,  and  we  then  invoke  for 
tne  race  tne  very  best  conditions  under 
which  men  can  live.  When  we  do  this,  it 
will  be  fair  to  assume  that  we  shall  surpass 
all  of  our  present  best  standards.  Longevity 
has  too  often  been  increased  by  the  efforts 
made  to  protect  those  who  are  inherently 
weak.  Humane  it  undoubtedly  is  to  do 
this,  but  whether  in  the  long  run  it  is  the 
best  thing  for  the  race  is  another  question. 
At  all  events,  no  one  will  be  disposed  to 
doubt  that  it  were  better,  if  possible,  to  ef- 
fect cures  and  thus  to  fit  these  same  weak 
ones  for  their  burden  in  the  work  of  the 
world,  rather  than  to  nurse  them  into 
chronic  invalidism. 

Our  State  stands  pre-eminent  for  its  care 
of  those,  who  by  reason  of  infirmity  due  to 
age  or  to  disease,  are  unable  to  provide  for 
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themselves.  No  one  who  recognizes  the 
obligations  of  a Christian  government  can 
fail  to  look  upon  this  as  in  the  highest  de- 
gree praiseworthy  and  commendable. 

It  appears  from  the  report  of  the  State 
Treasurer  that  the  appropriations  for  the 
years  from  the  first  day  of  June,  1897,  to 
the  same  date  in  1899,  are  for  charitable  in- 
stitutions, homes  and  hospitals,  $1,692,961,- 
41.  For  the  same  period  the  appropriations 
for  the  insane  asylums  aggregate  $1,658,- 
020.29.  These  sums  together  reach  $3,328,- 
981.70  for  two  years;  that  is  $1,664,490.85 
annually.  This  is  surely  a showing  of  which 
the  commonwealth  may  well  be  proud,  as  it 
compares  itself  with  some  other  States. 

Now  it  is  to  be  observed  that,  in  all  this 
liberality,  the  provision  is  for  those  who  are 
sick  or  injured,  and  much  of  it  for  those 
who  show  small  hope  of  prompt  and  perma- 
nent cure.  There  is  state  charity  for  the 
lame,  the  halt  and  the  blind.  We  care  for 
the  deaf,  the  dumb  and  the  insane.  There 
are  maternity  hospitals,  and  training  schools 
for  nurses,  all  of  which  are  under  the  care 
of  the  State,  or  at  least  the  State  supple- 
ments private  charity.  We  even  enact  laws 
bv  which  the  fruit-grower  is  to  be  protected 
against  contagious  diseases  which  might  in- 
vade his  orchards,  and  destroy  his  trees; 
but  whatever  protection  there  is  against 
those  contagious  diseases  which  blight  the 
vitality  of  our  own  race  is  miserably  inade- 
quate, and  based  rather  upon  the  imme- 
diate economies  than  upon  that  broader 
foundation  which  looks  to  the  largest  per- 
manent good. 

I trust  the  time  is  not  far  distant  when 
those  afflicted  with  pronounced  pulmonary 
tuberculosis,  and  who  cannot  be  humanely 
cared  for  at  their  homes,  and  so  isolated 
that  they  are  no  longer  a menace  to  their 
fellow-men,  will  receive  the  care  of  the 
State.  There  is  provision  made  by  our 
Legislature  to  guard  against  any  sudden 
invasion  of  disease  which  might  take  an 
appalling  epidemic  form,  but  almost  none 
for  the  pest  which  we  have  always  with  us, 


120 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


and  which  scatters  its  seeds  as  it  appeals  to 
our  sympathies. 

It  is  a fortunate  thing  that  the  dominant 
thought  of  the  age  is  always  of  a higher 
grade  than  that  of  the  average  of  the  citi- 
zens. Were  it  otherwise,  there  would  be 
but  little  hope  for  the  amelioration  of  this 
condition  of  affairs.  We  are  apt  to  consider 
even  the  most  modest  aspirations  of  hope 
as  doomed  to  a long  waiting  before  they  can 
be  realized.  This  pessimistic  view  is  not, 
however,  borne  out  by  the  histories  of  re- 
form. The  world  advances  faster  than  any- 
one of  us,  and  as  our  children,  saturated 
with  new  ideas,  step  serenely  and  confidently 
on  to  the  stage,  we  become  back  numbers. 
The  tallest  genius  of  half  a century  ago 
would  think  lie  was  in  a haunted  atmosphere 
if  he  came  back  to  earth,  and  saw  and  heard 
us  talking  bv  telephone  to  a man  in  Chicago. 
We  can  almost  believe  they  who  follow  will 
talk  from  earth  to  us  in  Paradise — “if  we 
happen  to  go  that  way.” 

With  all  the  changes  which  rise  to  the 
su-face  of  the  body  social  and  politic,  and 
“which  will  not  down,”  we  may  be  very  sure 
that  the  immediate  future  will  insist  that 
men  are  entitled  to  as  much  protection 
asrainst  insidious,  contagious  disease  as 
against  any  other  controllable  force  which 
works  harm  to  the  community. 

It  is  now  more  than  forty  years  since  1 
began  as  a young  man  to  observe  the  char- 
acter of  the  various  portions  of  this  State, 
and  I may  add  incidentally  that  chances  for 
comparison  of  the  conditions  existing  here 
with  those  of  other  and  distant  parts  of 
North  America  have  not  been  wholly  want- 
ing. When  my  observations  began,  there 
\ as  an  area  of  about  8,000  square  miles 
nearly  in  the  center  of  this  State  which  was 
almost  a continuous  and  unbroken  forest. 
'That  is,  about  one-sixth  of  the  State  was 
as  yet  almost  wholly  in  its  original  condition. 
Besides  this,  in  those  counties  which  were 
among  the  earliest  settled,  there  was  over 
the  State,  on  the  average,  perhaps  as  much 
wood  as  cleared  land.  At  the  present  time, 


: of  the  large  tract  to  which  I have  just  al- 
luded, hardly  a vestige  remains  over  which 
the  axe  and  the  fire  have  not  gone.  But 
one  or  two  original  forests  of  considerable 
size  remain  in  the  State.  I make  these  state- 
ments merely  to  show  how  rapidly  these 
changes  have  taken  place,  and  then  to  ask 
whether,  if  woodlands  have  any  hygienic 
relation  to  the  commonwealth,  it  is  not  time 
proper  steps  were  taken  to  protect  and  re- 
store such  as  it  is  the  interest  of  the  State 
to  have?,  I need  hardly  remind  you  of  the 
condition  to  which  these  regions  which  have 
been  lumbered  over,  and  have  no  agricul- 
tural value,  have  been  reduced!  This  you 
can  see  for  yourselves  by  a ride  over  the 
Philadelphia  & Erie  Railroad  between  Keat- 
ing and  Kane!  Desolation  is  the  one  word 
which  will  properly  characterize  a large  por- 
tion of  the  wav.  Yet  this  is  in  what  may 
be  properly  designated  as  the  health  belt  of 
Pennsylvania. 

I now  ask  you  to  recall  an  admirable 
paper  by  Dr.  Guy  Hinsdale,  which  was  pub- 
lished in  the  Medical  News  for  August  4, 
1894.  Comparison  is  there  made  between 
the  Adirondack  region  of  New  York,  whose 
healthfulness  is  so  generally  recognized  that 
it  may  well  serve  as  a standard,  and  some 
other  parts  of  the  same  State  and  of  Penn- 
sylvania. It  appears  that  in  the  Adiron- 
dack's the  annual  death  rate  from  pulmonary 
tuberculosis  is  one  in  from  854  to  985  of 
the  population.  This  is  of  course  a great 
advance  from  one  in  400  out  of  the  popula- 
tion in  the  regions  adjacent  to  New  York 
City,  or  even  from  one  out  of  every  550  in 
the  Hudson  river  region.  If,  however,  we 
compare,  following  Dr.  Hinsdale,  the  seven 
southern  counties  of  New  York  State,  we 
find  that  there  the  death  rate  is  one  out  of 
1,091  persons. 

For  our  present  purpose,  it  is  unneces- 
sary to  comment  further  than  to  call  atten- 
tion to  the  fact  that  tile  same  observer  finds 
that  in  the  county  of  McKean,  in  this  State, 
the  annual  death  rate  from  the  same  cause 
1 is  one  out  of  1,330.  The  reports  from  which 
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this  estimate  was  made  were  dated  in  1880, 
eighteen  years  ago.  That  region  was  then 
still  in  what  might  well  be  denominated 
the  heart  of  the  lumbering  operations.  We 
recognize  that  in  thirteen  years,  from  1881 
to  1894,  the  death  rate  in  Philadelphia  from 
consumption  has  been  decreased  almost  31 
per  cent.  But  as  we  can  by  hardly  any 
stretch  of  the  imagination  anticipate  a 
time  when  it  will  be  as  low  as  it  has  been 
in  McKean  county,  the  latter  will  remain 
a standard  of  comparison.  It  would  be  an 
exhibition  of  common  sense  if  some  hospi- 
tals were  located  in  the  most  healthful  re- 
gions, in  order  that  patients  may  have  the 
advantage  of  every  favoring  condition.  That 
is  when  the  character  of  disease  makes  this 
possible,  or  of  marked  advantage. 

This,  then,  is  the  proper  place  to  call  at- 
tention to  the  fact  that  out  of  the  hospital 
appropriation  of  $843,800  for  this  year,  only 
$18,000  were  spent  within  the  counties  of 
Warren,  McKean,  Potter,  Tioga,  Bradford, 
Susquehanna,  Wayne,  Pike,  Sullivan,  Cam- 
eron. Elk  and  Forest.  In  other  words,  these 
twelve  counties  which  are  by  nature  endow- 
ed with  an  exceptionally  healthful  climate, 
and  which  have  a population  of  about  one- 
fifteenth  that  of  the  entire  State,  receive  only 
about  one-forty-seventh  of  the  hospital  ap- 
propriations of  the  commonwealth.  The  ob- 
vious inference  would  be  that  because  of 
the  very  healthfulness  which  they  possess, 
they  are  to  that  extent  free  from  the  neces- 
sity for  a more  equitable  division. 

There  is,  however,  another  aspect  of  the 
problem.  It  appears  from  the  researches  of 
Dr.  Hinsdale,  Dr.  Towler,  and  others,  that 
the  region  embraced  within  their  limits  is 
an  exceedingly  favorable  one  for  persons  af- 
flicted with  pulmonary  troubles;  and  that 
right  here  in  our  own  State  we  have  a nat- 
ural sanitarium  cpiite  equal  to  that  of  the 
Adirondacks  in  the  State  of  New  York,  and 
let  it  be  added  with  a charm  of  scenery  which 
renders  it  attractive  to  those  who  visit  it. 

From  the  time  of  the  early  Aryans  to 
the  present,  men  have  longed  for  the  free- 
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dom  and  rejuvenation  which  are  associated 
with  the  woods.  A leading  German  writer 
asserts  that  a people  which  has  lost  its  fond- 
ness for  them  has  lost  its  virility.  The  de- 
sire to  rest  among  the  forest  shadows  comes 
upon  the  majority  of  us  once  in  a while  as 
an  overmastering  passion.  We  Pennsylvan- 
ians spend  thousands  of  dollars  annually  in 
the  Adirondacks  (to  the  great  advantage  of 
New  York)  mainly  because  we  have  de- 
stroyed the  primitive  attractiveness  of  our 
own  woods.  In  the  above-named  counties 
of  this  State  there  are  large  areas  where 
agriculture  is  impossible,  and  even  grazing 
gives  but  slight  hope  of  ever  becoming  re- 
munerative. Much  of  it  is  now  abandoned, 
and  sooner  or  later  will  come  into  possession 
of  the  State.  Protective  fire  laws  will  in  all 
probability  allow  restoration  of  the  timber 
growth. 

Certainly  the  area  can  be  turned  to  no 
better  purpose  than  that  of  a State  forestry 
reservation.  As  such  it  will  be  the  prop- 
erly of  the  people,  dedicated  to  their  use, 
and  to  be  forever  administered  for  the  good 
of  the  whole  people.  In  these  reservations 
the  sanitariums  of  the  future  will  probably 
be  located.  New  York  generally  leads  us 
by  a little  in  her  forest  policy,  and  there- 
fore T hail  as  an  omen  for  good  the  follow- 
ing resolution  which  appears  in  her  Senate 
as  bill  No.  30: 

"Whereas,  It  is  stated  that  about  thirteen 
thousand  persons  die  yearly  of  pulmonary 
consumption  in  this  State;  and, 

“Whereas,  Experience  has  shown  that  at 
least  thirty-five  per  cent,  of  such  might  have 
been  saved  provided  a proper  place  were  de- 
voted to  the  care  of  such  consumptives  in 
the  early  stage  of  the  disease  in  the  State 
Forest  Preserve;  and, 

“Whereas,  The  vast  majority  of  those  who 
die  from  pulmonary  consumption  are  too 
poor  to  obtain  the  necessary  relief  by  rea- 
son of  no  provision  having  been  made  by 
the  State;  therefore,  be  it 

“Resolved,  That  the  committee  on  public 
health  be  and  hereby  is  instructed  to  inves- 
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tigate  and  report  as  to  the  advisability  of 
establishing  a State  Colony  for  Consump- 
tives in  a proper  locality  in  the  State  Forest 
Preserve,  where  those  suffering  from  the 
early  stage  of  the  disease  may  have  an  op- 
portunity to  obtain  those  favoring  influences 
which  promote  recovery.  The  now  known 
and  recognized  contagious  character  of  pul- 
monary consumption  is  such  that  we  have 
the  double  duty  of  saving,  if  possible,  the 
sick  and  of  protecting  the  well.” 

So  far  as  I am  at  present  informed,  there 
is  but  one  specially  provided  State  hospital 
m this  commonwealth  for  the  reception  of 
consumptives — the  Rush  Hospital,  located 
in  Philadelphia.  It  has  for  the  present  year 
the  sum  of  five  thousand  dollars  from  the 
State.  The  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis,  with  headquar- 
ters in  Philadelphia,  was  organized  April  io, 
1892,  and  incorporated  in  1895.  It  is  one 
of  the  forces  now  actively  engaged  in  work- 
ing for  better  methods  of  dealing  with  this 
class  of  disease;  perhaps  I might  say  it  is 
the  most  potent  force. 

We  may  derive  comfort  from  the  knowl- 
edge that  England,  France,  and  Germany 
all  surpass  our  own  State  in  the  degree  of 
attention  which  they  give  the  treatment  to 
the  tuberculosis  patients  by  isolation.  After 
careful  examination,  the  friends  of  this  treat- 
ment, for  consumptives,  have  finally  accept- 
ed the  generous  offer  made  by  Dr.  S.  W. 
Trimmer,  of  the  free  use  of  a lot  of  land 
favorably  situated  near  White  Haven,  for 
the  erection  of  a sanitarium  for  consump- 
tives. It  is  the  starting  point  of  a greater 
movement  in  the  near  future,  which  prom- 
ises to  commend  itself  to  the  judgment  of 
our  citizens  and  of  our  legislators,  because 
it  is  the  cheapest,  as  well  as  the  most  hu- 
mane, thing  to  do. 

The  White  Haven  location  is  in  many 
respects  a most  fortunate  one — the  ground 
is  high,  the  air  pure,  railroad  access  easy, 
and  numerous  attractive  drives  will  tempt 
the  patients  out  into  the  open  air.  This 
strikes  me  as  a most  fortunate  element  in 


the  problem  of  relieving  consumptive  cases. 
There  are  three  cases  of  this  kind  that  have 
made  upon  my  mind  an  impression  which  I 
can  never  forget!  Briefly  they  are  as  fol- 
lows: 

About  the  year  1872  a distinguished  sur- 
geon of  Wilkesbarre,  a man  of  real  talent 
and  skill,  who  had  so  endeared  himself  to 
the  community  that  any  harm  to  him  had 
come  to  be  regarded  as  a public  calamity, 
had  reached  such  a point  with  pulmonary- 
tuberculosis  that  it  became  impossible  for 
him  to  continue  longer  in  active  profession- 
al work.  It  was  in  the  month  of  March, 
on  a raw,  inclement  day,  that  he  volunteered 
to  accompany  me  on  a thirty-mile  drive  to 
North  Mountain,  one  of  the  highlands  of 
the  State  in  Sullivan  county.  He  was  des- 
perate, and  ready  to  do  anything  which 
promised  good.  I wonder  now  at  my  own 
willingness  to  have  him  undertake  the  trip. 
But  it  was  his  choice.  By  three  o’clock  in 
the  afternoon  we  were  driving  slowly’  up 
the  rough  road,  in  the  last  stage  of  our 
drive.  A blinding  snow-storm  came  on.  He 
was  almost  exhausted,  and  as  the  tempera- 
ture became  lower  he  was  chilled,  and  when 
we  reached  the  house  I feared  he  would 
collapse  completely  before  reaction  could  be 
established.  We  were  not  expected  at  the 
hotel,  and  no  preparation  for  his  coming 
had  been  made.  However,  we  at  once  set 
to  work  to  provide  warm  apartments  for 
him  and  to  get  him  to  bed.  Restoratives 
were  administered,  and  in  a few  hours  he 
had  fairly  commenced  to  rally.  Day  after 
dav  he  gathered  strength,  until  his  gain  was 
an  amazement  to  even  himself.  In  six  weeks 
he  left  the  place,  went  back  to  Wilkesbarre, 
and  practiced  his  profession  during  that  en- 
tire summer,  through  the  fall  and  winter, 
until  the  following  spring,  when  he  began 
again  to  decline.  His  friends  then  sent  him 
off  for  a month  or  two  to  Cuba.  No  good 
was  received  from  the  trip.  He  returned 
home,  and  in  a few  months  died.  There 
never  has  been  in  my  mind  a doubt  that  a 
residence  of  a year  or  two  on  North  Moun- 
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tain  would  have  saved  that  most  valuable 
life,  or  at  least  greatly  prolonged  it. 

The  second  case  was  that  of  a well-known 
geologist,  a professor  in  one  of  the  most 
prominent  colleges  in  New  York  City.  He 
had  temporarily  resigned  his  duties,  and 
sought  health  in  the  field,  and  was  assigned 
to  one  of  the  government  topographical  par- 
ties which  were  operating  in  the  Rocky 
Mountains  of  Colorado,  in  the  summer  of 
1873.  Within  ten  days  after  he  reported 
for  duty,  he  was  sleeping  out  on  the  ground, 
in  the  open  air,  at  an  altitude  of  from  ten 
thousand  to  twelve  thousand  feet  above  sea 
level.  This  was  in  the  month  of  June.  The 
air  was  still  raw  and  cold  from  the  masses 
of  snow  which  lay  unmelted  in  the  imme- 
diate vicinity  of  the  camp.  A severe  trial 
you  will  say.  Undoubtedly  it  was,  and  no 
one  realized  this  more  than  the  unfortunate 
victim  himself.  I shall  never  forget  his 
anxiet , when  the  experience  of  the  first 
night  presented  itself  to  him.  But  to  make 
a long  story  short,  he  bravely  endured  all 
the  hardships  of  frontier  life,  and  did  all  the 
work  his  strength  allowed,  under  the  not 
very  tender  treatment  he  received  from  June 
to  November,  and  when  he  rode  his  mule 
into  Denver  at  the  end  of  the  season,  he 
had  slept  out  the  night  before  on  the  bosom 
of  mother  earth,  while  the  thermometer 
stood  at  twelve  degrees  below  zero.  He 
returned  to  New  York  City  with  a gain  of 
twenty  pounds  of  solid  flesh.  For  two  years 
more  he  continued  in  the  same  service,  and 
lives  to-day,  one  of  the  most  honored  scien- 
tists of  the  land.  But  was  it  after  all  a case 
of  genuine  pulmonary  tuberculosis?  I can- 
not swear  that  it  was.  But  I must  add  that 
one  of  the  leading  men  of  the  New  York 
medical  faculty  had  been  treating  him,  and 
ha'1  made  a most  careful  examination  of  his 
chest,  and  most  positively  pronounced  that 
one  lung  was  in  a serious  condition,  and 
that  the  other  was  becoming  involved.  I 
hope  it  may  be  a long  time  before  the  au- 
topsy will  enable  his  medical  friends  to  re- 
move what  little  doubt  remains  in  his  case. 


Another  case,  in  the  same  expedition, 
was  an  unfortunate  private  soldier  who  was 
sent  as  one  of  our  military  guard  from  Fort 
Leavenworth.  He  was  tall,  stoop-shoulder- 
ed, sallow  and  with  a hectic  flush  and  con- 
stant cough  and  expectoration  which  would 
have  rendered  any  other  diagnosis  than  that 
of  consumption  an  absurdity.  He  received 
no  special  compassion  because  of  his  condi- 
tion, but  was  regularly  assigned  to  duty  on 
guard,  and  with  the  assistance  of  Providence 
got  through  it  the  best  he  could.  As  the 
summer  wore  away  he  gathered  strength, 
and  the  present  speaker  as  the  medical  of- 
ficer of  the  party,  knows  that  he  neither 
asked  nor  received  any  medical  aid.  When 
autumn  came,  and  the  party  was  disbanded, 
after  five  and  a half  months  of  active  field 
service,  sleeping  out  every  night  with  no 
other  shelter  than  the  blankets  and  the  sky, 
this  same  apparently  hopeless  man  was  re- 
turned to  his  company  rugged,  ready  for 
duty,  and  with  a gain  in  weight  of  almost 
thirty-five  pounds.  Twenty-three  years 
later  he  was  found  in  Pennsylvania  “tramp- 
ing his  way”  toward  a distant  soldiers’  home. 

Even  at  that  early  day  there  were  invalids 
everywhere  in  Colorado.  We  have  found 
none,  however,  who  had  made  the  same 
rapid  gain  that  I have  called  your  attention 
to  in  these  two  members  of  my  own  party. 
There  must  have  been  some  reason  for  this 
difference.  They  all  breathed  the  same  air 
during  the  day  ; but  at  night  while  our  men 
were  out  in  the  pure  air,  others  were  stowed 
away  inside  of  some  more  or  less  stuffy 
room,  where  under  judicious  supervision 
they  were  robbed  of  one-half  of  the  benefit 
which  should  have  been  derived  from  proper 
protection  in  the  open  air  absolutely,  for 
twenty-four  hours  out  of  the  day. 

Let  there  be  one  qualifying  statement 
here.  I advise  such  treatment  only  for  the 
early  stages  of  the  disease.  To  make  it  suc- 
cessful, we  must  have  a fair  natural  recu- 
perative power  left,  and  above  all,  while 
the  pure  air  has  full  access  to  the  lungs,  the 
patient  should  be  so  protected  that  he  burns 
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up  the  minimum  of  tissue  in  keeping  warm. 

The  month  of  May  in  this  memorable  year 
furnished  an  illustration  which  every  intel- 
ligent man  should  take  to  heart,  especially 
if  he  be  one  of  our  number  charged  with 
the  health  of  the  community,  and  with  that 
of  the  individuals  composing  it.  Thousands 
of  our  young  men,  who  for  the  most  part 
had  been  tenderly  reared  and  shielded  from 
harm  in  comfortable  homes,  were  by  the 
exigencies  of  war  suddenly  called  to  take 
the  field.  They  were  thrown  at  once  into 
camp,  under  such  stress  of  weather,  and 
with  such  a shortage  of  proper  food  and 
protection  from  the  storm,  that  anyone 
might,  unless  he  actually  knew  better,  have 
looked  for  an  enormous  amount  of  sick- 
ness, if  not  actual  mortality,  at  once.  Yet 
the  truth  is  the  sick  list  has  been  very  small. 
In  spite  of  the  fact  that  these  young  men 
were  by  no  means  generally  more  than  usu- 
ally robust,  that  for  about  thirty-six  hours 
they  were  wet  to  the  skin,  and  almost  chill- 
ed to  the  marrow,  it  is  doubtful  if  any  se- 
rious results  have  followed.  If  so,  they  have 
been  few  indeed.  Is  it  not  time  for  us  as 
an  honorable,  intelligent  body  of  profession- 
al men,  to  look  these  facts  fairly  in  the  face, 
and  send  these  same  ones,  ailing  from  un- 
due housing,  out  into  the  open  air,  where, 
under  proper  shelter,  and  with  abundant 
food  and  clothing,  they  might  by  day  and 
by  night  have  the  full  benefit  of  all  that  there 
was  for  them  in  the  atmosphere.  The  for- 
ests of  New  York  have  yielded  an  equivalent 
value  for  cost  in  the  rejuvenated  manhood 
they  have  returned  to  the  commonwealth. 
Pennsylvania  may  well  profit  by  her  exam- 
ple, and  as  early  as  possible  possess  her- 
self of  the  unutilized  regions  «f  health  with- 
in her  limits. 

The  pine  woods  of  Minnesota  which,  with- 
in the  memory  of  most  of  us,  were  popu- 
larly regarded  as  regions  of  special  sanitary 
value,  have  certainly  lost  much  of  the  es- 
teem in  w'hich  they  were  once  held.  We 
are  informed  that  the  air  has  become  more 
raw  since  the  removal  of  the  tempering 


cover  of  timber.  The  health  authorities  of 
several  of  our  western  cities  have  alleged 
that  pneumonias  have  become  more  com- 
mon than  formerly,  and  that  there  has  been 
a notable  increase  in  the  pulmonary  tuber- 
culosis of  the  surrounding  districts  which  is 
not  to  be  accounted  for  on  the  mere  increase 
of  population;  that,  in  other  words,  there 
is  an  increase  in  the  percentage  of  such 
cases! 

We  are,  it  seems  to  me,  guilty  of  a strange 
inconsistency  in  our  logic  as  we  apply  it 
to  such  diseases.  The  keeper  of  every  men- 
agerie knows  perfectly  well  that  a very 
large  proportion  of  his  animals  die  from 
tuberculosis  when  they  are  deprived  of  open 
air  and  liberty.  Even  the  dairyman,  whose 
high  grade  cattle  receive  the  greatest  care, 
will  probably  recognize  that  tuberculosis 
is  more  common  among  such  herds  than 
among  those  where  less  care  and  more  ex- 
posure is  common.  Now  herein  is  to  my 
mind  the  inconsistency,  that  just  when  our 
cases  of  incipient  tuberculosis  appear,  we 
in  our  excessive  care  redouble  precaution, 
and  too  often  deprive  the  sufferer  of  an  ex- 
tra allowance  of  open  air. 

As  fully  as  any  man  I recognize  that  all 
locations  are  not  alike  in  this  matter.  That 
there  is  a wide  range  of  choice,  and  that  on 
the  wisdom  with  which  we  make  the  choice 
may  depend  the  issue  of  life  or  death  for  the 
sufferer.  It  is  just  upon  that  very  point 
that  I now  again  sum  up  the  relations  of 
these  State  highlands  to  our  population. 

First.  They  are  known  to  show  a smali 
percentage  of  cases  of  pulmonary  tubercu- 
losis, as  compared  with  other  regions. 

Second.  They  are  in  large  measure  unfit 
for  remunerative  agriculture,  and  are  now 
for  the  most  part  stripped  of  the  timber 
which  is  the  only  crop,  apparently,  for  which 
they  are  fitted. 

Third.  These  lands  have  hitherto  been 
subject  to  almost  annual  fires,  which  have 
destroyed  what  young  timber  was  coming 
up.  The  result  is  that  the  soil  has  been 
fast  reverting  to  a desert  condition,  on  which 
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no  crop  can  in  future  be  produced,  even  of 
trees,  except  at  a great  expense.  In  fact 
it  is  now  so  impoverished  that  the  owners 
refuse  to  pay  the  taxes  on  them,  and  the 
counties  are  to  a great  extent  deprived  of 
the  taxes  which  they  should  receive  from 
them. 

Fourth.  In  the  near  future,  unless  the 
State  assumes  the  control  of  these  areas, 
they  will  be  a source  of  injury  to  the  com- 
monwealth. 

Fifth.  In  this  condition  they  threaten  to 
diminish  the  productiveness  of  the  soil  by 
removal  of  the  moisture  in  the  atmosphere, 
and  to  increase  the  virulence  of  disease 
germs  by  concentrating  them  in  a smaller 
volume  of  water.  There  seems  to  be  but 
one  wav  in  which  these  unfortunate  condi- 
tions can  be  changed,  that  is  by  the  State 
assuming  control  of  them,  and  protecting 
them  against  further  forest  fires. 

This  line  of  policy  is  in  strict  accord  with 
that  which  other  nations  have  already  tried 
and  found  of  advantage  to  themselves.  They 
could  then  become  the  property  of  the  peo- 
ple, and  be  administered  with  reference  to 
the  good  of  the  whole  State.  Such  areas 
would  become  the  natural  sanitariums  of 
the  commonwealth,  and  nearer  home  than 
in  the  Adirondacks,  our  people  would  find 
the  climatic  conditions  which  they  now  go 
away  to  seek. 

The  fact  does  not  appear  to  be  generally 
recognized  that  there  is  an  almost  contin- 
uous belt  stretching  across  from  Pike  to 
Forest  county,  with  an  altitude  varying 
from  twelve  hundred  feet  above  the  sea  to 
twenty-three  hundred  feet,  and  that  in  it  one 
may  find  during  the  summer  a temperature 
where  the  thermometer  seldom  ranges  above 
eighty  degrees  of  the  Fahrenheit  scale,  and 
where  almost  every  night  of  the  season 
one  may  sleep  with  comfort  under  blankets. 

Furthermore,  during  even  the  uncertain 
months  of  early  spring,  when  our  lower 
counties  nearer  the  coast  are  suffering  from 
raw  East  winds,  these  same  regions  are 
enjoying  a more  seasonable  and  comfort- 


able climate.  An  instance  may  give  point 
to  this  statement.  On  the  28th  day  of  April, 
this  year,  I drove  down  from  Kane,  in 
McKean  county,  to  Mount  Jewett.  The 
morning  was  somewhat  cold,  though  not 
severe  enough  to  oblige  one  to  wear  gloves 
or  an  overcoat.  In  the  afternoon  of  the 
same  day  the  sun  came  out,  and  the  tem- 
perature was  balmy  as  befits  the  month  in 
this  latitude.  The  following,  however,  was 
the  record  at  West  Chester  for  the  same 
day,  at  an  altitude  of  406  feet  above  tide: 
Mean  temperature,  36,  from  7 A.  M.  to  9 
P.  M. ; rain,  and  during  the  day  considerable 
snow  and  sleet!  The  climate  of  Kane  was 
actually  more  genial  at  an  altitude  of  2,002 
feet,  than  was  that  of  West  Chester.  Strange 
as  this  appears,  it  is  by  no  means  excep- 
tional, or  wholly  unusual.  I have  in  mind 
cases  of  confirmed  asthma  which  find  al- 
most perfect  relief  while  in  that  region. 

There  remains  one  more  point  which  has 
often  presented  itself  to  my  mind,  though 
I have  seldom  alluded  to  it.  Lord  Kelvin, 
the  most  distinguished  scientist  of  England, 
recently  called  attention  to  it  in  an  article 
entitled  “Is  the  Air  Giving  Out?”  The  orig- 
inal paper  I have  thus  far  been  unable  to 
obtain,  and  am  therefore  obliged  to  make 
the  following  extract  from  a review  of  it: 
“His  arguments  are  supported  by  a number 
of  eminent  scientific  men,  who  call  atten- 
tion to  the  fact  that  the  oxygen  of  the  air 
is  now  undergoing  depletion  at  a rate  enor- 
mously beyond  its  replenishment  by  grow- 
ing plants,  which  are  practically  the  only 
oxygen  makers — [I  should  say  oxygen  lib- 
erators]. At  the  same  time,  the  plant  life 
of  the  world  is  being  annihilated  at  an 
alarming  rate  incidentally  to  the  spread  of 
human  civilization.  Every  forest  destroyed 
is  an  oxygen  factory  destroyed.” 

This  question  is  at  present  far  from  be- 
ing settled,  but  we  are  probably  safe  in  the 
assertion  that  growing  plants  are  the  only 
known  sources  of  oxygen  supply,  and  that 
j therefore  there  is  great  pertinency  in  the 
inquiry  of  Lord  Kelvin.  Of  course,  we  all 
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recognize  the  fact  that  the  quantity  of  oxy- 
gen found  in  the  atmosphere  in  habitable 
places  does  not  greatly  vary,  whether  we 
compare  the  forests  of  Oregon  or  the  desert 
of  Sahara.  This,  however,  has  but  little 
real  bearing  on  the  question,  because  of 
the  known  rapidity  with  which  the  gases  of 
the  atmosphere  tend  over  wide  areas  to  be- 
come equalized  in  normal  proportions.  The 
real  fact  is,  only  what  exists  can  be  utilized, 
and  that  therefore  if,  under  any  circum- 
stances, the  supply  should  run  short,  the 
proper  proportions  would  be  impossible. 

A much  more  important  question  for  us 
to  consider  here  is  the  fact  that  in  the  neat- 
future  our  sources  of  water  supply  must  be 
changed  over  a large  portion  of  our  coun- 
try. For  example,  the  numberless  wells 
which  are  found  in  our  country  towns  are 
largely  affected  by  surface  drainage  of  the 
towns  themselves.  Disease  germs  are  often 
present  in  such  cases  in  a concentrated 
form.  It  is  equally  true  that  in  the  majority 
of  cases,  water  from  an  uncontaminated 
fountain  head  could  be  had  if  town  authori- 
ties could  be  induced  to  banish  the  ruling 
dollar  for  a moment  from  their  minds,  and 
place  a business  estimate  upon  the  preserva- 
tion of  their  health,  and  that  of  their  fami- 
lies. 

Take  any  map  of  the  State,  on  which  the 
river  system  of  the  commonwealth  is  delin- 
eated, and  note  what  a large  proportion  of 
the  streams,  which  must  shortly  become 
the  source  of  water  supply,  head  in  the  high- 
lands of  which  we  are  now  speaking.  If 
these  regions,  now  denuded  of  their  forests 
and  burned  over,  are  to  remain  forever  in 
this  condition,  instead  of  aiding  in  hoarding 
the  water  required  for  our  domestic  uses, 
they  will  simply  become  evaporating  areas 
instead  of  water-retaining  surfaces.  Of  this 
there  can  be  no  doubt  whatever. 

To  place  this  fact  in  a stronger  light,  let 
me  remind  you  that  from  a mile  square  of 
surface,  the  sun  in  an  average  month  of 
July  in  this  latitude  is  capable  of  evaporat- 
ing not  less  than  3,339,304  gallons  of  water. 


Of  this  enormous  quantity  a very  large  pro- 
portion would  be  saved  if  we  simply  kept 
the  fire  off  the  ground,  and  allowed  the 
soil  to  cover  itself  again  with  a growth  of 
timber. 

We  know  too  well  the  tendency  of  men 
to  sink  every  public  interest  in  their  own 
private  gain.  The  one  fundamental  object 
of  wholesome  government  is  to  prevent  this 
very  tendency  from  working,  in  one  wav 
or  another,  untold  harm  to  the  community. 
The  average  citizen  is  no  more  fit  to  con- 
trol the  conditions  upon  which  the  water 
supply  of  the  community  depends,  than  he 
is  fit  to  control  the  weather.  This  empha- 
sizes the  inquiry  as  to  whether  we  are  not 
nearing  the  period  in  which  the  State  must 
take  possession  of  these  highlands  in  which 
the  streams  head,  that  are  so  essential  to  the 
continued  prosperity  of  the  commonwealth, 
especially  as  it  can  now  be  done  at  so  little 
injury  to  those  who,  while  owning  them, 
continue  to  neglect  them.  It  must  be  re- 
membered that  if  it  is  ever  to  be  done,  there 
will  be  nothing  so  costly  as  delay. 

Out  of  the  soil  all  our  prosperity  must  at 
first  spring.  There  is  no  mechanical  in- 
dustry or  profession  that  is  not  nursed  by 
it.  The  character  of  the  surface  and  the 
products  of  the  surface  determine  the  lon- 
gevity and  the  strength  of  the  race.  Every 
acre  must  produce  something,  or  fail  of  its 
mission.  It  requires  no  prophetic  vision  to 
anticipate  the  time  when  it  will  tax  the  com- 
monwealth to  provide  for  all  of  its  deserving 
and  industrious  children.  Much  of  what  we 
call  necessity  now,  will  then  be  regarded  as 
luxury,  just  as  it  is  already  considered  by 
the  masses  of  every  other  civilized  people. 
This  comes  simply  because  the  soil  will  only 
produce  a given  amount,  and  the  quantity 
for  each  mouth  diminishes  as  the  number  of 
mouths  increases. 

There  is  a vast  area  in  this  common- 
wealth, which  under  private  management 
has  been  despoiled  and  turned  over  to  the 
elements  to  do  their  worst  with.  Easily  re- 
claimed now,  they  might  become  sources 
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of  revenue  to  the  State.  Neglected  a little 
longer,  their  reclamation  would  be  both 
costly  and  slow.  The  body  politic  would 
suffer  even  while  the  restoration  was  in 
progress. 

From  just  such  areas  as  these  unproduc- 
tive highlands  the  German  Empire  is  now 
deriving  a large  part  of  its  income  by  the 
production  of  timber.  This  is,  however,  but 
a small  part  of  the  good  which  those  same 
lands  are  accomplishing  for  the  German 
states.  A large  portion  of  the  life  of  the 
Empire  is  related  to  these  forest  lands.  In 
the  Black  Forest,  for  example,  a German 
student  will  spend  a wholg  vacation,  gain- 
ing health,  strength  and  knowledge  for  a 
smaller  sum  than  one  of  us  will  spend  in  a 
fortnight  in  one  of  the  ordinary  Adiron- 
dack resting  places.  So  it  might  be  here. 
But  the  wholesome  life  of  the  German 
forest  villager  or  student  can  at  pres- 
ent find  but  little  encouragement  on  deso- 
lated hillsides,  such  as  I have  shown  you  this 
evening. 

We  owe  it  to  the  future  that  this  condi- 
tion of  affairs  should  be  changed;  that  the 
diminished  volume  of  our  streams  in  sum- 
mer should  be  restored  to  proper  size;  that 
six  thousand  miles  of  the  area  of  our  com- 
monwealth should  be  changed  from  areas 
of  evaporation  to  become  water-retaining 
surfaces,  because  the  agricultural  world  is 
fast  coming  to  the  conclusion  that  the  cer- 
tain growth  of  crops  will  soon  force  the 
need  of  irrigation  upon  us  here. 

Further,  we  need  that  these  areas  be  made 
productive  of  forest  wealth  for  our  indus- 
tries and  of  health  for  our  ailing  citizens.  We 
have  a right  to  demand  that  an  end  shall 
be  made  of  the  annual  scourges  of  fire  which 
turn  to  smoke  and  ashes  the  wealth  of  the 
State,  and  the  property  of  its  people.  We 
may  confidently  hope  that  the  law  will  in- 
tervene and  prevent  that  misuse  of  natural 
resources  in  soil,  upon  which  the  life  and 
strength  of  the  State  itself  so  largely  de- 
pend. 

Elixir  Aromaticum,  U.  S.  P.,  is  intend- 
ed for  use  as  a pleasant  vehicle.  It  is  prac- 
tically free  from  the  element  of  incompati- 
bility. 


(DriQinal  Htticlee. 

Read  at  the  meeting  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Lancaster,  May  17  and  18,  1898. 

SOME  CLINICAL  NOTES  ON  SKIN 
DISEASES. 


By  John  V.  Shoemaker,  M.D.,  LL.D., 
of  Philadelphia. 

Professor  of  Skin  and  Venereal  Diseases  in  the 
Medico-Chirurgical  College  and  Hos- 
pital of  Philadelphia. 

I take  advantage  of  the  present  oppor- 
tunity to  bring  before  you  two  cases  which 
are  of  interest  not  on  account  of  excessive 
rarity  or  unusual  features,  but  because  they 
are  excellent  types  of  their  kind. 

MOLLUSCUM  FIBROSUM. 

The  first  patient  that  I present  to  you  is 
36  years  of  age,  and  has,  since  his  fifteenth 
year,  been  afflicted  by  numerous  tumors 
upon  the  chest,  abdomen,  back,  arms  and 
legs.  There  is  one  growth  also  upon  the 
dorsum  of  the  right  foot.  The  tumors  are  of 
all  grades  of  consistency.  They  vary  in  size 
from  that  of  a pea  to  that  of  a lemon  or 
orange.  Some  are  soft  and  pendulous,  while 
others  are  hard  and  dense.  Some  are  very 
superficial;  others  originate  in  or  extend 
to  the  subcutaneous  connective  tissue.  Over 
some  of  the  growths  the  skin  is  of  normal 
hue,  while  over  others  it  is  faintly  red.  Upon 
the  lower  part  of  the  back  are  several  large 
pendulous  growths  the  size  of  a hen’s  egg 
or  lemon.  About  two  and  a half  years  ago 
the  patient  had  several  tumors  of  consider- 
able size  removed  from  the  side  of  the  neck. 
The  growths  give  rise  to  no  pain  or  trouble, 
other  than  the  inconvenience  due  to  their 
number  and  size.  None  had  ever  suppur- 
ated. The  patient  is  in  good  general  health 
and  no  cause  can  be  assigned  for  the  occur- 
rence of  the  disease.  Although  some  of 
these  tumors,  especially  those  which  hang 
by  a narrow  pedicle,  are  comparatively  soft, 
none  have  that  doughy  feel  characteris- 
tic of  lipomata.  The  absence  of  pain  ex- 
cluded neuroma,  and  they  are  evidently 
not  of  malignant  nature.  Being  solid  forma- 
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tions,  we  may  conclude  that  they  consist  or 
fibrous  tissue,  and  originate  either  in  the 
connective  tissue  stroma  or  the  corium  or 
in  the  subcutaneous  tissue.  They  are  that 
variety  of  tumor,  therefore,  known  as  mol- 
luscum  fibrosum,  fibroma  molluscum,  or 
molluscum  pendulum.  In  cases  where  large 
folds  of  skin  hang  from  a broad  base  the 
affection  is  termed  dermatolysis  or  pachy- 
dermatocele. 

There  has  been  considerable  divergence 
of  opinion  as  regards  the  point  of  origin  of 
these  growths.  Some  pathologists  have 
regarded  them  as  beginning  in  the  corium, 
others  as  arising  from  the  walls  of  the  hair 
sac,  while  the  latest  and  now  generally  ac- 
cepted view  is  that  they  develop  from  the 
fibrous  meshes  surrounding  and  supporting 
the  fat  globules.  A peculiarity  of  their 
gross  anatomical  structure  lends  support  to 
the  conclusion  that  these  tumors  begin  be- 
neath the  skin.  If  uniform  pressure  be 
made  upon  the  smaller  growths,  they  ap- 
pear to  be  reduced  in  size,  and  driven  be- 
neath the  skin,  as  if  a small  orifice  existed  in 
the  integument. 

Mulluscum  fibrosum  generally  consists  of 
multiple  growths.  As  in  the  present  case, 
they  are  often  very  numerous.  Other  au- 
thors have  reported  similar  observations. 
Dr.  Brand  met  with  a patient  whose  back 
and  buttocks  were  studded  with  a great 
number  of  growths.  Dr.  Pode  describes  the 
case  of  a man  covered  with  an  innumerable 
quantity  of  small  and  large  tumors.  A Ja- 
panese writer  has  recorded  a case  in  which 
the  enormous  number  of  4,503  tumors  ex- 
isted upon  the  same  person. 

The  disease  usually,  as  in  this  case,  begins 
in  childhood.  It  sometimes  seems  to  be 
hereditary,  but  no  element  of  that  kind  can 
be  traced  in  this  patient.  An  interesting 
observation  has  recently  been  published  bv 
M.  Furet,  of  a man  who  had  a pedunculated 
tumor  of  this  nature  springing  from  the 
right  tonsil,  while  upon  the  neck  and  trunk 
were  thirty  small  tumors  of  molluscum  fibro- 
sum. They  have  also  been  witnessed  upon 
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the  gums,  tongue  and  palatine  arch.  From 
pressure  or  tension,  large  molluscum  tu- 
mors sometimes  become  inflamed  and  ul- 
cerated. The  inflammatory  process  mav 
cause  destruction  of  the  growth  with  a re- 
sidual scar.  In  other  instances  the  lesions 
undergo  spontaneous  involution  and  disap- 
pear, leaving  no  trace. 

There  is  a circumscribed  form  of  mollus- 
cum in  which  the  tumors  are  few  in  num- 
ber, but  large  and  grouped  in  the  same  re- 
gion. 

According  to  Hebra,  the  subjects  of  this 
disease  are  weak  physically  and  mentally, 
but  this  opinion  is  not  verified  in  the  case 
which  I have  just  described.  The  patient 
was  a decidedly  vigorous  man,  who  car- 
ried on  successfully  some  sort  of  manufac- 
turing or  mechanical  business. 

There  is  another  disease  which  bears  a 
similar  name,  and  which  might  be  confound- 
ed with  molluscum  fibrosum,  and  that  is 
molluscum  epitheliale.  The  resemblance, 
however,  is  not  really  very  close.  The  char- 
acteristic lesion  of  molluscum  epitheliale 
is  a rounded  tumor  of  a pinkish  tinge,  and 
a waxy  or  glistening  aspect,  the  appearance 
of  which  has  been  compared  to  that  of  a 
pearl  button.  Molluscum  epitheliale  is  rare, 
and  occurs  usually  in  the  children  of  the 
poor. 

The  treatment  of  molluscum  fibrosum  is 
chiefly  by  surgical  methods.  The  larger 
tumofs  may  be  removed  by  excision,  liga- 
tion, or  galvano-cautery.  The  method  se- 
lected may  vary  with  the  circumstances  of 
each  case.  In  many  instances,  however,  a 
more  eligible  procedure  is  electrolysis,  and 
is  that  which  I have  employed  with  some 
success  in  the  present  case.  The  patient 
has  now  been  under  treatment  for  about 
six  months,  and  an  electrolytic  current  has 
been  passed  into  the  larger  growths  twice 
each  week.  The  growths  subjected  directly 
to  this  influence  have  perceptibly  diminished 
in  bulk  and  the  smaller  neoplasms  have,  al- 
though not  directly  affected  by  the  current, 
participated  in  its  effect,  and  are  undoubt- 
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edly  in  process  of  involution.  With  unwea- 
ried perseverance  in  the  treatment,  we  mav 
expect  to  obtain  a very  satisfactory  re- 
sult. 

It  is,  of  course,  a rapid  procedure  to 
sweep  away  some  of  the  larger  tumors  with 
the  knife,  but  it  is  out  of  the  question  in 
such  a case  as  this  to  attack  all  or  even  most 
of  the  tumors,  scattered  as  they  are  over  so 
large  an  area.  Such  a method,  also,  has  the 
incidental  but  very  serious  disadvantage  of 
obliging  the  patient  to  relinquish  his  busi- 
ness pursuits  from  time  to  time.  Moreover, 
and  as  a last  argument,  this  man  has  already 
been  treated  by  the  knife,  and  is  unwilling 
to  undergo  any  more  operations.  I shall, 
therefore,  continue  the  practice  of  electro- 
lysis in  the  expectation  of  causing  a decided 
and  permanently  beneficial  influence  upon 
at  least  some  of  the  tumors. 

PSORIASIS. 

A man,  28  years  of  age,  gives  the  follow- 
ing historv:  He  was  first  attacked  eight  years 
ago  by  an  eruption  upon  the  skin.  There 
are  now  abundant  lesions  upon  the  back, 
arms  and  breast.  It  begins  in  the  form  of 
small,  isolated  papules  between  which  the 
skin  is  healthy.  By  the  growth  or  coales- 
cence of  papules  there  are  formed  spots  or 
patches  of  disease.  The  scalp  is  similarly 
affected.  The  hair  is  dry,  and  has  lost  its 
lustre.  The  scalp  is  covered  with  scales,  due 
to  furfuraceous  desquamation.  The  scalp 
was  the  first  region  attacked. 

The  patches  are  of  various  forms.  In  some 
places  they  look  like  mortar  splashed  upon 
the  skin.  The  eruption  itches  considerably 
at  night,  but  not  much  during  the  day. 
Sometimes  the  patient  suffers  pain  in  the 
small  of  the  back,  and  especially  when  the 
rash  is  most  abundant.  The  disease  is  less 
troublesome  during  the  summer.  The  skin 
is  very  dry;  in  fact,  it  is  never  moist.  The 
man  feels  better  after  having  had  a bath, 
and  many  scales  have  fallen.  His  skin  feels 
less  dry  and  tense  at  such  times. 

In  the  preceding  account  we  have  a 
typical  description  of  psoriasis. 

Such  a case  is  chiefly  to  be  distinguished 


from  papular  eczema.  The  papules  of  pso- 
riasis, however,  are  larger  than  those  of 
eczema.  In  the  latter  affection  the  papules 
are  accumulated,  congregated  in  groups,  and 
when  upon  the  forearm,  are  found  princi- 
pally upon  its  flexor  surface.  The  scales  of 
eczema  are  rather  darker  than  those  of  pso- 
riasis, because  mingled  with  some  serum. 
Squamous  eczema  is  usually  associated  with 
an  erythematous  base,  and  some  vesicles  can 
generally  be  found. 

The  characteristic  lesions  of  psoriasis  are 
papules  and  patches  covered  with  dry,  ad- 
herent scales  and  surrounded  by  tracts  of 
healthy  integument.  The  gross  aspect  of  a 
case  differs  somewhat  according  to  the  pre- 
dominance of  papules  or  patches  and  ac- 
cording to  the  size  and  arrangement  of 
the  patches.  As  in  this  case,  they  are 
not  infrequently  suggestive  of  drops 
of  mortar.  In  some  instances  patches 
fade  in  the  center,  and  thus  form  ringed 
figures.  The  coalescence  at  an  angle  of 
curved  borders  may  produce  serpentine  out- 
lines. 

Psoriasis  of  the  scalp  does  not  cause  bald- 
ness. The  disease  occasionally  attacks  the 
nails. 

The  causes  of  psoriasis  are  numerous.  Its 
origin  is  from  within,  and  can  generally  be 
traced  to  some  morbid  condition  of  the 
blood  or  disturbance  of  the  nervous  system. 
In  my  experience,  the  rheumatic  or  gouty 
diathesis  very  frequently  underlies  an  at- 
tack. Local  causes  may  co-operate  in  giving 
rise  to  the  disease,  but  are  not  in  themselves 
sufficient  for  its  production. 

As  regards  treatment,  two  deductions  fol- 
low: Local  measures  are  of  secondary  im- 
portance, and  internal  management  depends 
upon  the  origin  of  each  individual  case. 
These  are  briefly  the  principles  of  treatment 
in  psoriasis.  If  the  cutaneous  disease  be  but 
the  reflection,  so  to  speak,  of  an  internal  dis- 
order it  can  only  be  cured  by  removing  its 
source. 

Preliminary  to  the  adoption  of  treatment 
in  any  given  case,  we  must,  therefore,  en- 
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deavor  to  ascertain  its  cause.  If  the  psoria- 
sis depend  upon  disturbance  or  lesion  of 
the  nervous  system,  we  need  to  employ 
remedies  which  exercise  a beneficial,  and, 
if  possible,  a nutritive  influence  upon  ner- 
vous tissue.  In  all  cases  the  patient  should 
be  placed  under  the  most  favorable  hygienic 
conditions.  Electricity  is  a most  valuable 
agent,  particularly  in  cases  of  nervous  ori- 
gin. It  is  of  advantage  both  to  the  integu- 
ment and  general  system.  I have  made  use 
of  this  force  in  the  form  of  static  and  gal- 
vanic electricity.  A mild  galvanic  current 
answers  the  desired  purpose.  If  the  liver  is 
sluggish  and  the  bowels  inactive,  I place 
the  positive  pole  over  the  affected  organ, 
and  bring  the  negative  pole  in  contact  with 
the  lesions  upon  the  skin.  Measures  should 
be  taken  to  promote  directly* the  nutrition 
of  the  skin.  For  this  purpose  massage  is 
an  excellent  procedure.  Like  electricity, 
massage  has  both  a local  and  systemic  influ- 
ence. Moderate  physical  exercise,  also,  im- 
proves the  condition  of  the  skin  by  increas- 
ing its  functional  activity.  Much  good  is 
likewise  accomplished  by  the  use  of  baths. 
The  patient  before  us  testifies  from  his  own 
experience  to  the  value  of  baths.  Pie  finds 
that  they  relieve  the  dryness  and  tension  of 
the  skin.  In  association  with  baths  dia- 
phoretic remedies  often  produce  a good  ef- 
fect. I have  often,  in  obstinate  cases,  avail- 
ed myself  with  advantage  of  the  powerful 
properties  of  pilocarpine.  It  is  always  of 
importance  that  the  action  of  the  bowels  and 
kidneys  should  be  maintained. 

In  cases  which,  like  the  present,  depend- 
ing upon  a rheumatic  condition,  it  is  ra- 
tional to  treat  the  underlying  cause.  Sodium 
salicylate,  salol,  potassium  iodide  and  sul- 
phur are  among  the  remedies  upon  which 
we  may  rely  in  such  cases.  Nevertheless, 
although  these  drugs  are  theoretically  in- 
dicated, they  are  of  no  benefit  if  they  dis- 
order the  stomach  or  produce  untoward 
physiological  effects.  The  case  before  us 
illustrates  both  the  beneficial  and  adverse 
action  of  these  substances.  At  times  during  1 


the  course  of  treatment  with  the  drugs 
just  named,  the  eruption  would  sens- 
ibly lessen  and  sometimes  would  entire- 
ly disappear.  The  continued  use,  however, 
of  these  agents  always  ended  by  causing  in- 
tolerance. The  patient  presented  an  excep- 
tional idiosyncrasy  against  potassium  iodide. 
Even  small  doses  of  that  salt  invariably  gave 
rise  to  its  peculiar  physiological  effects. 
Sodium  salicylate  was  somewhat  better 
borne,  but  it  was  often  necessary  to  suspend 
its  administration  on  account  of  the  stom- 
ach revolting  against  this  remedy.  The 
same  disadvantage  applies  to  sulphur, 
which  is  often  of  avail  in  such  cases. 
Arsenic,  which  in  many  cases  of 
psoriasis  is  a valuable  remedy,  soon  ag- 
gravated the  general  condition,  and  had  to 
be  abandoned.  Under  these  unfavorable 
circumstances,  it  became  obligatory  to  cor- 
rect the  state  of  the  gastro-intestinal  mucous 
membrane.  With  this  object  in  view,  the 
man  was  placed  upon  the  following  com- 
bination: 

R 

Extraifti  xanthoxyli  fluidi,  m.  x.  vel.  xxx. 

Tinctune  nucis  vomicse,  in.  x. 

Extracti  hydrastis  fluidi,  m.  x. 

M.  Pro  dosi. 

One  such  dose  was  given  before  each 
meal.  This  combination  is  tonic  and,  to  a 
certain  extent,  anti-rheumatic. 

In  addition  to  this  treatment  by  the  mouth 
the  patient  was  given  every  day  a hypoder- 
mic injection  of  pilocarpine,  beginning  with 
one-sixth  of  a grain  and  the  amount  was 
gradually  increased  to  one-half  grain. 

Under  this  management,  the  digestive 
functions  have  strengthened,  and  the  erup- 
tion has  decreased  to  a considerable  degree. 
I have  said  nothing  of  local  treatment,  be- 
cause in  a case  dependent  upon  the  condi- 
tion of  the  system  merely  external  measures 
can  never  suffice.  I by  no  means  reject  out- 
ward applications,  but  regard  them  as  of 
subsidiary  value.  They  aid  in  the  quick  re- 
moval of  unsightly  scales  and  stimulate  the 
absorbent  vessels  to  carry  off  infiltration. 

' The  scales  can  be  loosened  by  the  use  of 
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water  or  oil.  A poultice,  a general  bath  or 
pledgets  of  absorbent  cotton  saturated  in 
any  bland  oil  may  be  employed.  After  the 
scales  have  fallen,  there  are  numerous 
substances  which  are  incorporated  into  oint- 
ments and  used  with  more  or  less  benefit. 
Among  the  most  generally  employed  are 
tar,  carbolic  acid,  creosote  and  turpentine. 
Some  prefer  to  use  chrysarobin  or  pyro- 
gallol,  but  these  powerful  agents  have  con- 
spicuous disadvantages.  Sulphur,  tar  and 
salicylic  acid  are  equally  efficient,  without 
the  drawbacks  of  the  last  named  substance. 

ASEPTIC  SURGERY  IN  COUNTRY 
HOUSES. 

By  Chas.  K.  Ladd,  M.D.,  of  Towanda. 

It  perhaps  may  be  somewhat  of  a relief  to 
you,  after  being  so  loaded  with  information 
as  you  have  been  by  my  learned  predeces- 
sors for  the  past  24  hours,  to  relax  a trifle 
and  follow  a country  practitioner  for  a few 
minutes  in  a round  of  abdominal  surgical 
work  in  the  mountains  of  Bradford  county. 
In  the  cases  which  I am  about  to  report  I 
have  endeavored  to  proceed  in  an  aseptic 
course,  so  far  as  it  was  possible  for  me  to 
do  so.  I am  sustained  in  my  efforts  by 
the  hope  that  such  reports  may  be  in  some 
degree  instructive,  or  that  they  may,  at  least, 
have  the  negative  value  of  serving  as  a pos- 
sible help  to  some  one  else  by  enabling  them 
to  avoid  the  mistakes  which  I have  made. 

The  first  case  I wish  to  report  was  one  of 
right-sided  incomplete  oblique  inguinal  her- 
nia, which  was  irreducible,  and  had  existed 
for  thirty  years.  This  tumor  was  suddenly 
reduced  by  violence,  due  to  stepping 
through  the  joists  of  an  unfinished  build- 
ing and  striking  the  tumor  upon  the  edge 
of  a timber.  The  fall  was  followed  at  once 
by  extreme  pain  in  the  right  groin,  and 
soon  by  vomiting  and  a general  condition 
of  shock.  I was  called  for  consultation  on 
the  evening  of  the  fourth  day  after  the  acci- 
dent, and  found  the  patient,  a man  nearly 
60  years  of  age,  with  a feeble  circulation, 
a cold,  clammy  skin  and  a facial  expression 
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of  extreme  anxiety;  he  had  had  a condition 
of  extreme  obstruction  of  the  bowel,  since 
his  fall,  not  even  flatus  passing;  the  vomiting 
had  been  continuous  and  for  the  preceding 
24  hours  had  been  stercoraceous  in  char- 
acter. The  situation  was  briefly  explained 
to  the  patient,  and  his  consent  gained  for  an 
immediate  operation,  it  having  been  decid- 
ed that  the  obstruction  was  probably  situ- 
ated at  the  point  of  the  hernial  protrusion 
which  had  been  violently  reduced  “ en 
masse.”  All  preparations  were  hurriedly 
made;  a large  quantity  of  water  was  boiled 
in  a wash  boiler  and  cooled;  I personally 
shaved  the  patent’s  abdomen  and  pubes, 
and  washed  him  in  yellow  soapsuds,  after 
which  I washed  him  in  a solution  of  potas- 
sium permanganate  followed  by  oxalic  acid; 
all  solutions  were  made  in  porcelain  wash 
hand  dishes,  which  had  been  carefully  scald- 
ed before  being  used ; his  abdomen  was  then 
covered  with  towels,  which  had  been  hastily 
baked  in  the  oven  of  the  stove  and  after- 
wards wrung  out  of  a strong  solution  of 
mercuric  chloride  in  boiled  water.  The 
operator  and  one  assistant  prepared  their 
hands  and  arms  by  the  use  of  the  solutions 
mentioned  above,  and  were  covered  with 
aprons  of  baked  sheets  tied  around  the  neck 
and  body  with  bandages.  The  instruments 
had  meanwhile  been  boiled  in  a solution  of 
soda  and  water,  as  was  also  the  silk  for  liga- 
tures, sutures’,  etc.  The  patient  was  ether- 
ized in  his  bed.  and  then  was  placed  upon 
a kitchen  table,  which  had  been  covered 
with  a bed  blanket  over  which  a baked  sheet 
was  placed.  An  incision  about  6 inches 
long  was  at  once  made  through  the  region 
of  the  right  linea  semilunaris,  and  carried 
rapidly  down  to  and  through  the  peritoneum 
to  its  full  extent.  The  bowels  were  found 
to  be  glued  to  each  other,  and  to  the  peri- 
toneum by  long  strings  of  old  organized 
inflammatory  tissue,  the  result  of  an  inflam- 
mation which  had  occurred,  as  we  after- 
wards learned,  when  the  patient  was  in  his 
fourteenth  year.  These  bands  were  broken 
by  the  fingers  or  cut  when  they  were  too 
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strong  to  break;  each  convolution  of  the 
bowel  was  freed  from  its  neighbor,  and 
every  inch  was  loosened  from  its  adhesions, 
and  as  far  as  they  could  be  reached  through 
the  incision.  There  were  many  evidences 
found  of  recent  inflammatory  processes  in 
flaky  masses  of  lymph,  but  no  distinct  her- 
nial mass  was  recognized,  much  to  my 
chagrin.  After  being  assured  that  all  ad- 
hesions had  been  broken  up,  and  the  intes- 
tines fully  freed,  the  abdominal  cavity  was 
flushed  out  with  sterile  warm  water  and 
the  wound  was  closed  with  interrupted  su- 
tures of  silk  thread  carried  down  through 
all  the  structures,  including  the  peritoneum, 
a small  piece  of  iodoform  gauze  being  left 
in  the  wound  as  a drain  (escaping  from  the 
lower  angle);  the  line  of  the  wound  was 
sprinkled  with  iodoform  and  dressed  with 
iodoform  gauze  and  absorbent  cotton,  and 
a spica  of  the  groin  put  on,  and  the  man 
was  placed  in  bed,  his  pulse  being  weak  and 
his  respiration  shallow;  he  was  g'iven  1-20 
of  a grain  of  strychnine  sulphate  hypoder- 
mically, and  this  was  repeated  once  toward 
morning.  The  patient  rallied  well  after 
the  ether,  vomiting  once  soon  after  being 
placed  in  bed  and  not  afterward.  The  morn- 
ing after  the  operation,  he  passed  flatus  and 
expressed  himself  as  feeling  weak,  but  not 
nauseated,  his  respiration  was  fuller  and 
was  18  per  minute,  his  pulse  was  90  and 
rather  weak,  and  his  temperature  was  99. 
The  wound  was  dressed  on  the  fifth  day,  and 
was  found  to  be  perfectly  dry  and  healed 
down  to  the  gauze  drain;  this  had  become 
fast  in  the  granulations,  and  was  very  dif- 
ficult to  remove;  it  was  a mistake  to  place 
it  there,  I now  believe,  as  there  was  no  pus 
present.  The  man  was  given  an  ounce  of 
castor  oil,  with  15  drops  of  tincture  of  opium 
and  his  bowels  were  fully  opened.  He 
made  a perfect  recovery,  and  his  temperature 
never  went  above  99.  He  is  at  the  present 
time  working  every  day  at  his  trade,  that  of 
a carpenter. 

On  September  15  I was  called  to  a case 
of  appendicitis  in  a boy  9 years  of  age; 


there  was  fever,  anorexia,  pain  and  swelling 
in  the  right  lower  quadrant  of  the  abdomen 
and  the  muscles  in  that  region  were  very 
tense  and  hard;  this  condition  had  existed 
for  six  days,  though  the  boy  had  only  taken 
to  his  bed  the  day  before;  there  had  been 
some  rigors,  and  there  was  evidence  of  the 
presence  of  pus.  After  consultation,  it  was 
decided  to  operate  at  once.  After  the  usual 
aseptic  preparations  had  been  fully  carried 
out,  the  boy  was  etherized,  and  the  incision 
was  made  over  the  right  linea  semilunaris, 
and  was  rapidly  carried  down  to  the  peri- 
toneum; upon  opening  this  I was  at  once 
met  by  a great  gush  of  lumpy  pus  of  a dis- 
tinctly fecal  odor;  the  appendix  was  soon 
found  fastened  to  the  brim  of  the  pelvis; 
it  was  very  long,  and  was  turned  upward, 
and  the  tip  was  fast  to  the  caecum.  It  was 
loosened  from  its  adhesions  by  the  finger, 
and  brought  out  of  the  wound;  it  was  found 
to  be  perforated  near  the  middle,  and  was 
discharging  a stream  of  thin  fecal  matter; 
theappendix  was  about5mmlong,was  much 
thickened,  and  had  several  sloughing  points 
over  its  surface;  there  was  also  a slough  on 
the  omentum  about  as  large  as  a bean, 
which  was  tied  and  cut  away.  I found  also 
a bad  looking  spot  on  the  head  of  the  caecum 
which  was  very  much  inflamed  and  red- 
dened. There  was  an  enormous  amount  of 
pus  in  the  peritoneal  cavity,  with  no  limit- 
ing wall  of  lymph.  The  appendix  was  fully 
freed,  and  was  tied  with  catgut  and  removed, 
and  the  stump  cauterized  with  carbolic  acid. 
I could  not  invaginate  the  stump  as  I 
wished  to,  because  the  whole  base  of  the 
appendix  and  the  head  of  the  colon  was  so 
softened  that  I did  not  think  they  would 
hold  sutures.  The  pus  was  flushed  out  with 
warm  boiled  water,  many  gallons  being 
used,  but  it  did  not  seem  possible  to  re- 
move all  of  it.  A drainage  tube  of  iodoform 
gauze  was  carried  deep  down  into  the  pelvis 
and  was  brought  out  of  the  lower  angle  of 
the  wound,  which  was  left  open.  The  su- 
tures were  passed  right  down  through  all 
the  coats  of  muscles  and  the  peritoneum; 
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this  was  easily  done,  as  in  this  case  the 
abdominal  walls  were  very  thin.  The  wound 
was  closed,  save  the  lower  end,  dusted  with 
iodoform  and  dressed  with  sublimated 
gauze,  a pad  of  cotton  put  on  and  fastened 
by  a bandage.  The  boy  rested  well,  and 
the  vomiting  ceased  after  the  operation;  he 
was  allowed  nothing  but  cracked  ice  by  the 
mouth,  and  was  given  1-100  gr.  of  strych- 
nine sulphate  hypodermically,  both  before 
and  after  the  operation.  There  was  such 
an  amount  of  serous  (absorbing)  surface  in 
contact  with  the  foul  pus  that  I feared 
pyaemia;  his  temperature  before  operation 
was  102J,  and  after  varied  from  101  to  102; 
about  6 hours  after  the  operation  he  began 
to  sweat  profusely,  and  had  some  slight 
rigors;  his  circulation  became  weak,  and 
he  was  given  more  strychnine  and  some  sips 
of  iced  champagne,  which  he  retained;  more 
sweating  and  rigors  followed,  and  a few 
hours  before  his  death  he  had  some  con- 
vulsive movements.  His  death  occurred 
at  1 1 P.  M.,  about  10  or  1 1 hours  after  the 
operation.  In  this  case,  there  was  a history 
of  a sudden  attack  of  pain,  with  screaming 
and  flexion  of  the  legs  on  the  abdomen 
occurring  at  midnight  about  12  to  16  hours 
before  the  operation.  I have  no  doubt  the 
perforation  occurred  at  that  time,  and  I 
believe  if  the  operation  had  been  performed 
24  hours  earlier  the  child  would  have  been 
saved. 

The  next  case  was  one  of  immense  ap- 
pendical abscess  occurring  in  a woman 
about  40  years  of  age,  who  had  steadily  re- 
fused operative  means  until  an  abscess  form- 
ed and  developed  to  an  alarming  size;  her 
whole  side  became  boggy  and  oedematous 
from  the  hip  clear  up  to  her  lower  ribs,  and 
upon  moving  her  upon  the  bed  the  pus 
splashed  around  like  water  in  a half-filled 
jug.  In  this  case  there  was  a limiting  wall 
of  inflammatory  matter,  and  it  was  easy  to 
cut  down  on  the  pus  and  evacuate  it;  after 
allowing  an  immense  quantity  to  escape,  the 
sac  was  thoroughly  irrigated  with  hot  ster- 
ile water,  and  after  it  was  well  cleansed,  was 


filled  with  warm  sterile  water  and  left  open; 
the  cavity  rapidly  granulated  and  healed,  the 
external  wound  being  kept  open  by  dailv 
packing,  until  it  could  no  longer  be  done. 
This  woman  made  an  uneventful  recovery, 
and  was  delivered  of  a twelve-pound  infant 
about  one  year  after  the  operation,  almost 
to  a day. 

About  two  weeks  after  the  occurrence  of 
the  above  case,  I was  again  called  into  the 
country  to  operate  on  a case  of  appendicitis 
in  the  person  of  a young  woman  of  about 
21  years  of  age,  who  had  the  usual  symp- 
toms of  pain  in  right  iliac  fossa,  tumor, 
tetanic  condition  of  the  muscles  on  the  right 
side  of  the  abdomen,  etc.  In  this  case  the 
usual  precautions  were  taken,  and  the  usual 
incision  made,  only  to  come  down  on  an- 
other large  accumulation  of  fecal  smelling 
pus,  surrounded  by  a limiting  wall  of  lymph; 
this  cavity  was  carefully  washed  out  with 
sterile  water,  and  allowed  to  granulate, 
which  it  did  kindly.  In  both  these  cases  no 
attempt  was  made  to  secure  and  remove 
the  appendix  for  fear  of  infecting  the  gen- 
eral peritoneal  cavity  by  breaking  down  the 
limiting  wall  of  lymph.  I know  this  method 
is  contrary  to  the  teaching  of  many  emi- 
nent surgeons,  but  I am  reporting  cases, 
not  commenting  on  the  work  of  abler  men. 

I have  notes  here  of  four  cases  of  opera- 
tion for  strangulated  hernia,  in  each  of 
which  the  abdominal  cavity  was  freely  open- 
ed, but  since  I am  aware  that  I have  more 
than  filled  up  the  time  you  were  good 
enough  to  grant  me,  I shall  not  read  them, 
but  I am  sure  you  will  allow  me  the  grati- 
fication of  saying  that  they  all  recovered 
without  incident 

If  in  these  cases  in  the  country  one  could 
command  the  services  of  a trained  nurse, 
the  labor  would  be  much  lightened,  since 
without  their  help  the  work  of  preparing  the 
solutions,  dressings,  etc.,  all  falls  upon  the 
operator.  Again  in  the  preparation  for 
operation,  it  is  almost  impossible  to  prevent 
the  interested  friends  from  testing  the  tem- 
perature of  the  boiled  water  by  plunging 
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their  hands  in  it,  and  their  propensity  to 
wipe  out  aseptic  basins  with  their  aprons 
is  absolutely  incurable.  And  since  most 
of  these  cases  occur  at  night,  the  matter 
of  light  becomes  a serious  consideration;  I 
usually  have  from  seven  to  ten  kerosene 
lamps  around  me  during  an  operation,  and 
the  extreme  heat  they  give  out  make  a very 
good  substitute  for  a turkish  bath.  Then 
again,  the  presence  of  so  many  lamps  is 
quite  apt  to  ignite  the  ether  vapor,  and  this 
accident  as  I know  to  my  cost  is  extremely 
disconcerting,  and  it  is  well  always  to  ex- 
plain to  your  assistant  lamp  holder  that  he 
or  she  shall  hold  the  lamp  up  high  above 
the  ether  vapor. 

CATGUT. 

By  Evan  O’Neill  Kane,  M.D.,  of  Kank. 


Although  the  catgut  ligature  possesses 
many  advantages  over  other  suture  mater- 
ials, it  is  not  ideal.  It  cannot  be  relied 
upon.  It  often  breaks  under  trifling  strain. 
There  is  uncertainty  in  the  time  required 
for  its  absorption,  no  two  specimens  soften- 
ing with  equal  rapidity.  Worst  of  all,  it  is 
a fruitful  source  of  infection,  no  matter  how 
carefully  prepared. 

Many  a stitch  or  stump  abscess,  or  in- 
fected wound,  believed  by  the  operator  to 
be  due  to  a faulty  technique  in  other  direc- 
tions, is,  in  reality,  due  to  the  action  of  the 
catgut  he  has  employed,  despite  the  fact  of 
its  being  thoroughly  aseptic  when  used. 

There  are  some  favored  operators  who 
assure  us  that  they  never  have  a suppurat- 
ing wound  the  year  round,  and  that  their 
ligatures  and  sutures  invariably  absorb 
without  irritation.  Of  course  these  brilliant 
results,  as  shown  in  their  statistical  reports, 
can  only  be  viewed  by  the  practical  operat- 
ing surgeon  as  unattainable  in  his  every- 
day practice. 

One  method  of  sterilization  may  be  pur- 
sued after  another,  in  the  hope  of  avoiding 
sepsis,  and  yet  an  occasional  serious  disap- 
pointment may  be  expected.  Stump  and 


stitch  abscesses  will  now  and  then  occur 
despite  every  precaution. 

We  and  our  patients  can  ill  afford  to  have 
these  accidents  occur,  even  if  infrequent. 

Why  does  catgut  thus  sometimes  disap- 
point us?  It  is  not  because  the  sterilization 
has  failed  to  utterly  destroy  germ  life,  (any 
of  the  methods  commonly  employed  can  do 
this,)  but  because  the  material  itself  is  a 
most  fitting  nidus  for  pathogenic  organisms, 
after  inception  within  the  field  of  operation. 
This  proneness  of  catgut  to  become  infected 
after  it  has  begun  to  swell  and  soften  under 
the  influence  of  the  heat  and  moisture  of 
the  vital  tissues,  is  what  I desire  to  call  at- 
tention to.  It  is  this  which  is  the  chief  ob- 
jection to  its  employment,  for  silver  wire, 
silkworm,  or  even  silk,  cannot  afford  with- 
in them  as  suitable  a lodgment  for  wander- 
ing germs;  nor  do  they  afford  nourishment. 
Catgut  does  both.  As  it  softens,  swells, 
and  begins  to  be  absorbed,  it  becomes  the 
best  possible  pabulum  for  the  support  oi 
bacteria.  As  a natural  consequence,  they 
multiply  rapidly  and  in  safety,  producing 
local  abscesses  or  general  infection. 

Such  conditions  could  not  be  met  with  if 
the  sterilized  suture  remained  uninfected 
after  its  introduction;  but,  unfortunately, 
the  blood  stream  itself  contains  many  patho- 
genic organisms.  These  are  incapable  of 
rapid  increase,  being  disposed  of  as  soon 
as  found  by  the  active  phagocytes.  Though 
entering  the  body  continually  by  the  alimen- 
tary canal,  or  other  portals,  they  are  short- 
lived while  in  the  blood,  or  in  sound  tissues; 
but  when  they  come  in  contact  with  the 
catgut  ligature,  they  find  more  favorable 
conditions.  Particularly  is  this  the  case,  if 
the  ligature  or  suture  is  imbedded  in  torn 
or  bruised  tissue;  if  there  is  not  sufficient 
drainage;  a slow  or  stagnant  blood  current; 
and  if  the  patient  suffers  from  lowered  vi- 
tality, or  is  an  alcoholic,  syphilitic  or  tuber- 
cular. 

I therefore  deprecate  the  use  of  catgut 
in  most  accident  surgery  particularly  rail- 
road and  machinery,  and  when  in  operations 
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of  election,  much  tearing  has  been  neces- 
sary, or  the  patient  is  of  feeble  resisting 
power. 

In  a clean-cut  wound,  rapidly  made  and 
rapidly  closed,  with  free  drainage,  where 
drainage  is  required,  and  with  a pure-blood- 
ed patient,  nothing  can  be  as  satisfactory  as 
catgut. 


THE  PATHOLOGY  AND  TREAT- 
MENT OF  CHRONIC  VARI- 
COSE ULCERS  OF  THE  LEG. 


By  Ernest  Laplace,  M.D.,  LL.  D., 

OF  PHILADELPHIA. 

Professor  of  Surgery  and  Clinical  Surgery  in  the  Medico- 
Chirurgical  College;  Surgeon  to  the  Philadelphia 
and  St.  Agnes’  Hospitals. 


Chronic  varicose  ulcers  of  the  leg  form 
a class  of  cases  which  not  only  haunt  hos- 
pital wards,  but  are  a burden  and  lasting 
reproach  to  the  surgeon.  Only  those  who 
have  dealt  with  a great  number  of  these 
cases  can  realize  the  amount  of  careful 
treatment  they  demand  in  order  to  reach 
any  degree  of  improvement,  and  only  these 
can  realize  the  disappointment  and  discour- 
agement that  follows  a return  of  the  trouble 
soon  after  the  improvement.  In  order 
therefore  to  apply  the  rational  treatment  to 
these  rebellious  sores,  we  must  first  con- 
sider their  pathology. 

The  varicose  ulcer  is  appropriately  named 
such  because  it  depends  for  its  existence 
upon  a serious  disturbance  of  the  superficial 
circulation  of  the  leg.  This  disturbance  re- 
sults from  the  dilated  and  weakened  condi- 
tion of  the  veins,  producing  a certain  amount 
of  stasis,  distending  the  skin,  causing  an 
oedema,  which  requires  but  a very  little 
traumatism  to  produce  an  excoriation, 
which  is  the  starting  point  of  the  ulcer.  If 
we  inquire  as  to  the  initial  cause  of  varicose 
veins  we  are  confronted  with  a very  ob- 
scure problem  in  pathology,  and  can  only 
say  that  the  walls  of  these  veins  are  weak- 
ened by  a process  of  malnutrition,  resulting 
from  an  impaired  condition  of  the  whole 


system.  The  veins  are  weakened  most  prob- 
ably in  the  muscular  coat,  the  column  of 
blood  which  they  are  intended  to  support 
excites  a stronger  pressure  within  their  cal- 
ibre than  they  are  able  to  withstand,  and  as 
a result  dilatation  ensues.  This  dilatation  ren- 
ders the  valves  of  the  various  veins  almost 
useless  in  supporting  the  column  of  blood, 
and  the  veins  acquire  at  times  an  enormous 
distension.  An  erect  posture,  and  especially 
such  vocations  as  require  constant  standing, 
tend  to  aggravate  the  pathological  condi- 
tions just  described,  and  as  a result  from 
the  time  a slight  traumatism  or  excoriation 
has  removed  the  epithelium  from  the  pas- 
sively congested  limb,  an  ulcer  exists  whose 
tendency  is,  by  the  impairment  of  the  cir- 
culation, to  grow  constantly  larger,  and  to 
be  accompanied  by  venous  hemorrhages. 

The  effort  at  repair  on  the  part  of  nature 
immediately  results  in  the  formation  of 
granulations  and  cicatrization.  On  the  other 
hand,  infection  sets  in,  and  suppuration 
complicates  the  case.  In  the  acute  stage 
these  ulcers  are  soft  and  tender,  and  rather 
hemorrhagic,  but  after  having  existed  for 
months  or  years,  the  chronic  irritation  of 
the  edges  of  the  ulcer  and  the  neighboring 
parts  results  in  the  formation  of  fibres  with- 
in the  surrounding  cellular  tissue,  whereby 
a hard,  callous  condition  results.  This 
hardening  further  impairs  the  circulation,  so 
that  in  time  the  varicose  ulcers  possess  a 
dull  pink,  glazed  appearance,  showing  a 
great  lack  of  blood  about  the  parts.  This 
scarcity  of  blood  is  due  to  the  compression 
of  the  neighboring  parts  by  the  chronic  in- 
flammation which  accompanies  the  ulcer. 

For  years  in  hospital  and  private  practice, 
we  have  given  special  attention  to  the  treat- 
ment of  these  ulcers.  Our  chief  dependency 
has  been  the  application  of  the  modern  prin- 
ciples of  asepsis,  combined  with  rest.  Hav- 
ing treated  the  patient  so  as  to  improve  his 
general  condition,  we  proceeded  under  ether 
to  remove  freely  the  edges  of  the  ulcer  and 
scrape  its  surface,  transforming  the  ulcer 
into  a healthy  wound.  The  patient  was  then 
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kept  at  rest  in  a recumbent  position  so  long 
as  was  required  to  entirely  heal  the  ulcer. 
The  wound  was  dressed  at  proper  intervals, 
so  as  to  maintain  it  constantly  in  an  aseptic 
condition.  In  a majority  of  instances,  by 
dint  of  great  efforts,  we  succeeded  in  heal- 
ing the  ulcer.  The  patient  would  be  ad- 
vised to  wear  an  elastic  stocking,  and  to 
keep  off  his  feet  as  much  as  possible.  It 
was  impossible  in  many  cases  to  follow  this 
advice,  inasmuch  as  most  of  the  patients  be- 
longed to  the  laboring  class.  As  a result, 
from  use  of  the  limb,  we  often  found  that 
the  place  where  the  ulcer  was  located  be- 
came congested,  blue  and  swollen,  repro- 
ducing the  same  old  ulceration.  It  is  in 
these  cases  that  both  patient  and  surgeon 
feel  so  discouraged. 

Analyzing-  these  unfortunate  cases  we  find 
that  the  treatment  of  the  ulcer  was  based 
on  the  proper  principles.  We  removed  the 
cause  of  the  ulcer  bv  placing  the  patient  in 
bed,  eliminating  the  passive  congestion 
which  accompanies  the  varicose  vein.  The 
ulcer  was  healed  by  removing  the  infectious 
element  and  transforming  it  into  a healthy 
aseptic  surface,  whereon  nature  was  enabled 
to  build  fibrous  tissue  and  cover  it  up  with 
epithelial  cells.  So  far  everything  was  cor- 
rect and  the  indications  of  treatment  were 
properly  fulfilled.  But  from  the  time 
the  patient  was  allowed  to  walk  again,  and 
the  same  original  cause  was  again  at  work, 
it  was  natural  that  the  effect  should  also  be 
the  same,  and  show  itself  in  the  return  of  the 
ulcer.  The  weak  point  in  the  treatment 
therefore,  was  the  fact  that  the  varicose 
veins  and  their  effect  were  not  permanently 
eliminated.  We  therefore  concluded  that 
the  removal  of  the  cause,  that  is,  the  cure 
of  the  varicose  veins,  should  be  the  initial 
step  for  the  successful  treatment  of  these 
ulcers,  and  therefore  advise  that  all  the  su- 
perficial veins  of  the  leg  be  ligated  and  ob- 
literated as  the  first  step  in  the  treatment. 
The  treatment  of  varicose  ulcers  of  the  leg, 
acute  or  chronic,  to-day  should  resolve  itself 
into  a radical  cure  of  varicose  veins  of  the 


leg,  and  as  a result  the  ulcer  will  immediate- 
ly take  a tendency  to  heal,  and  will  require 
only  ordinary  attention  to  help  the  healing 
process.  Furthermore,  the  cause  being  re- 
moved in  the  complete  obliteration  of  all 
the  superficial  veins,  the  ulcers  once  healed 
remain  permanently  so,  allowing  the  pa- 
tients to  attend  to  their  work  with  impunity. 
For  the  obliteration  of  the  veins,  I have 
performed  one  of  two  different  operations 
according  to  the  nature  of  the  varicose  vein. 
In  some  instances  the  superficial  veins  of 
the  leg  are  persistently  dilated  as  well  as  the 
long  and  short  saphenous  veins.  In  these 
cases  a cat-gut  ligature  is  applied  to  these 
veins  as  they  enter  respectively  the  saphen- 
ous and  popliteal  veins.  This  method  was 
advised  by  myself  in  the  year  1892,  and  has 
met  with  success  in  this  class  of  cases.  In- 
asmuch as  these  two  veins  drain  the  whole 
of  the  venous  circulation,  their  ligature  re- 
sults in  a simultaneous  stasis  and  coagula- 
tion of  blood  within  all  these  superficial 
veins.  Their  obliteration  soon  follows. 
On  the  other  hand  when  great  masses  of  en- 
larged veins  form  on  the  limb,  and  do  not 
affect  the  saphenous  vein  above  the  knee, 
I practice  Schede’s  method,  which  consists 
in  making  a circular  cut,  about  two  inches 
below  the  knee,  and  directly  through  the 
skin,  separating  all  the  veins  as  they  pre- 
sent themselves,  clamping  them,  and  subse- 
quently  ligating  them  with  cat-gut.  The 
circular  cut  is  then  carefully  sutured.  This 
is  the  most  effective  method  of  stopping  the 
superficial  venous  circulation,  and  obliterat- 
ing the  veins,  which  hampered  the  process 
of  healing.  These  wounds,  after  the  oblit- 
eration of  the  veins,  heal  most  kindly  when 
thoroughly  aseptic,  and  from  the  first  the 
operation  exerts  a beneficial  effect  upon  the 
ulcers.  They  immediately  acquire  a more 
healthy  appearance,  and  granulations  set  in 
which  effectually  build  tissue,  while  the  sur- 
rounding epithelium  grows  and  covers  the 
ulcer,  completing  the  healing  process. 

The  combination  of  an  operation  for  the 
obliteration  of  the  venous  circulation  and 
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the  proper  local  treatment  of  the  ulcer  ac- 
cording to  modern  surgical  methods  fulfill 
all  the  indications  in  this  rebellious  class 
of  cases.  Since  we  have  adopted  this  meth- 
od we  have  obtained  very  flattering  results 
in  the  most  obstinate,  old  and  callous  ulcers 
at  the  Philadelphia  Medico-Chirurgical  and 
St.  Agnes’  Hospitals,  during  the  last  three 
years.  A series  of  18  ulcers  of  the  worst 
varieties  healed  and  remained  so.  A de- 
tailed descrintion  of  the  cases  would  be 
rather  tedious,  since  the  principles  involved 
in  each  one  are  precisely  the  same,  and  only 
require  such  modification  as  the  peculiar 
location  and  character  of  the  sore  may  de- 
mand. 

We  believe  that  syphilis  and  tuberculosis 
may  complicate  at  times  these  varicose  ul- 
cers, hence  we  should  never  lose  sight  of 
the  diathesis  under  which  the  patient  may 
suffer,  so  as  to  eliminate  it  by  the  proper 
treatment  before  the  surgical  aspect  of  the 
case  is  undertaken.  In  syphilitic  ulcers  ac- 
companied by  varicose  veins  we  have  given 
a general  mixed  specific  treatment  in  addi- 
tion to  a local  application  of  a salve  consist- 
ing of  ammoniated  chloride  of  mercury, 
5 gr.  to  one  ounce  of  vaseline. 

When  the  sore  has  taken  a healthy  ap- 
pearance, and  the  tissue  seemed  compara- 
tively free  from  specific  poison,  the  opera- 
tion upon  the  varicose  veins,  was  then  un- 
dertaken, not  before.  In  tuberculous  ulcers, 
complicated  by  varicose  veins,  a general 
tonic  treatment  was  given  consisting  of  the 
syrup  of  hypophosphites  and  a local  applica- 
tion of  iodoform  powder.  We  always  take 
care,  however,  to  first  remove  all  diseased  tis- 
sue by  the  curette,  and  paring  the  edges  of 
the  sore.  When  the  healing  process,  after  the 
wound  had  taken  a healthy  character,  seem- 
ed slow,  threatening  to  take  a long  time  be- 
fore the  epithelium  would  spread  over  the 
edges  and  cover  the  surface,  skin  grafting 
was  practiced,  according  to  Thiersch’s 
method.  The  granulating  surface  was 
thereby  covered  thoroughly  with  epithel- 
ium, and  in  the  course  of  two  or  three  weeks 
would  be  completely  healed. 


This  process  of  skin  grafting  consists  in 
removing  large  strips  of  epithelium  from 
the  thigh  in  the  following  way:  Having  ren- 
dered the  strips  aseptic  it  is  made  tense  by 
being  supported  between  the  thumb  and  the 
middle  finger  of  the  left  hand,  using  an  or- 
dinary razor  or  sharp  knife,  the  instrument 
put  at  an  angle  of  20°  to  the  thigh  and  prac- 
ticing a see-saw  motion,  the  epithelium  is 
removed  without,  if  possible,  penetrating 
below  the  papillary  layer  of  the  skin.  These 
strips  of  epithelium  may  measure  J to  ^ inch 
in  width,  and  3,  4,  or  5 inches  in  length,  ac- 
cording to  the  necessities  of  the  case.  Asep- 
tic gauze  is  applied  to  the  spot  whence  the 
epithelium  was  removed  and  secured  by  a 
bandage.  This  will  suffice  as  treatment  for 
this  excoriated  surface.  The  strips  of  epithe- 
lium are  made  to  cover  the  ulcer  complete- 
ly, and  are  secured  in  position  by  several 
thicknesses  of  sterilized  gauze  smoothly  laid 
over  the  parts. 

Should  suppuration,  however,  set  in,  and 
the  life  of  the  grafts  be  in  danger,  this  dan- 
ger is  overcome  by  various  layers  of  the 
gauze  being  detachable  so  that  when  the 
dressing  is  removed  all  the  layers  of  gauze 
are  taken  away  except  the  lowermost  layer. 
In  this  way  the  growths  are  not  disturbed. 
The  secretions  and  pus  can  be  removed  ef- 
fectually through  this  lowermost  layer  of 
gauze. 

Peroxide  of  hydrogen  will  clean  the 
wound  thoroughly  through  this  one  layer  of 
gauze,  and  the  application  of  any  antiseptic 
solution  is  made  possible  without  disturbing 
this  last  layer.  In  this  case  it  becomes 
necessary  to  repeat  our  antiseptic  washing 
at  least  every  day.  At  the  end  of  a week 
or  ten  days,  it  will  be  found  that  all  of  the 
grafts  have  adhered,  whereas,  should  all  the 
dressings  have  been  removed  when  there 
was  evidence  of  suppuration,  usually  on  the 
third  or  fourth  day,  these  grafts  would  have 
been  sacrificed. 

We  believe  this  to  be  a very  practical 
point,  essential  to  success  in  a great  number 
of  cases.  From  experience  we  have  found 
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that  it  is  not  always  possible,  in  spite  of  our 
best  endeavors,  to  maintain  an  aseptic  con- 
dition of  the  ulcers,  especially  if  they  have 
been  grafted.  A light  bandage  applied  to 
the  limb  for  a short  while  before  the  patient 
is  allowed  to  get  up,  suffices  to  complete 
the  treatment  of  what  has  for  a long  time 
been  a very  distressing  condition,  both  for 
the  patient  and  for  the  surgeon. 

DISCUSSION. 

Dr.  L.  J.  Hammond,  Philadelphia:  I think  it 

important  where  there  is  an  extensive  varicose 
condition  of  the  veins  of  the  lower  extremities, 
to  anticipate  the  ulcers  by  early  ligation  of  these 
veins;  after,  however,  the  ulcer  has  formed,  I 
doubt  much  whether  simple  ligation  will  go  far 
toward  their  healing.  The  ulcer  usually  being  the 
result  of  the  loss  of  nutrition  about  this  site,  makes 
it  imperative,  I think,  if  prompt  healing  is  to  be 
secured,  in  addition  to  ligation  of  the  veins,  to 
remove  all  the  necrotic  tissue  by  curettement, 
followed  by  free  incisions  into  the  dense  lymph 
wall  that  usually  surrounds  it.  Then  with  strap- 
ping and  support  to  the  limb,  furnished  either  by 
a plain  roller  bandage  or  a silk  elastic  stocking, 
will  be  secured  union,  and  quite  promptly,  rest 
of  course  being  essential  under  all  conditions. 


EXCISION  OF  THE  THYROID 
GLAND. 


15 v T.  C.  Detwiler,  M.D.,  of  Lancaster. 


The  thyroid  belongs  to  the  class  of  duct- 
less glands.  In  health  it  weighs  from  one 
to  two  ounces  and  is  of  a brownish  red  color. 
It  is  a bilateral  gland  connected  in  the  me- 
dian line  of  the  neck  by  a narrow  isthmus. 
In  front  it  is  covered  by  skin,  platysma  and 
superficial  fascia,  the  sterno-hyoid,  sterno- 
thyroid and  omo-hyoid  muscles.  Its  lateral 
surfaces  are  in  contact  with  the  carotid  ar- 
tery and  jugular  vein  on  the  outside  and  in- 
side with  the  trachea,  larynx  and  oesopha- 
gus. Its  blood  supply  is  very  large.  The 
superior  thyroid  from  the  common  carotid; 
the  inferior  thyroid  from  the  innominate; 
sometimes  there  is  a median  branch.  The 
veins  are  very  large,  thin  walled  and  form 
a plexus  on  the  surface  of  the  gland ; they 
form  very  frequent  anastomoses. 


As  the  scope  of  this  article  is  too  limited 
to  refer  to  the  various  pathological  condi- 
tions of  the  gland,  I will  immediately  pro- 
ceed to  the  indications  for  operation,  as 
given  by  Jacobson.  Briefly  epitomized  they 
are  as  follows: 

1st — The  failure  of  previous  treatment. 

2d— Dyspnoea  sufficiently  constant  to 
prevent  the  patient  from  following  an  active 
employment,  or  inability  to  bend  the  neck 
in  sedentary  employment. 

3d — The  existence  of  tracheal  stridor  or 
extension  of  the  bronchocele  downward. 

4th — Attacks  of  sudden  suffocation  dysp- 
noea. 

qth — — Difficulty  of  deglutition. 

6th — Steady  or  rapid  enlargements  with 
or  without  dyspnoea,  with  threatened 
growth  downward  and  a tendency  to  be- 
come sub-sternal. 

7th — To  improve  the  personal  appear- 
ance. 

It  is  needless  to  caution  after  what  has 
been  said  about  the  anatomical  position  of 
this  gland,  situated  in  the  most  dangerous 
part  of  the  neck,  surrounded  by  the  most 
vital  tissues — that  the  operation  should 
never  be  undertaken  lightly  and  when  un- 
dertaken at  all  only  by  a surgeon  who  has 
the  utmost  confidence  in  himself  and  is  fully 
prepared  to  meet  all  emergencies.  Sir 
William  McCormick  once  said  the  most  dif- 
ficult operation  he  had  ever  undertaken 
was  the  removal  of  a large  bronchocele. 
The  operation  lasted  over  two  hours  and 
over  one  hundred  ligatures  were  used.  Still 
I feel  assured  that  in  the  future  many  more 
thyroids  will  be  removed  than  in  the  past, 
and  the  common  sight  of  persons  disfigured 
by  an  unsightly  goitre  will  become  exceed- 
ingly rare.  Why  wait  for  a growth  to  be- 
come a great  disfigurement  and  a menace 
to  life,  when  in  proper  hands  an  early  opera- 
tion would  be  practically  without  danger? 
Without  wishing  to  seem  radical,  I still  think 
all  goitres  in  young  persons  after  proper 
treatment  for  six  months  or  a year  that  do 
not  show  a mark  of  decrease,  or  if  there  is 
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any  tendency  to  growth,  should  be  removed. 

The  counterindications  he  gives: 

1st — High  bronchoceles,  especially  if 
broadly  fixed. 

2 d — Calcified  bronchoceles. 

3d — Those  with  ill  defined  limits. 

4th — Those  that  are  substernal. 

5th — Those  occurring  in  persons  over  50 
years  of  age. 

6th — Those  occurring  in  persons  with 
very  feeble  hearts. 

The  dangers  of  the  operation  are: 

1st — Hemorrhage,  which,  though  great, 
can  usually  be  overcome  by  care.  The  dan- 
ger from  hemorrhage  is  not  from  the  ar- 
teries but  from  the  veins,  which  are  un- 
usually large  and  thin  walled,  and  in  severe 
cases  forming  a perfect  network  over  the 
surface  of  the  gland. 

2d — Injury  to  the  recurrent  laryngeal 
nerve — an  accident  that  has  happened  a 
number  of  times,  giving  every  operator 
much  anxiety  until  the  fact  has  been  ascer- 
tained surely  that  it  has  escaped  injury. 

3d — Septic  cellulitis.  This  most  grave 

and  fatal  complication  can  now  be  almost 
entirely  eliminated  by  careful  attention  to 
every  aseptic  detail. 

4th — Myxoedema.  This  complication  can 
be  avoided  by  leaving  a part  of  the  gland 
and  isthmus  behind,  as  in  almost  all  cases  we 
are  able  to  do,  but  if  such  should  be  impos- 
sible I can  see  no  reason  why  we  should  not 
have  as  perfect  control  over  this  disease  ar- 
tificially induced,  as  we  have  by  the  use  of 
thyroid  extract  in  idiopathic  cases  in  general 
practice. 

THE  OPERATION. 

Place  the  patient  on  his  back  with  a sand 
bag  or  hard  support  under  his  neck,  should- 
ers well  raised.  The  chin  should  be  kept  in 
line  with  the  sternal  notch.  The  anaesthetist 
stands  at  the  head  of  the  table.  Chloroform 
should  be  used,  as  ether  causes  too  much 
engorgement  of  the  veins  of  the  head  and 
neck. 

A free  incision  should  be  made — an  in- 
cision that  will  freely  uncover  the  lobe. 


Kocher  makes  a Y-shaped  incision  but  gen- 
erally this  will  not  be  necessary.  A straight 
or  one  slightly  curved  will  usually  answer, 
and  the  resulting  scar  will  be  almost  hidden 
by  the  fold  of  the  sterno-mastoid — a matter 
of  no  small  moment  with  female  patients. 
The  skin,  platysma  and  fascia  are  now  di- 
vided. The  veins  that  are  met  with  are 
secured  between  double  ligatures  and  cut; 
the  muscles  on  the  surface  of  the  gland  are 
ligated  and  divided.  They  are  often  very 
thin  from  being  stretched  over  the  enlarged 
lobe.  If  necessary  the  sterno-mastoid  can 
be  cut,  but  it  can  generally  be  separated  and 
pressed  to  one  side  with  the  carotid  artery 
and  the  jugular  vein.  I11  dissecting  out  the 
lobe  use  an  Allis  blunt  dissector,  or  a perios- 
teal elevator.  In  using  these  instruments,  use 
absolutely  no  violence,  but  the  utmost  gen- 
tleness. A blunt  pointed  pair  of  scissors, 
curved  on  the  flat,  will  be  found  very  useful. 
Use  the  knife  as  sparingly  as  possible,  the 
handle  will  be  much  more  useful  than  the 
blade.  Cut  no  tissue  until  it  has  been  thor- 
oughly examined.  A vein  on  the  stretch 
can  easily  be  overlooked  and  cut.  The 
amount  of  hemorrhage  from  even  a small 
vein  is  truly  surprising.  It  is  a good  plan 
to  frequently  raise  the  head  so  that  the  veins 
can  fill  and  become  easily  visible.  The 
veins  form  a plexus  over  the  lobe  and  each 
must  be  secured  between  double  ligatures 
and  cut.  Haemostats  cannot  be  trusted  as 
in  most  cases  the  vein-walls  are  too  thin  to 
hold.  Step  by  step  the  front  of  the  gland 
is  cleared.  The  next  step  is  to  clear  the 
lateral  margins  and  ligate  the  arteries.  The 
superior  thyroid  is  much  the  easiest  to  se- 
cure, entering  the  gland  from  the  top.  Secure 
it  between  double  ligatures  and  cut,  using  an 
aneurism  needle  if  necessary.  The  next 
step  varies  according  to  the  operator, 
Treeves  going  down  and  tying  the  inferior 
thyroid  and  the  median  if  it  exists.  Jacob- 
son urges  attacking  the  isthmus  which  is 
probably  the  better  plan.  A steel  director 
is  passed  between  the  isthmus  and  the  tra- 
chea and  it  is  either  ligated  as  a whole,  or 
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cut  and  the  bleeding  points  ligated  as  found. 
The  hemorrhage  in  either  case,  with  care, 
is  trifling.  It  will  be  found  a good  plan 
when  ligating  the  isthmus  to  leave  as  much 
healthy  gland  tissue  as  possible,  encroach- 
ing on  the  tumor  as  far  as  the  healthy  gland 
tissue  will  admit.  Bv  doing  this  if  it  is  ne- 
cessary to  remove  both  lobes  there  will  still 
be  left  the  isthmus  and  a little  healthy  gland 
tissue  on  each  side  and  so  the  danger  of 
myxoedema  will  be  avoided.  The  gland  is 
now  turned  from  side  to  side  lifting  it  from 
its  bed,  slowly  proceeding  downward.  Make 
as  little  traction  on  the  trachea  as  possible 
in  freeing  the  internal  surfaces  as  it  is  apt  to 
cause  intense  dyspnoea.  The  attachment 
between  the  lobe  and  trachea  is  often  very 
firm  and  requires  the  use  of  knife  or  scis- 
sors frequently.  Ligate  each  bleeding 
point  as  it  appears  until  the  lower  limit  of 
the  growth  is  reached,  when  the  most  dan- 
gerous and  difficult  part  of  the  whole  opera- 
tion is  before  us,  viz.:  ligating  the  inferior 
thyroid  and  endeavoring  not  to  injure  the 
recurrent  laryngeal  nerve.  Baumgartner 
and  Crede  recommend  ligating  the  branches 
of  this  artery  as  it  enters  the  under  part  of 
the  gland,  as  by  so  doing  you  are  as  far  as 
possible  away  from  the  nerve.  Sir  Wm. 
McCormick  also  thinks  well  of  this  plan. 

The  gland  being  removed  and  all  bleed- 
ing stopped,  close  with  silk  worm  gut  su- 
tures. Lightly  pack  the  lower  part  of 
wound  with  sterile  gauze  for  drainage.  Af- 
ter applying  the  dressings  the  best  way  to 
retain  them  in  position  is  by  a bandage  from 
the  axilla  below  to  the  chin  and  head  above 
firmly  stitching  it  to  keep  it  in  place.  In 
case  there  is  enlargement  of  both  sides  the 
surgeon  is  not  justified  in  immediately  re- 
moving the  other  side,  but  should  wait  for 
two  or  three  months  to  see  what  effect  the 
work  already  done  will  have  on  the  remain- 
ing lobe.  I have  no  theory  to  offer  or  ex- 
planation to  give  as  to  the  why  or  where- 
fore but  the  fact  remains  that  when  one  lobe 
is  removed  the  other  frequently  atrophies. 
This  is  well  illustrated  in  the  case  of  the 


young  man  who  will  be  shown  you  this 
morning,  and  whose  history  is  as  follows: 

M.  P.,  aged  22  years,  of  healthy  parents; 
1 brother,  7 sisters;  all  healthy.  No  family 
history  of  goitre.  When  ten  years  old  first 
noticed  growth  in  neck.  It  grew  slowly 
but  steadily.  Did  not  respond  to  any  treat- 
ment. When  he  was  first  seen  he  had  a 
brassy  tone  of  voice,  husky  brazen  cough, 
had  had  three  attacks  of  suffocative  dysp- 
noea, one  that  almost  proved  fatal.  Had 
coughing  attacks  that  compelled  him  to  rush 
into  the  open  air  to  try  to  obtain  relief.  Had 
great  difficulty  in  bending  his  head  in  order 
to  follow  his  trade,  that  of  a cork  cutter. 
His  neck  measured  \y\  inches  in  circum- 
ference, which  he  could  increase  to  24 
inches  by  straining.  Both  sides  were  about 
equally  enlarged.  The  growth  was  soft 
and  elastic  with  ill  defined  borders,  extend- 
ing from  the  angle  of  the  jaw  to  the  sternum. 

On  August  24,  1897,  assisted  by  Dr.  Theo. 
B.  Appel,  Dr.  J.  H.  Musser  giving  chloro- 
form, he  was  operated  on.  A goitre  six 
inches  in  length,  by  eight  inches  in  circum- 
ference, was  removed  from  the  left  side  of 
his  neck.  The  fact  that  he  could  distend 
his  neck  from  inches  to  24  inches  will 
show  the  condition  of  the  vein-walls.  Some 
of  them  seemed  as  thin  as  tissue  paper.  It 
was  absolutely  impossible  to  use  a hsemo- 
stat  but  each  vein  had  to  be  ligated  using 
very  great  care  not  to  tie  too  tightly  as  the 
cat  gut  would  cut  through.  The  hemor- 
rhage from  a broken  vein  was  very  great  but 
we  succeeded  in  removing  the  whole  lobe 
with  the  exception  of  some  healthy  tissue 
which,  with  the  isthmus,  was  left.  I11  the 
near  future  we  intended  to  remove  the  right 
side  which  was  fully  as  large  as  the  left. 

The  wound  was  closed  with  silk  worm 
gut  sutures  and  iodoform  gauze  was  lightly 
packed  in  lower  part  of  wound  for  drainage. 
About  two  hours  after  operation  I was  has- 
tily called  to  the  hospital  and  found  there 
had  been  a most  profuse  hemorrhage. 
Quickly  cutting  all  stitches  and  opening  the 
whole  wound,  I turned  out  a large  blood 
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clot  and  found  the  ligature  had  slipped  from 
the  median  thyroid.  It  was  easily  picked 
up  and  again  ligated.  The  wound  was  has- 
tily closed  and  an  intra-venous  injection 
of  a pint  of  normal  salt  solution  made  and 
from  a pint  to  a quart  of  the  same  placed  be- 
neath the  skin  of  the  breast  and  back.  It  was 
quickly  absorbed,  patient  rallied  nicely  and 
was  discharged  in  two  weeks  with  wound 
perfectly  healed,  save  the  lower  angle  where 
the  drainage  had  been. 

Within  two  weeks  after  leaving  the  hos- 
pital the  decrease  in  the  other  lobe  was 
readily  perceptible  and  within  three  months 
it  almost  entirely  disappeared.  For  a few 
months  he  was  unable  to  speak  in  a loud 
tone  of  voice,  but  now  it  has  fully  regained 
its  former  volume. 


ONE  HUNDRED  MORE  MASTOID 
OPERATIONS. 


Bv  B.  Alfx.  Randall,  M.  A.,  M.  D., 
of  Philadelphia. 


Six  years  ago  I prepared  for  the  Harris- 
burg meeting  of  this  Society,  a paper  upon 
my  experience  about  that  time  in  disease 
of  the  mastoid,  including  32  operated  cases 
and  about  100  in  which  such  intervention 
was  escaped;  but  being  unable  to  present  it 
before  you,  I read  it  before  the  American 
Medical  Association  at  Detroit  instead.  As 
my  later  experience  embraces  upwards  of 
100  operations  and  more  than  500  unoper- 
ated cases,  it  ought  to  be  possible  to  draw 
from  this  material  some  data  and  sugges- 
tions perhaps  interesting  and  helpful  to  you. 

Much  has  been  written  upon  this  subject; 
but  it  will  be  long  before  the  last  needful 
word  has  been  said:  and  between  the  rash 
and  the  timid  counsels  offered  there  are 
many  variations  of  reasonable  opinion 
which  each  one  of  you  may  have  to  weigh 
in  critical  yet  doubtful  cases.  So  long  as 
influenza  continues  to  reappear  among  us, 
there  will  be  many  cases  of  severe  ear-in- 
flammation; and  when  it  dies  out,  the  exan- 
themata will  still  furnish  no  small  number 
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involving  the  mastoid  or  the  still  more  dan- 
gerous structures  of  the  aural  region.  Care- 
ful consideration  of  the  matter  is,  therefore, 
well  in  place  for  all  of  us. 

Beginning  with  the  proposition  that  in- 
flammation of  the  naso-pharynx  is  the  start- 
ing-point of  almost  all  of  these  affections, 
it  ought  to  be  needless  to  urge  the  demand 
for  prompt  and  rational  treatment  of  this 
side  of  the  matter,  however  much  with  it 
“familiarity  has  bred  contempt.”  This  source 
of  trouble  may  often  be  removed  as  a farther 
factor  in  the  case  by  mere  spraying  and  garg- 
ling with  cleansing  and  sedative  solutions; 
and  it  is  culpable  to  neglect  it  because  there 
are  more  important  features  already  present. 
Then,  as  the  height  of  the  tympanic  inflam- 
mation is  the  main  danger  to  the  ear,  this  is 
to  be  sedulously  controlled  and  guided,  if 
possible,  to  a safe  issue.  Rest  in  bed,  with 
general  antiphlogistic  measures  can  do 
much,  at  least  for  the  avoidance  of  excit- 
ants; while  vigorous  hot  applications,  by 
dry  heat  to  the  mastoid  surface  and  douches 
in  the  canal  as  hot  as  can  be  borne,  are  cer- 
tainly often  efficacious  for  cure  as  well  as 
for  relieving  the  pain.  Blood-letting  in  the 
early  stages  by  leeching  and  by  incision  of 
bulging  and  theatening  areas  of  the  drum- 
head or  canal-wall,  has  also  great  value;  but 
are  more  difficult  matters  to  use  with  safety 
than  the  text-books  would  indicate.  Under 
due  precautions  the  opening  of  the  drum- 
cavity  ought  to  be  harmless,  if  not  as  helpful 
as  is  claimed;  yet  in  point  of  fact  the  require- 
ments of  safety  are  not  always  attainable. 
Even  when  they  really  are,  all  unfortunate 
results  may  be  ascribed  to  the  intervention 
which  merely  failed  to  prevent  them;  and 
thus  surgical  interference  may  be  discredit- 
ed just  when  it  has  become  a matter  of  life 
and  death.  Hence  one  should  be  morally 
sure  that  need  of  this  sort  is  actually  present 
in  the  case  before  him — not  merely  feel  that 
somebody  else  will  lay  it  down  as  a proper 
procedure  or  find  fault  with  its  omission 
in  the  case.  There  is  almost  no  step  advo- 
cated by  any  authority  in  this  matter  which 
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is  not  open  to  cavil  and  adverse  criticism  by 
others;  so  one  need  not  expect  to  go  un- 
blamed, whatever  he  may  do  or  leave  un- 
done. 

Cold  over  the  mastoid  is  strongly  urged 
by  many  authorities  and  has  its  rational 
use;  but  I believe  it  inferior  to  hot  appli- 
cations as  a preventive  of  inflammatory 
stasis  and  as  a conservator  of  threatened 
tissues.  Many  a case  that  gives  no  prom- 
ise of  resolution  will  make  quick  recovery 
under  these  measures — the  quicker  prob- 
ably, if  we  refrain  from  blistering  and  the 
Wilde’s  incision.  The  latter  as  a means  of 
evacuating  pus-collections  upon  the  mas- 
toid surface  has  its  plausible  justification; 
but  as  this  pus  is  rarely  formed  where  it 
is  found,  but  is  the  overflow  of  that  which 
fills  the  mastoid  cavities  and  may  be  pene- 
trating unrelieved  in  far  more  dangerous 
directions,  mere  incison  of  the  soft  parts 
is  very  rarely  more  than  a very  partial  step 
in  the  right  direction.  The  caries  of  the 
bone  may  proceed  safely  to  the  removal  of 
all  that  is  doomed  (and  no  more),  and  with 
fair  promptness — the  result  may  be  as  good 
as  that  more  rapidly  gained  by  operation ; 
but  this  will  rarely  occur,  and  can  never  be 
foreseen. 

Many  cases  may  present  a disquieting  in- 
crease of  edematous  involvement  just  as 
they  verge  on  perfect  resolution;  more  will 
show  an  apparent  gain  in  lessened  pain, 
fever,  swelling  and  tenderness  just  when  the 
pus  is  finding  escape  upon  the  dural  surface; 
and  it  is  easy  for  the  surgeon  as  well  as  for 
the  patient  or  his  friends  to  be  misled  by  this 
specious  gain.  Conservatism  and  expec- 
tancy have  their  place  so  long  as  there  is  no 
pus  except  in  close  proximity  to  a perfora- 
tion at  the  drumhead;  so  soon  as  we  have 
pus  demonstrably  present  in  an  ill-drained 
or  closed  position  there  is  no  excuse  for 
sanguine  inaction.  While  doubt  remains  as 
to  the  presence  of  pus,  only  antiphlogistic 
measures  are  called  for;  and  spread  of 
edema  or  tenderness,  unaccompanied  by 
more  urgent  symptoms,  need  not  shake  this 


position.  Experience  will  enable  one  to  do 
some  very  shrewd  guessing  as  to  the  un- 
seen conditions  and  to  make  an  accurate 
diagnosis  from  very  inconclusive  signs;  but 
all  of  this  is  merely  tentative  and  may  need 
total  revision. 

As  soon  as  fluctuation  is  felt  or  the  ration- 
al signs  of  the  presence  of  pus  are  recog- 
nized, all  temporizing  should  cease.  Prompt 
evacuation  of  the  pus  and  search  for  its 
source  are  the  only  proper  measures;  and 
such  exploration  may  be  called  for  before 
any  definite  signs  have  appeared,  if  the  con- 
ditions are  so  alarming  as  to  threaten  life. 
Meningitis  has  yielded  few  triumphs  as  yet 
to  intra-cranial  surgery  and  the  wisdom  }f 
attacking  it  surgically  has  yet  to  be  demon- 
strated: but  all  of  the  other  serious  lesions 
of  this  field  ought  to  be  helped  if  not  cured 
by  skillful  intervention.  So  the  dangers  of 
surgery  should  be  small — although  not 
slight  enough  to  justify  any  operation  not 
clearly  demanded  by  the  needs  or  uncer- 
tainties of  the  case  in  hand. 

However  certain  the  surgeon  may  be  that 
pus  and  caries  are  present,  he  can  never  ac- 
tually foresee  the  extent  of  the  lesion  and 
the  full  urgency  of  the  intervention.  The 
simplest  looking  case  may  reveal  extensive 
uncovering  of  the  dura  mater  of  the  spheno- 
temporal  and  cerebellar  fossae,  often  with 
pachymeningitic  granulations  on  the  dura, 
including  the  wall  of  the  lateral  sinus.  Yet 
there  may  have  been  rather  a short  and 
acute  history  and  the  first  step  of  the  opera- 
tion may  have  revealed  a large  collection 
of  pus  on  the  mastoid  surface,  without  vis- 
ible lesion  of  the  underlying  bone — the  sort 
of  case  which  we  are  sometimes  assured 
should  receive  nothing  more  than  a Wilde’s 
incision.  Nearly  half  of  all  my  recent  cases 
have  showed  extension  of  the  disease  as  far 
as  the  dura,  if  not  positive  extra-dural  ab- 
scess and  pachymeningitis;  and  among  them 
a dozen  most  interesting  findings  might  be 
detailed,  did  time  permit.  One  of  the  latest 
gave  no  sign  of  irreparable  involvement  dur- 
ing three  weeks  after  free  incision  of  his 
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drumhead;  then  he  suddenly  grew  worse 
with  decrease  of  the  discharge  but  no  de- 
monstrable fluctuation  of  the  more  tender 
and  swollen  mastoid.  He  was  put  to  bed 
for  operation  and  found  next  day  much  re- 
lieved, but  with  a trace  of  fluctuation  over 
the  antrum.  The  exposed  bone  looked 
healthy  and  the  two  or  three  drops  of  pus 
were  almost  unseen  in  the  bleeding.  Yet 
after  his  thick  cortex  had  been  carefully 
chiselled  off  and  the  cavities  found  full  of 
pus  and  granulations,  the  mere  touch  of  a 
probe  penetrated  the  rotten  wall  of  his  bare 
lateral  sinus  and  the  gush  of  blood  compelled 
instant  tamponning.  A large  fistulous  tract 
was  found  into  the  insertion  of  his  sterno- 
mastoid,  with  pus  not  yet  penetrating  the 
digastric  fossa,  where  I had  expected  to 
find  it.  No  chill  and  little  fever  may  appear 
to  aid  the  diagnosis;  the  eyegrounds  may 
afford  as  in  this  case  no  indication  of  intra- 
cranial mischief;  yet  conditions  of  emi- 
nent danger  to  life  be  rapidly  progressing. 
So  let  us  make  it  a rule  in  these  cases  to 
operate  only  when  reasonably  sure  of  the 
need;  but  if  we  set  our  hands  to  the  work, 
let  us  do  it  as  thoroughly  as  there  is  any  in- 
dication for.  Make  a clean  sweep  of  all  dis- 
eased tissues  which  can  be  removed,  trust 
no  unimportant  structures  that  are  of  doubt- 
ful viability  and  explore  every  sinus,  how- 
ever far  it  may  lead  you. 

As  to  the  technique  of  the  operation,  too 
much,  perhaps,  has  been  written.  Do  the 
work  in  the  way  that  promises  the  greatest 
safety,  thoroughness  and  promptness.  Bor- 
ing instruments  are  not  safe  in  this  variable 
field.  A good  gouge  and  a spoon  can  gen- 
erally do  all  the  bone-work  after  the  free 
section  has  been  made  of  the  soft  parts  and 
the  bleeding  points  are  pinched.  Give  your- 
self plenty  of  room — a four-inch  incision 
heals  about  as  soon  as  a small  one,  if  the 
deeper  work  has  been  well  done.  Bare  the 
bone  as  widely  as  its  due  study  makes  de- 
sirable. Chisel  away  as  much  cortex  as  the 
needs  or  uncertainties  of  the  condition  call 
for;  and  do  not  end  your  work  until  you 


i have  controlled  all  bleeding  by  pledgets  or 
| strips  of  gauze  and  seen  as  well  as  felt  with 
finger  and  probe  every  portion  of  the'cavity- 
j wall.  I generally  make  my  assistant  go 
over  the  field,  when  all  seems  done ; and  then 
return,  rested,  to  the  search  to  see  if  there 
be  not  some  lesion  which  has  escaped  both 
of  us.  We  thus  found  in  a recent  case  a 
superficial  fistula  in  the  back  of  the  bone- 
wound  which  led  us  into  an  extra-dural  col- 
lection with  a small  cerebellar  abscess  be- 
vond.  It  had  some  exit  and  might  have 
drained  safely;  but  I should  have  hated  to 
take  the  chances.  If  a broad  spoon  is  used, 
the  thin  wall  of  the  dural  surface  may  be 
dressed  down  very  smooth  with  safety,  and 
the  dura  itself  may  be  scraped  free  of  gran- 
ulations even  when,  as  in  the  case  above 
cited,  they  are  on  the  wall  of  the  wounded 
lateral  sinus. 

In  cases  really  acute,  good  drainage  may 
suffice,  although  that  does  not  justify  in- 
complete and  slip-shod  work;  in  those  due 
to  long-standing  tympanic  suppuration, 
even  although  the  mastoid  involvement  has 
but  a short  history,  it  rarely  suffices  to  clean 
up  the  mastoid  only.  The  tympanic  cavity 
should  be  emptied  of  carious  ossicles,  gran- 
ulations and  remains  of  drumhead,  and  the 
upper-back  wall  of  the  canal  should  be  re- 
moved to  open  the  antrum  and  attic  freely 
into  the  meatus.  If  the  anatomy  is  known, 
the  facial  nerve  should  never  be  injured  un- 
less caries  of  its  canal  exposes  it  in  needful 
scraping.  In  a week  or  two  the  patient 
should  be  up  and  about;  and  the  length  of 
the  after-treatment  depends  more  on  the 
physique  of  the  patient  and  the  complete- 
ness of  the  operation  than  on  its  extent. 

DISCUSSION. 

Dr.  L.  J.  Hammond,  Philadelphia:  The  im- 

portance of  early  operation  within  the  mastoid 
bone,  becomes  more  and  more  apparent  as  our 
clinical  knowledge  of  the  subject  increases,  and 
when  I say  “early  operation,”  I mean  the  earliest 
moment  at  which  the  presence  of  pus  can  be 
detected,  because  I believe  earlier  than  this,  no 
operation  is  justifiable.  There  is  probably  no 
more  striking  illustration  of  its  importance  than 


144 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


the  fact  that  the  tegmen  tympani  is  so  frequently 
found  wanting,  leaving,  of  course,  under  such 
conditions,  the  pent-up  pus  within  the  mastoid 
region,  protected  from  the  delicate  underlying 
cerebral  structures,  only  by  the  dura  mater. 
Within  the  past  month,  in  a case  of  double  mas- 
toid operation  under  my  care,  the  tegmen  was 
entirely  absent  on  both  sides.  While  I do  not 
wish  to  be  understood  as  considering  this  a more 
common  condition,  I still  feel  that  as  our  experi- 
ence grows,  we  learn  that  it  is  not  so  uncom- 
mon as  it  was  some  years  ago,  supposed  to  be. 

A point  of  considerable  interest  to  me,  and  I 
believe  of  considerable  importance,  is  the  fact  of 
the  powerful  resistence  shown  by  the  dura  mater 
in  preventing  the  invasion  of  the  cerebral  tissue 
by  pathogenic  organisms.  It  has  been  repeatedly 
seen  that  the  mastoid  cavity,  filled  with  pus,  and 
complete  absence  of  tegmen,  cause  no  cerebral 
symptoms  whatever,  the  pus  having  been  thus 
so  locked  up  for  weeks.  I feel,  however,  that  the 
knowledge  of  the  resistance  that  the  dura  offers 
to  this  invasion,  should  be  no  excuse  for  delay- 
ing cleansing  the  pus  from  this  region. 

Dr.  L.  J.  Lautenbach,  Philadelphia:  I think 

the  subject  as  presented  by  the  reader  of  the  paper 
is  interesting  and  very  important,  not  only  from 
the  standpoint  of  the  specialist,  but  also  from  that 
of  the  general  practitioner.  I think  the  profes- 
sion needs  in  these  cases  a more  positive  rule 
laid  down  for  their  guidance — something  more 
definite  and  certain  than  we  have  had  in  the  past. 

It  has  been  the  fashion  to  operate  on  all  such 
cases  in  the  earlier  stages,  when  we  could  not  he 
sure  of  serious  bone  involvement.  There  have 
been  two  classes  of  ear  specialists,  the  operative 
and  the  non-operative.  I am  glad  to  find  that  the 
doctor  now  chooses  the  middle  ground  and  no 
longer  advocates  an  operation  in  every  case,  but 
believes  that  some  cases  can  be  cured  without  an 
operation.  For  years  I have  occupied  a middle 
ground,  believing,  however,  that  all  cases,  or 
nearly  all  cases,  that  develop  into  mastoid  disease 
are  preventable  and  curable  without  operation, 
provided  they  are  properly  treated  in  the  earlier 
stages.  There  was  in  the  past,  a great  tendency 
to  treat  these  cases  surgically  only,  and  we  would 
hear  more  of  criticism  than  of  praise,  when  the 
healing  principles  of  the  persistent  heat  treat- 
ment, thorough  cleanliness,  and  attention  to  the 
general  health  were  laid  down. 

This  is  all  right  so  far  as  some  cases  are  con- 
cerned, but  in  more  inflammatory  cases,  when  the 
mastoid  is  seriously  involved,  I think  operation  b 
certainly  indicated,  and  if  it  is  not  done  early,  you 
will  soon  have  your  patient  in  such  condition  that 
even  an  operation  is  of  doubtful  utility. 


THE  REPORT  OF  A CASE  OF  UNI- 
LATERAL CASTRATION,  WITH 
ITS  EFFECT  ON  THE  PROSTATE. 


Bv  J.  R.  Care,  M.  D.,  ok  Worcester. 


It  is  now  more  than  five  years  since  Dr. 
J.  W.  White  called  the  attention  of  the  pro- 
fession, in  a paper  read  before  the  American 
Medical  Association,  to  the  value  of  castra- 
tion as  a therapeutic  measure  in  hyper- 
trophy of  the  prostate,  since  which  time  op- 
erators all  over  the  globe  have  resorted  to 
it,  some  meeting  with  satisfactory  results, 
others  with  indifferent  success. 

The  evidence  as  to  unilateral  castration, 
presented  by  Fenwick,  of  London,  is  rather 
negative,  but  there  can  be  no  doubt,  say 
Keyes  and  Tuller,  in  the  Animal  of  Universal 
Medical  Sciences,  that  in  some  cases  it  is 
followed  by  unilateral  atrophy  of  the  pros- 
tate, and  in  two  cases  it  has  resulted  in  a 
very  marked  improvement  of  symptoms. 

The  case,  the  history  of  which  I am  about 
to  relate,  furnishes  another  and  very  excel- 
lent example  of  a case  of  unilateral  castra- 
tion, followed  not  only  by  marked  improve- 
ment, but  by  absolute  immunity  from  all 
distressing  symptoms  for  over  two  years. 

I have  not  been  able  to  get  the  history  of 
another  case  that  has  been  observed  for  so 
long  a period  of  time. 

Mr.  Chas.  C.,  aged  67  years,  had  been 
troubled  with  periodical  attacks  of  reten- 
tion for  six  years,  the  attacks  becoming 
more  frequent  each  year,  lasting  from  a few 
days  to  a few  weeks. 

During  these  attacks  the  catheter  was 
used  from  three  to  four  times  in  twenty-four 
hours.  The  bladder  was  washed  out  with 
boric  acid  solution  as  often  as  seemed  indi- 
cated by  the  severity  of  the  cystitis.  He 
had  been  given  all  remedies  that  have  been 
recommended  for  hypertrophy  of  the  gland, 
and  in  spite  of  all  treatment  the  attacks  be- 
came more  frequent  and  distressing. 

In  the  winter  of  1894  and  the  spring  of 
1895  the  attacks  were  so  frequent  that  he 
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became  a physical  wreck,  unable  to  follow 
any  vocation,  and  manifested  a tendency  to 
melancholia.  In  June,  1895,  he  had  an  at- 
tack of  retention,  during  which  his  urine 
was  highly  colored  with  blood.  There  was 
marked  cystitis  and  fever;  the  latter  we  at- 
tributed to  septic  absorption.  There  was 
no  evidence  of  kidney  implication  at  any 
time.  Following  this  attack  the  cystitis 
persisted  for  some  time,  but  finally  yielded 
to  repeated  flushings  with  boric  acid  solu- 
tion. 

In  December,  1895,  ^le  had  another  at- 
tack of  retention,  and  accompanying  this 
attack  he  had  orchitis,  which  terminated  in 
suppuration.  We  then  advised  castration, 
since  it  was  clearly  indicated. 

Accordingly,  after  having  complied  with 
the  ordinary  antiseptic  technique,  assisted 
by  my  associate,  Dr.  E.  G.  Kulbel,  we  re- 
moved the  left  testicle  on  December  19, 
189^.  The  wound  healed  by  first  intention, 
and  the  patient  was  out  of  bed  in  ten  days. 
There  had  been  a manifest  enlargement  of 
the  entire  prostate,  and  particularly  of  the 
so-called  middle  lobe,  which  felt  as  large  as 
a small  egg  through  the  rectum. 

Two  months  after  the  operation  this  lobe 
was  appreciably  smaller,  and  now  is  not  dis- 
cernible. So  far  as  I can  learn  by  rectal 
touch,  there  is  no  difference  in  the  lateral 
lobes,  both  being  quite  larg'e  and  flat  on 
their  under  surface.  The  gland  seems  to  fill 
in  the  pubic  arch,  and  has  an  antero-pos- 
terior  diameter  of  about  one  and  a quarter 
inches.  It  will  be  seen  from  the  foregoing 
remarks  that  the  operation  was  not  under- 
taken primarily  with  a view  to  reducing  the 
prostate,  but  to  relieving  the  suppurative 
orchitis.  Since,  however,  the  patient’s  re- 
tention symptoms  disappeared  as  by  magic, 
we  began  to  study  the  condition  of  the  pros- 
tate more  carefully  and  with  the  foregoing 
results. 

He  is  now  and  has  been  ever  since  the 
operation  well,  both  mentally  and  physic- 
ally, making  a full  hand  at  his  vocation, 


*45 

that  of  farming.  He  has  not  had  any  incon- 
venience since  the  operation,  with  one  ex- 
ception, when  two  months  after  this  he 
could  not  pass  his  water  voluntarily  for  one 
day,  and  the  catheter  was  used  twice.  He 
exposes  himself  to  all  kinds  of  weather,  and 
is  very  indiscreet  in  many  ways,  yet  remains 
free  from  any  of  his  old  and  troublesome 
symptoms.  The  most  natural  inference  is 
that  the  removal  of  the  testicle  had  a bene- 
ficial effect  upon  the  prostate  gland,  inas- 
much as  there  has  been  marked  diminution 
in  the  size  of  the  latter  and  especially  of  the 
middle  lobe.  I feel  convinced,  from  what  I 
can  learn  from  the  literature  of  the  subject, 
that  in  suitable  cases  it  is  the  most  promis- 
ing means  we  have  of  relieving  this  class  of 
sufferers.  Bilateral  castration  has  been  per- 
formed quite  frequently  with  flattering  re- 
sults, the  gland  undergoing  marked  atrophy 
in  about  87  per  cent,  of  the  cases,  with  the 
disappearance  of  the  most  unpleasant  symp- 
toms. The  natural  repugnance  of  all  pa- 
tients to  the  double  operation  is  not  to  be 
wondered  at,  nor  do  I think  that  we  should 
advise  it  indiscriminately,  as  we  are  wont 
to  do  with  so  many  new  things.  Dr.  White 
calls  especial  attention  to  this,  and  points 
out  very  clearly  the  indications  for  the  vari- 
ous operative  procedures,  not  laying  much 
stress  on  the  unilateral  method,  but  coun- 
seling its  further  trial.  Since  it  is  conceded 
by  all  observers — and  Dr.  White’s  experi- 
mental work  also  confirms  it — that  the  re- 
moval of  both  testicles  causes  marked 
atrophy  in  a short  time,  we  are  led  to  be- 
lieve, a priori,  that  unilateral  castration  will 
cause  partial  atrophy,  and  therefore  this 
should  be  the  operation  of  election  in  the 
earlier  stages  of  periodical  retention,  both 
for  ethical  and  sentimental,  as  well  as  sci- 
entific reasons.  In  the  first  place,  it  is  a 
very  simple  operation;  and,  in  the  second, 
we  could  gain  the  consent  and  co-operation 
of  the  patient  more  readily,  hence  could  re- 
sort to  it  earlier.  It  should  be  resorted  to 
in  cases  of  periodical  retention,  and  not  in 
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old  cases  where  the  gland  is  enormous,  and 
the  catheter  has  been  used  for  a long  time. 
When  we  consider  the  prevalence  of  patho- 
logical hypertrophy,  which  is  estimated  to 
affect  one-tenth  of  all  males  over  fifty-five 
years  of  age,  we  recognize  the  necessity  of 
having  some  therapeutical  means  of  reliev- 
ing them,  be  that  bilateral  or  unilateral  cas- 
tration, prostatectomy,  prostatotomy  or  cau- 
terization. In  reviewing  the  literature  of 
the  subject,  it  is  apparent  that  each  has  its 
field  of  applicability,  and  we  think  each 
should  be  resorted  to  where  indicated,  as 
has  been  pointed  out  so  specifically  by  Dr. 
White.  The  experience  I have  had  with 
this  one  case,  while  nothing  from  which  to 
deduce  conclusions,  is  still  so  flattering  that 
I feel  very  keenly  the  advisability  of  resort- 
ing to  it  early  in  suitable  cases,  rather  than 
waiting  until  some  more  formidable  proced- 
ure must  be  resorted  to. 

I verily  believe  that  by  so  doing  we  will 
be  sparg'd  the  necessity  of  resorting  to  the 
more  serious  operations.  If  this  paper  shall 
be  the  means  of  inducing  others  to  investi- 
gate the  subject,  I shall  feel  that  I have 
been  justified  in  bringing  the  subject  before 
you. 


DELAYED  OSSIFIC  UNION  IN 
FRACTURES  OF  THE  LEG. 


By  S.  Birdsall,  M.  D.7  of  Susquehanna. 


The  time  required  for  the  repair  of  frac- 
tures of  the  tibia  and  fibula,  sufficient  to 
sustain  the  weight  of  the  body,  is  stated, 
by  most  authorities,  to  be  from  four  to  eight 
weeks.  This,  no  doubt,  is  correct,  in  re- 
gard to  some  cases,  where  every  possible 
circumstance  controlling  bone  formation  is 
favorable. 

I had  practiced  but  a few  years,  however, 
when  I began  to  observe  that  a much  long- 
er time  was  required  for  the  fractured  tibia 
to  regain  sufficient  strength  to  sustain  the 
patient’s  weight  than  I had  been  led  to  sup- 
pose. At  first  I was  not  a little  disappoint- 
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ed  and  annoyed  at  the  slow  progress  of  these 
cases. 

Subsequent  experience,  including  many 
years’  practice  of  what  is  called  railway 
surgery,  has  convinced  me  that  these  slow 
cases  of  ossific  union,  in  fractures  of  the  leg. 
are  of  frequent  occurrence. 

I have  not  had  opportunity  to  examine 
and  study  microscopic  sections  of  fractured 
tibiae,  at  varying  periods  of  weeks  or  months 
from  date  of  injury,  and  thus  learn  the  prog- 
ress of  repair. 

I view  the  subject  from  the  clinician’s 
standpoint.  I present  the  facts  as  I have 
observed  them  in  general  practice,  and  shall 
be  interested  to  learn  whether  the  experi- 
ence of  other  surgeons  corresponds  with 
mine.  If,  as  I have  suggested,  the  time  for 
repair  of  injuries  of  the  bones  of  the  leg  is 
frequently  protracted  beyond  the  time  usu- 
ally regarded  as  sufficient,  it  is  important 
that  the  profession  generally  recognize  the 
fact  ; the  prognosis  will  be  rendered  accord- 
ingly, and  the  paient  and  the  physician  less 
frequently  disappointed. 

It  is  also  important  that  the  young,  or 
comparatively  inexperienced,  practitioner, 
appreciate  this  circumstance,  and  persevere 
with  treatment,  not  giving  up  his  case,  or 
regarding  it  as  one  of  non-union.  Rotation 
of  the  foot  outward  or  bending  of  the  bones 
with  resulting  deformity,  might  occur  if  the 
slow  progress  of  ossific  union  is  not  duly  re- 
garded, and  such  deformity  guarded 
against,  by  the  continued  use  of  suitable  ap- 
pliances. There  are  various  causes  of  de- 
layed union  of  fractured  bones,  such  as  ca- 
chectic condition  of  the  system,  alcoholism, 
interposition  of  muscular  or  fibrous  tissue 
between  the  fragments,  multiple  fractures, 
imperfect  adjustment,  incomplete  immobili- 
zation, etc. 

Excluding  all  these  conditions,  observa- 
tion has  led  me  to  conclude  that  ossific 
union  in  fractures  of  the  leg,  and  especially 
of  the  tibia,  is  frequently  protracted  much 
beyond  the  limits  ordinarily  allowed.  In- 
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stead  of  six  to  ten  weeks,  twelve  to  sixteen 
weeks  are  required,  and  not  infrequently  a 
considerably  longer  period. 

How  are  we  to  account  for  this  slow  re- 
pair ? There  are  two  factors  which  I think 
may  contribute  to  this  result: 

1.  It  has  been  stated  by  good  authority 
that  the  provisional  callus  is  much  greater 
at  points  where  the  bone  is  surrounded  and 
well  covered  with  muscular  tissue.  At 
least  one-third  of  the  surface  of  the  tibia  has 
no  muscular  covering,  being  covered  only 
by  integument  and  the  subcutaneous  cellu- 
lar tissue.  The  size  of  the  provisional  callus 
is  the  measure  of  the  reparative  material 
provided  for  repair  of  fractures.  It  is  well 
known  that  where  adjustment  and  immo- 
bilization are  perfect  very  little  provisional 
callus  appears.  Splintering  and  beveling 
of  the  ends  of  the  fragments  often  render 
perfect  coaptation  impossible.  It  is  proba- 
ble that  in  fractures  of  the  tibia  favorable 
conditions  for  securing  union  without  the 
aid  of  the  provisional  callus  occur  only  in 
the  minority  of  cases.  Therefore,  the  fact 
that  so  large  a surface  of  the  tibia  is  subcu- 
taneous is  not  an  unimportant  factor  in  the 
causation  of  delayed  ossific  union. 

2.  The  second  factor  is  the  distance  of  the 
injury  from  the  center  of  circulation.  No 
part  of  the  body  suffers  so  early,  and  so 
much,  from  feeble  circulation  of  the  blood, 
as  the  distal  portions  of  the  lower  extremi- 
ties. The  varicose  condition  of  the  veins, 
the  discolorations,  the  frequent  oedema  and 
lowered  temperature,  all  point  to  sluggish 
circulation  and  consequent  lowered  vitality. 

The  objection  might  be  raised,  that  if 
distance  from  the  heart  were  an  important 
cause  of  delayed  union  in  the  fractures  we 
have  been  considering,  then  we  should  find 
the  same  slow  reparative  process  in  fractures 
of  the  bones  of  the  foot.  I answer,  it  is 
quite  probable  that  close  observation  will 
prove  that  such  is  the  case. 

Various  circumstances  render  such  ob- 
servations difficult.  Fractures  of  the  tarsal 
bones  are  rare,  and  delayed  or  imperfect  os- 
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sific  union  difficult  to  detect.  As  the  meta- 
tarsal bones  sustain  but  a small  fraction  of 
the  weight  of  the  body,  some  degree  of  mo- 
bility at  the  point  of  fracture,  of  almost  any 
one  of  these  bones,  might  exist  with  scarce- 
ly any  interference  with  locomotion.  Pa- 
tients with  fractures  of  the  phalanges  of  the 
foot  have  been  known  to  continue  walking 
almost  from  the  date  of  injury.  For  the 
reason  that  imperfect  or  unossified  union  of 
fractures  of  the  metatarsals  and  phalanges 
interferes  so  little  with  the  usefulness  of  the 
foot,  special  observation  and  inquiry  has  not 
as  yet,  to  my  knowledge,  been  directed  to 
ascertain,  whether  delayed  union  in  such 
fractures,  is  of  frequent  or  rare  occurrence. 
I suspect  they  are  frequent,  but  further  ob- 
servation is  needed  to  determine  this  point. 

I will  now  report  a case  of  delayed  union 
in  a compound  fracture  of  the  leg.  My  ob- 
ject in  reporting  it  is  not  so  much  to  present 
it  as  an  example  of  delayed  union  (for  it 
might  be  objected  that  repair  of  such  a com- 
plicated fracture  would  be  slow  in  any  re- 
gion of  the  body),  but  to  show  the  value  of 
perseverance  in  treatment: 

S.  L.  H.,  a man  aged  about  35  years; 
rather  slender  physique;  height,  five  feet  six 
inches;  weight  about  135  pounds.  A heavy 
lumber  wagon  wheel  passed  over  his  right 
leg.  fracturing  the  tibia  two  and  a half  inches 
above  the  ankle-joint,  and  also  at  a point 
five  inches  higher  up.  The  proximal  frac- 
ture was  compound  and  somewhat  com- 
minuted; ends  of  fragments  quite  irregular: 
the  displacement  complete;  soft  parts  ex- 
tensively lacerated  and  contused.  The  dis- 
tal fracture  was  somewhat  oblique,  but  not 
compound.  The  fibula  was  fractured  about 
five  inches  above  the  ankle,  and  so  extens- 
ively comminuted  that  when  the  loose  frag- 
ments were  removed,  the  ends  of  the  upper 
and  lower  fragments  were  nearly  an  inch 
apart.  The  large  blood  vessels  and  nerves 
were  not  severed. 

Ether  was  administered;  the  wound  near 
proximal  fracture  of  tibia  was  enlarged; 
several  spiculse  of  bone  removed;  the  frag- 
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ments  adjusted.  Considerable  extension 
and  manipulation  were  required  to  reduce 
this  fracture.  The  line  of  fracture  was  near- 
ly transverse,  and  when  once  reduced  there 
was  very  little  tendency  to  re-displacement. 
It  was  also  necessary  to  enlarge  the  wound 
communicating  with  the  fracture  of  the 
fibula,  and  remove  several  loose  spiculse  of 
hone.  The  wounds  were  dressed  with  iodo- 
form and  iodoform  gauze,  bichloride  gauze, 
and  plenty  of  bichloride  cotton  to  absorb  the 
oozing  blood,  etc.  Over  this  was  placed  a 
plaster-of-paris  bandage,  which  was  cut  open 
the  next  day,  and  separated  sufficiently  to  al- 
low removal  of  the  saturated  dressings.  The 
antiseptic  gauzes  and  cotton  were  replac- 
ed as  before.  The  antiseptic  dressings 
were  renewed  as  they  became  soiled;  for 
the  first  two  weeks  at  intervals  of  two  or 
three  days.  As  the  wounds  healed  and  the 
discharge  diminished,  the  dressings  were 
changed  once  in  two  to  four  weeks. 

At  the  end  of  ten  weeks  the  union  of  the 
distal  fracture  was  quite  firm.  Union  of  the 
proximal  fracture  was  progressing,  but  the 
bone  bent  easily  at  the  point  of  fracture. 
The  wounds  of  the  soft  parts  healed  quite 
promptly.  Patient  moves  on  crutches  and 
is  able  to  come  to  my  office,  a distance  of 
four  miles.  Bears  slight  weight  on  injured 
leg. 

At  the  end  of  four  months  union  some- 
what firmer.  To  preserve  the  motions  of  the 
ankle-joint,  the  plaster  bandage  was  cut  off 
just  above  that  joint. 

At  the  end  of  about  the  fifth  month  fluc- 
tuation was  detected  near  proximal  fracture 
and  some  serous  fluid  evacuated  with  the 
bistoury.  The  probe  detected  denuded 
bone.  A small  scale  of  bone  removed  from 
this  point;  at  the  end  of  six  months  union 
slowly  advancing.  At  seven  months  patient 
able  to  walk  with  crutch  and  cane. 

Ten  months  after  injury  a thin  piece  of 
necrosed  bone  two  inches  long  and  five- 
eighths  inch  wide  was  removed — under 
ether — from  upper  portion  of  middle  frag- 
ment. Eleven  months,  walks  with  one 


cane,  but  can  walk  a little  without  it.  It 
was  just  one  year  before  patient  could  be 
discharged. 

The  wound  where  the  necrosed  bone  was 
removed  had  entirely  healed.  Union  of 
both  fractures  of  the  tibia  had  become  solid. 
The  outline  of  the  leg  was  normal — there 
was  practically  no  deformity.  The  gap  at 
the  point  of  the  fracture  of  the  fibula  ap- 
peared to  have  been  filled  in  with  a fibrous 
tissue.  The  ends  of  the  fragment  could 
scarcely  be  detected.  Locomotion  does  not 
appear  to  be  impaired  by  this  weak  point 
in  the  fibula.  The  motions  of  the  knee  are 
normal;  those  of  the  ankle  are  good,  but,  of 
course,  not  perfect. 

Further  suggestions  as  to  treatment.  I 
have  already  indicated  the  main  points  in 
treatment  for  cases  of  delayed  union,  but 
will  now  briefly  formulate  them: 

1.  Make  the  immobility  as  complete  as 
possible.  To  accomplish  this,  I have  never 
found  anything  equal  to  the  well-applied 
plaster-of-paris  bandage. 

2.  Persevere  with  the  treatment.  En- 
courage the  patient  to  move  about  on 
crutches  and  secure  the  benefit  of  out-door 
air.  Allow  a nourishing  and  generous  diet. 
More  and  more  weight  should  be  sustained 
as  union  becomes  firmer. 

3.  Administer  those  medicines  which  sup- 
ply bone-forming  material,  especially  the 
hypophosphites.  In  the  case  above  cited 
the  patient  took  hypophosphites  for  months, 
with  the  effect  of  improving  his  general 
health,  and  no  doubt  contributing  much  to 
the  final  good  result. 


Elaterinum,  U.  S.  P , is  a neutral  prin- 
ciple obtained  from  elaterium.  Owing  to 
its  variable  strength  the  latter  substance  has 
been  dropped  from  the  official  list,  and  its 
active  ingredient,  elaterin,  made  to  take  its 
place.  This  is  extremely  active  in  the  dose 
of  about  1-40  to  1-10  of  a grain.  There  is 
one  official  preparation,  trituratio  elaterini 
(sugar  of  milk  9,  elaterin  1),  the  average 
dose  of  which  is  about  ^ grain. 
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OFFICIAL  AND  “REFORM"  NAMES  OF 
DRUGS. 

There  is  much  confusion  in  medical  lit- 
erature on  the  subject  of  the  endings  of 
the  names  of  chemical  substances,  and  espe- 
cially of  the  names  of  alkaloids,  salts  and 
neutral  principles.  Thus,  for  instance,  we 
have  “morphine”  and  “morphin”;  “bromide” 
and  “bromid”;  and  many  others  of  the  same 
class.  Improvements  in  nomenclature  and 
terminology  are  always  in  order,  but  we  fail 
to  recognize  a change  for  the  better  in  some 
of  the  proposed  alterations.  There  is,  in 
fact,  a very  good  reason  why  morphine 
should  be  written  with  the  final  “e,”  namely, 
that  it  indicates  the  chemical  nature  of  the 
substance  when  of  vegetable  origin.  The 
official  English  name  of  all  alkaloids  in  the 
Pharmacopoeia  ends  in  “ine,”  while  that  of  j 
neutral  principles,  glucocides,  etc.,  as,  for 
example,  “salicinandchrysarobin,”  end  sim-  I 
ply  in  “in.”  It  is  just  as  distinctive  as  the 
ending  of  their  official  Latin  titles,  which  j 
in  the  case  of  alkaloids  is  “ina”  and  of  neu- 
tral principles  “inutn.”  An  inconsistency  is  | 
seen  in  the  reformers  when  they  would  have 
bromide  and  chloride  without  the  final  “e,”  j 
but  permit  it  in  sulphate,  easing  their  con- 
science, however,  by  dropping  the  “ph”  and 
replacing  these  letters  with  an  “f.” 


Another  source  of  confusion  in  medical 
writings  is  noticed  in  the  use  of  the  old 
names  of  the  official  alkaloids  and  their 
salts,  viz.,  “morphia”  and  “morphise  sul- 
phate,” etc.  This  was  the  official  ending  in 
the  Pharmacopoeia  of  1870,  but  for  almost 
two  decades  “morphina,”  “quinina,”  “strych- 
nina,”  etc.,  have  been  the  official  Latin  titles. 
The  matter  thus  resolves  itself  into  the  fol- 
lowing rules:  Alkaloids,  in  the  English 

language  should  end  in  “ine,”  in  Latin  in 
“ina”;  neutral  principles,  in  English,  in  “in,” 
in  Latin  in  “inum.”  Another  rule  introduc- 
ed in  the  Pharmacopoeia  of  1890  is  a change 
in  the  nomenclature  in  another  direction, 
namely  (to  quote  from  the  preface),  “in  the 
designation  of  chemical  compounds  (oxides, 
salts,  etc.),  in  which  it  is  now  customary  to 
put  the  basylous  of  metallic  component  first, 
viz.,  soejium  chloride,  silver  nitrate,  lithium 
bromide,  lead  oxide,  etc.,  instead  of  writing 
chloride  of  sodium,  nitrate  of  silver,  etc.  In 
the  case  of  the  salts  of  iron  and  mercury  this 
change  involved  also  the  use  of  the  respec- 
tive terms  in  ous  and  ic  (ferrous  and  ferric, 
mercurous  and  mercuric),  which  greatly 
help  to  distinguish  salts  heretofore  frequent- 
ly confounded.” 

The  adoption  of  these  rules  by  the  Com- 
mittee on  Revision  was  based  on  sound 
judgment  and  experience,  but  their  adop- 
tion by  the  rank  and  file  of  the  medical  pro- 
fession has  been  slow.  Indeed,  obsolete 
names  of  drugs  are  often  seen  in  college  and 
State  board  questions,  where,  above  all,  the 
official  titles  alone  should  be  made  use  of. 

■K. 


THE  RELATIONSHIP  OF  NERVOUS  DISEASES 
IN  WOMEN  TO  PELVIC  DISEASES. 

The  discussions  upon  this  subject  during 
the  past  ten  or  fifteen  years  have  been  very 
numerous  and  have,  upon  the  whole,  result- 
ed in  a far  better  understanding  of  it  than 
formerly  obtained.  It  may  be  said  that  year 
by  year  the  mutual  understanding  on  the 
part  of  neurologists  and  gynaecologists  as  to 
the  relationship  of  nervous  diseases  in 
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women  to  pelvic  disease  has  grown  better. 
At  the  present  time  this  understanding  on 
the  main  points  at  issue  (or  formerly  at  is- 
sue) arrived  at  after  long  discussions  and 
large  accumulated  experience  seems  so  gen- 
eral and  so  sound,  that  it  would  seem  that 
this  question  is  now,  in  its  material  features, 
at  least,  settled.  But  while  agreement  on  this 
question  is  now  very  generally  found  be- 
tween gynaecologists  and  neurologists,  the 
two  classes  of  physicians  best  able  to  judge, 
and  who  will  naturally  mould  the  opinion  of 
the  whole  profession,  it  is  still  unaccepted 
and  ignored  in  many  quarters;  and  it  can  as 
yet  hardly  be  said  to  be  the  concensus  of 
opinion  of  the  whole  profession. 

In  a most  admirable  short  paper  (Philadel- 
phia Medical  Journal,  July  16,  '898),  Dr.  J. 
M.  Baldy  states  as  a result  of  his  large  experi- 
ence certain  fundamental  or  primary  propo- 
sitions as  follows:  1.  We  often  see  hysteria 

in  individuals  in  whom  the  anatomic  and 
functional  condition  of  the  sexual  organs 
is  wholly  normal.  2.  On  the  other  hand, 
all  sorts  of  diseases  of  the  sexual  organs 
may  occur  without  the  presence  of  hysteria. 
3.  Cases  of  hysteria  in  which  cure  has  been 
effected,  through  local  gynsecologic  treat- 
ment alone,  are  rare.  4.  There  are  women 
who  have  never  been  hysterical  in  whom 
hysteria  has  developed  after  gynaecologic 
treatment,  and  after  their  attention  has  been 
called  to  the  condition  of  their  sexual  or- 
gans. 5.  Many  women  are  cured  whose 
sexual  organs  remain  unchanged. 

These  propositions  probably  receive  the 
sanction  of  the  great  majority  of  gynaeco- 
logists  and  neurologists  and  it  is  not  too 
much  to  say  that  they  are  a fair  statement 
of  the  concensus  of  opinion  among  these 
two  classes  of  physicians.  A sixth  proposi- 
tion made  by  Dr.  Baldy  reads:  “Chronic 

neurasthenia  almost  invariably  produces  a 
train  of  symptoms  referable  to  the  pelvic 
organs.”  This  too  contains  a large  meas- 
ure of  truth,  but  it  is  probably  stated  too 
strongly. 

Dr.  Baldy  goes  on  to  employ  the  follow- 


ing  vigorous  language:  “Are  cystic  and 

cirrhotic  ovaries  pathologic?  I ask  this 
question  in  all  sincerity,  and  from  the  stand- 
point of  these  specimens  as  I have  many 
times  seen  in  jars,  at  society  meetings,  and 
have  had  them  described  to  me,  I just  as 
sincerely  answer  them  in  the  negative. 
Who  has  seen,  more  than  rarely,  an  ovary 
that  has  not  had  one  or  more  small  cysts 
(hydrops  folliculi)  visible  on  its  surface? 
Who  has  not  repeatedly  heard  such  an 
ovary  pronounced  cirrhotic,  without  even 
a pretense  of  a microscopic  examination? 
I venture  to  say  that  nine  out  of  ten  of  such 
organs  removed  are  normal.  By  normal 
I mean  that  they  are  in  no  worse  condition, 
as  far  as  cystic  and  cirrhotic  degeneration 
is  concerned,  than  are  the  ovaries  of  the 
vast  majority  of  women  who  never  suffer 
a pain  or  an  ache.  What  good  can  be  ex- 
pected from  their  removal,  and  oftentimes, 
what  an  amount  of  harm?  But  even  here 
a word  of  caution  is  necessary.  It  is  always 
well  to  bear  in  mind  that  actual  disease  at 
times  exists  co-incidentally  with  neuras- 
thenia, hysteria,  hvstero-epilepsy,  or  insan- 
ity, the  one  entirely  independent  of  the 
other.  It  is  no  infrequent  occurrence  to  see 
the  removal  of  a neoplasm  or  diseased  ap- 
pendages fail  to  affect  the  neurotic  symp- 
toms.” 

Bearing  on  the  question  of  insanity  Baldy 
quotes  Alice  Farnham  who  examined  30  in- 
sane women  and  30  sane  women  of  the  same 
social  class  and  found  healthy  pelvic  organs 
in  only  six  of  the  former  and  four  of  the 
latter.  It  may  be  safely  asserted  that  pel- 
vic affections  are  no  more  frequent  in  in- 
sane than  in  sane  women,  and  when  it  is 
remembered  how  exceedingly  common  is 
the  presence  of  some  sort  of  pelvic  disease 
in  women  generally,  the  opinion  that  any 
given  pelvic  disease  is  a cause  of  insanity  or 
nervous  disease  should  be  advanced  with 
great  caution. 

Opinion  widely  different  from  that  of  Dr. 
Baldy  is  held  at  the  Maryland  Hospital  for 
the  Insane,  where  of  100  women  examined, 
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local  lesions  were  found  in  40,  and  in  30  of 
these  the  ovaries  were  removed.  Four  men- 
tal recoveries  occurred,  but  from  among  the 
classes  that  are  known  to  have  the  best  prog- 
nosis, viz.:  puerperal  insanity,  melancholia 
and  simple  mania.  Indeed,  given  30  wo- 
men, suffering  from  these  forms  of  insanity 
and  the  average  amount  of  pelvic  diseases 
besides,  one  could  reasonably  expect  to  see 
ten  or  twenty  recoveries  instead  of  four; 
and  this  with  no  pelvic  treatment,  but  by 
the  ordinary  asylum  care  and  treatment. 

T.  D. 


DEATH  OF  DR.  WILLIAM  PEPPER. 

The  death  of  Dr.  William  Pepper,  July 
28,  while  not  altogether  unexpected  by  his 
intimate  friends,  comes  with  startling  sud- 
denness to  the  whole  medical  profession. 
His  end  came  as  a result  of  an  attack  of  an- 
gina pectoris,  while  in  California  with  the 
vain  hope  of  recuperating  his  failing  health. 

Dr.  Pepper  unquestionably  held  the  fore- 
most position  among  American  physicians, 
and  his  death  touches  with  feelings  of  sor- 
row, not  alone  his  personal  friends  and  pu- 
pils, but  every  member  of  the  profession  to 
whom  the  higher  principles  in  medicine  are 
dear.  As  the  head  of  the  greatest  institu- 
tion of  medical  learning  in  America  he  has 
ever  thrown  his  influence  in  favor  of  higher 
education,  of  liberal,  philosophic  grounding 
that  characterizes  the  true  physician.  His 
death,  at  he  early  age  of  55  years,  indicates 
the  activity  and  strain  under  which  he  la- 
bored. Recognizing  his  responsibilities, 
and  possessing  the  abilities  inherent  in  him, 
his  end  came  in  natural  sequence,  for  all  will 
agree  that,  measured  by  results,  he  died  in 
the  fullness  of  time. 

His  sphere  of  usefulness  was  unbounded, 
and  manifested  itself  in  many  ways  outside 
of  medicine — in  the  encouragement  of  ben- 
eficial legislation,  popular  education,  com- 
mercial progress,  archeology  and  the  sci- 
ences generally.  In  all  his  varied  undertak- 
ings as  teacher,  author,  diagnostician  and 
practitioner  he  occupied  a position  of  emi- 
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nence,  and  his  influence  in  medicine  will 
long  survive  him,  and  reflect  honor  on  his 
native  city  and  State.  K. 


EDITORIAL  NOTES. 


THE  INFLUENCE  OF  THE  KNOWLEDGE  OF  HEREDI- 
TARY TAINT  IN  THE  DEVELOPMENT  OF  INSANITY, 

In  the  Address  in  Mental  Disorders, 
found  on  another  page  of  this  journal,  Dr. 
Detwiler  relates  the  case  of  a brother  and 
sister  with  hereditary  tendency  toward  in- 
sanity, whose  guardian  impressed  them  so 
strongly  with  the  danger  of  transmitting 
their  hereditary  insanity  that  they  never 
married.  The  sister  was  such  a lovely  girl 
that  in  spite  of  the  taint  she  was  forced  to 
reject  fifty  offers  of  marriage,  under  the 
“good  old  doctor’s”  (her  guardian)  constant 
remembrance  of  her  misfortune.  Is  it  sur- 
prising that  both  she  and  her  brother  died 
in  an  asylum,  totally  insane?  This  thought, 
came  to  11s  with  greater  force  when  we  read 
in  the  same  address  that  “there  is  no  brain 
that  will  not  give  way  under  sufficient  strain 
if  applied  long  enough.”  Is  it  right  to  at- 
tribute to  heredity  the  collapse  of  these  two 
minds  under  the  fearful  and  continuous 
strain  to  which  they  were  subjected?  Might 
not  a strain  of  equal  intensity  brought  to 
bear  on  individuals  with  the  purest  family 
history,  bring  about  the  same  result?  These 
two  cases  in  turn  go  to  make  statistics,  to  be 
laid  in  turn  on  the  shoulders  of  those  who 
may  have  the  misfortune  to  number  among 
their  relatives  cases  of  insanity.  Simply  the 
figures,  however,  will  do  duty  in  statistics, 
and  the  subsidiary  influences  lost  sight  of. 
The  knowledge  of  hereditary  taint,  especial- 
ly when  continually  brought  to  mind  by  one 
in  authority,  must  exert  a powerful  influ- 
ence in  developing  the  condition,  which  un- 
der ordinary  circumstances  would  never 
have  shown  itself.  K. 


AN  UNUSUAL  SOURCE  OF  TYPHOID  FEVER  IN- 
FECTION. 

While  drinking  water  is  the  generally 
recognized  medium  through  which  typhoid 
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fever  is  acquired,  other  methods  of  infection 
are  probably  more  frequent  than  is  appar- 
ent on  the  surface.  Within  the  year  the 
writer  had  under  his  care,  with  another  phy- 
sician, a case  of  typhoid  fever  that  could  be 
traced  distinctly  to  an  infected  well,  a well, 
at  least,  belonging  to  a family  in  which  two 
cases  of  fever  had  occurred.  The  case  un- 
der consideration  occurred  in  the  country 
and  ended  in  death.  Shortly  after,  his  sis- 
ter, who  nursed  him,  and  two  of  his  children, 
were  stricken  with  the  same  disease.  The 
most  rational  explanation  of  the  origin  of 
the  three  new  cases  was  found  in  the  state- 
ment of  the  sister,  who  said  that  on  one  oc- 
casion,after  takingsoiled  bed  clothing  to  the 
washhouse  in  the  cellar,  she  returned  with 
an  apple,  which  she  proceeded  to  peel,  and 
giving  part  to  the  children,  ate  the  remain- 
der herself.  In  about  two  weeks  all  three 
were  taken  down  simultaneously,  but  all 
were  mild  cases  and  ended  in  recovery.  It 
seems  reasonable  to  conclude  that  soiled 
hands  transferred  the  typhoid  germs  to  the 
apples  and  these  in  turn  carried  them  to  the 
intestinal  tract.  The  drinking  water  on  this 
farm  appeared  uninfected,  for  none  of  the 
remaining  members  of  the  family  were  af- 
fected. K. 


JOINT  MEETING  OF  LAWRENCE  AND  BEAVER 
COUNTY  MEDICAL  SOCIETIES. 

A joint  meeting  of  the  Lawrence  and 
Leaver  County  Medical  Societies  was  held 
at  the  Hotel  Oliver,  Ellvvood  City,  on 
Thursday,  July  14,  at  which  about  40  mem- 
bers were  present.  Dr.  R.  D.  Wallace,  of 
New  Castle,  was  elected  to  preside  over  the 
meeting,  and  Dr.  H.  M.  Shallenberger,  of 
Rochester,  to  serve  as  secretary.  The  first 
paper  on  the  program  was  read  by  Dr.  Wm. 
M.  Beach,  of  Allegheny  City,  on  “Some  Se- 
quelae, of  Infantile  Constipation.”  The  pa- 
per was  one  of  more  than  ordinary  impor- 
tance and  interest,  and  elicited  a free  dis- 
cussion by  the  members  of  both  societies. 
The  next  subject  under  discussion  was  “Ap- 
pendicities”;  discussion  thereon  was  opened 
by  Dr.  W.  C.  Simpson,  whose  stand  in  fa- 


vor of  early  operation,  as  soon  as  a clear, 
positive  diagnosis  could  be  made,  was  sup- 
ported by  all  who  followed  him. 

A good  dinner,  served  at  the  Hotel  Ol- 
iver, gave  opportunity  for  a general  inter- 
change of  ideas  and  social  enjoyment,  and 
added  much  to  the  pleasure  of  the  meeting. 
All  present  were  impressed  with  the  ad- 
vantages of  a joint  meeting  of  this  kind. 
Five  applications  for  membership  in  the 
Beaver  County  Society  could  be  traced  di- 
rectly to  this  meeting.  J.  H.  W. 


RANDOM  WAR  THOUGHTS. 

Not  a few  persons  have  hesitated  to  be- 
lieve that  the  Maine  was  destroyed  by  the 
Spaniards,  in  spite  of  the  verdict  of  the  In- 
vesigating  Commission  that  the  explosion 
was  primarily  external.  The  motives  that 
would  prompt  such  an  attack  are  so  foreign 
to  the  ordinary  feelings  that  dominate  hu- 
man beings,  that  the  doubters,  in  spite  of 
the  official  verdict,  were  not  without  some 
justification.  In  the  light  of  later  develop- 
ments, however,  even  this  slight  basis  of  ar- 
gument in  favor  of  Spain  must  give  way, 
for  the  action  of  the  sharpshooters  at  Si- 
boney,  and  at  other  points  near  Santiago, 
in  deliberately  shooting  at  and  killing  the 
wounded  on  litters  and  the  surgeons  in 
charge,  is  even  more  heinous,  though  on  a 
smaller  scale,  than  the  sinking  of  the  Maine. 
Ther  are  no  extenuating  circumstances. 
The  outrage  was  committed  by  picked  men, 
who  could  not  have  been  ignorant  of  the 
humanitarian  significance  of  the  red  cross. 
It  was  not  done  under  excitement,  but  with 
villainous  premeditation. 


The  presence  of  Dr.  Nicholas  Senn  at  the 
front  with  General  Shafter  gives  a feeling  of 
security  and  confidence  that  the  wounded 
will  receive  unexcelled  attention,  and  be 
hedged  with  all  hygienic  precautions  possi- 
ble under  the  circumstances.  With  Sur- 
geon-General Sternberg  directing  affairs  at 
Washington  and  Dr.  Senn  in  the  field,  the 
auspices  for  the  medical  and  surgical  aspects 
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of  the  war  are  indeed  propitious.  (This  was 
written  before  the  unfavorable  criticisms 
against  Dr.  Sternberg  appeared  in  the  lay 
papers.  After  carefully  weighing  this  evi- 
dence and  the  statements  of  Drs.  Sternberg 
and  Senn,  we  feel  justified  in  holding  to  our 
original  assertion.) 

The  surgeons  of  the  War  of  the  Rebellion 
doubtless  represented  the  best  element  in 
the  profession  of  their  day,  and  their  skill 
and  general  methods  of  procedure  were  of 
a high  order.  The  same  methods,  however, 
carried  out  in  the  present  war,  accompa- 
nied, as  they  would  be,  by  the  “laudable 
pus”  of  olden  times,  would  soon  result  in 
disgrace  and  dismissal.  No  stronger  evi- 
dence of  the  progress  in  surgery  can  be  of- 
fered than  that  of  the  results  of  gunshot 
wounds  under  modern  treatment. 


Without  being  conversant  with  the  un- 
derlying facts,  it  does  seem  that  the  occur- 
rence of  typhoid  fever  in  the  various  camps 
should  have  been  prevented.  Such  out- 
breaks must  necessarily  be  referred  to  an  in- 
fected water  supply,  and  the  source  of  dan- 
ger being  thus  known,  the  remedy  should 
have  been  easily  applied.  We  recognize, 
however,  that  it  is  easy  to  criticize  and  that 
from  the  general  lack  of  facilities  for  the 
proper  mobilization  of  troops,  in  large  num- 
bers, little  more  could  have  been  expected. 
The  long  period  of  incubation  of  typhoid 
fever  would  permit  the  infection  of  a large 
number  before  the  need  for  stringent  meas- 
ures of  prevention  would  become  apparent. 

K. 


RECENT  APPOINTMENTS. 

Recent  appointments  in  the  government 
service  were: 

Dr.  George  E.  Fox,  as  assistant  surgeon 
in  the  United  States  Navy.  Dr.  Fox  was,  at 
the  time  of  his  appointment,  one  of  the 
resident  physicians  in  the  Medico-Chirur- 
gical  Hospital,  Philadelphia. 

Dr.  Joseph  Sailer,  acting  assistant  sur- 


geon in  the  United  States  Navy.  Dr.  Sailer 
was  assigned  to  duty  on  the  “Arctic.” 

Drs.  James  S.  Kennedy  and  John  C.  Orr, 
of  Chambersburg,  acting  assistant  surgeons 
in  the  United  States  Army.  Dr.  Kennedy 
is  on  duty  at  Santiago,  Cuba,  and  Dr.  Orr 
has  been  assigned  to  duty  at  Camp  Alger, 
Va. 

Dr.  Archibald  G.  Thomson,  of  Philadel- 
phia, has  been  commissioned  major  and  sur- 
geon of  the  Third  Regiment,  Pennsylvania 
Volunteer  Infantry,  vice  Major  Edward 
Martin  promoted  to  Brigadier-Sugeon. 

D.  W.  N. 


RECENTLY  ELECTED  OFFICERS  OF  COUNTY 
SOCIETIES. 

ELK  COUNTY. 

President Geo.  B.  Hall,  Cartwright. 

Vice-President.  W.  B.  Hartman,  St.  Mary’s. 

Secretary J.  C.  McCallister,  Ridgway. 

Treasurer E.  J.  Russ,  St.  Mary’s. 

MIFFLIN  COUNTY. 

President W.  S.  Wilson.  M.cVeytown, 

Vice-Presidents  B.  R.  Kohler,  Reedsville. 

J.  P.  Getter,  Belleville. 

Secretary J.  A.  C.  Clarkson,  Lewistown. 

Treasurer A.  S.  Harshberger,  Lewistown. 

SUSQUEHANNA  COUNTY. 

President J.  J.  Boyle,  Susquehanna. 

Vice-Pi  esident.  C.  W.  Caterson,  Franklin  Forks. 

Secretary C.  C.  Halsey,  Montrose. 

Treasurer E.  R.  Gardner,  Montrose. 

Censors A.  E.  Snyder,  New  Milford. 

J.  G.  Wilson,  Montrose. 

C.  A.  Johnston,  Hop  Bottom. 

C.  L.  S. 


RESULT  OF  THE  JUNE  EXAMINATIONS  OF  THE  BOARD 

OF  MEDICAL  EXAMINERS  REPRESENTING-  THE 
STATE  MEDICAL  SOCIETY. 

At  the  session  of  the  Board  of  Medical 
Examiners,  representing  the  State  Medical 
Society  of  the  State  of  Pennsylvania,  held 
at  Philadelphia  and  Pittsburg,  in  June,  254 
candidates  presented  themselves  for  exam- 
ination. Of  this  number  47  failed  to  give 
evidence  of  fitness  to  practice  in  Pennsyl- 
vania. Two  were  expelled  for  copying. 
The  next  session  of  the  Board  will  take 
place  in  Philadelphia,  December  12,  13,  14 
and  15.  K. 

PRELIMINARY  EXAMINATION  FOR  MEDICAL 
STUDENTS. 

The  preliminary  examinations  for  medi- 
cal students  will  be  held  by  Superintendent 
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of  Public  Instruction  Shaeffer  within  a few 
days  after  the  opening  sessions  of  the  respec- 
tive medical  colleges.  The  examinations 
will  he  held  at  Pittsburg,  Harrisburg  and 
Philadelphia.  Notice  of  exact  date  and 
hour  will  be  given  to  all  colleges  and  fur- 
nished to  the  medical  journals  with  request 
for  publication.  College,  academic  and 
high  school  diplomas  may  be  submitted  at 
time  and  place  of  examination. 

W.  S.  F. 


COUNTY  SOCIETY  NOTES 

At  the  regular  monthly  meeting  of  the 
Franklin  County  Medical  Society,  held  at 
Chambersburg,  July  19,  the  topic  for  gen- 
eral discussion  was  “Fractures  of  the  fore- 
arm.” Dr.  I.  N.  Snively,  of  Waynesboro, 
read  a paper  on  “Practical  experience  with 
diphtheria  antitoxin,”  and  Dr.  S.  F.  Unger, 
of  Mercersburg,  one  on  “The  Sympathetic 
System.” 

The  Lehigh  Valley  Medical  Association 
at  its  1 8th  annual  meeting,  held  at  Pottsville 
on  July  23,  elected  the  following  officers: 
President,  Dr.  J.  E.  Baumer,  of  Telford; 
vice-presidents,  Drs.  C.  D.  Schaeffer,  of  Al- 
lentown; George  H.  Halberstadt,  of  Potts- 
ville; A.  A.  Seem,  of  Bangor,  and  Jos.  A. 
Horn,  of  Mauch  Chunk;  secretary,  Dr. 
Charles  Mclntire,  of  Easton;  treasurer,  Dr. 
Abraham  Stout,  of  Easton. 

At  the  July  meeting  of  the  Lancaster 
County  and  City  Medical  Society,  held  the 
6th,  Dr.  M.  M.  Denlinger,  of  Rohrerstown, 
read  a paper  on  “Measles  and  their  compli- 
cations.” 

The  Huntingdon  County  Medical  Society 
holds  annually  what  it  calls  an  “outing  meet- 
ing,” when  the  society  visits  one  of  the 
towns  in  the  county.  This  year  the  “outing 
meeting”  was  held  at  Alexandria  on  July 
12.  Interesting  talks  on  microscopy,  illus- 
trated with  specimens,  were  given  by  Drs. 
Harnish  and  Campbell.  Dr.  C.  W.  Banks, 
of  Huntingdon,  told  of  some  of  the  queer 
drugs  used  in  medicine  a couple  of  hundred 


years  ago.  In  the  evening  the  society  was 
entertained  at  the  home  of  Dr.  Harnish. 


The  Berks  County  Medical  Society  held 
its  regular  monthly  meeting  on  August  9,  at 
the  Neversink  Mountain  Hotel,  on  top  of 
the  mountain  near  Reading.  A paper  was 
read  by  Dr.  M.  Howard  Fussell,  of  Philadel- 
phia. An  elaborate  dinner  was  served  after 
the  meeting.  Many  of  the  members  were 
accompanied  by  their  wives.  D.  W.  N. 

CONGLOMERATE. 

The  Editor  of  the  Journal  of  the 
Mississippi  State  Hedical  Association, 

states  that  in  his  experience  all  preventives 
against  yellow  fever  have  proven  to  be  fail- 
ures and  that  fully  ninety-five  per  cent  of 
those  exposed  acquire  the  disease. 

Casselberry’s  flethod  of  feeding  dur- 
ing the  period  of  intubation  consists  in  lay- 
ing the  child  on  its  back  in  an  inclined 
plane,  head  downward.  In  this  position 
none  of  the  food,  it  is  said,  will  enter  the  tube 
and  cause  coughing. 

In  a lecture  on  general  evolution  and 
natural  selection  as  exemplified  bv  man, 
(. Medical  Record ) bv  Lawrence  Irwell,  ot 
Buffalo,  he  said:  “The  vermiform  appen- 

dix, which  all  surgeons,  except  those  pres- 
ent this  evening,  so  dearly  love  to  remove, 
is  a remnant  of  an  herbivorous  ancestor 
which  required  a large  sized  caecum  for  the 
necessary  retardation  of  a too  rapid  process 
of  digestion.”  K. 


President  McKinley  has  decided  that 
homeopathic  graduates  are  eligible  to  ap- 
pointment in  the  army  and  navy,  provided 
they  can  pass  the  official  examination,  which 
is  very  rigid,  but  which,  by  the  way,  has  lit- 
tle to  do  with  therapeutics.  As  a result, 
statements  from  the  surgeon-generals  of  the 
army,  navy  and  marine  hospital  service  have 
been  issued,  saying  that  there  will  hence- 
forth be  no  discrimination  in  many  of  these 
offices  against  the  graduates  of  any  college. 
— (American  Journal  of  Surg.  and  Gynec.) 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 
A Handbook  for  Students  and  Practitioners. 
By  Charles  E.  Beevor,  M.  D.,  London,  F.  R. 
C.  P.,  Physician  to  the  National  Hospital  for 
the  Paralyzed  and  Epileptic,  etc.  With  Illus- 
trations. Price,  $2.50.  Philadelphia:  P.  Blak- 
iston,  Son  & Co.,  1012  Walnut  St.  1898. 

The  preface  declares  the  object  of  this  issue  of 
the  “Practical  Series”  to  be  the  teaching  of  stu- 
dents and  practitioners  the  methods  of  examina- 
tion of  patients  suffering  from  diseases  of  the 
nervous  system;  and  to  also  serve  as  an  intro- 
duction to  the  study  of  the  larger  standard  works 
on  neurology. 

The  work  is  essentially  a handbook,  and  is  by 
no  means  a work  of  reference,  and  had  the  author 
written  more  fully  upon  methods  of  examination, 
and  made  no  attempt  to  cover  the  entire  field  of 
nervous  diseases,  the  work  would  have  been 
more  valuable  to  the  student. 

The  book  contains  432  pages.  The  typography 
is  good;  but  some  of  the  illustrations  are  blurred 
and  indistinct.  The  work  is  divided  into  twenty- 
nine  chapters.  The  first  is  introductory;  the  sec- 
ond is  taken  up  by  generalizations  on  anatom)' 
and  physiology,  referring  the  reader  for  details 
to  the  large  works  on  these  subjects.  In  the 
third  and  fourth  chapters  will  be  found  the  most 
valuable  part  of  the  work,  the  third  being  de- 
voted to  the  “Method  of  Taking  a Case,”  and 
the  fourth  to  “Modes  of  Examination.”  The  re- 
maining twenty-five  chapters  take  up  the  various 
nervous  diseases  as  regards  symptoms,  diagnosis, 
prognosis  and  treatment. 

Diagrams  are  freely  used  to  elucidate  the  text, 
and  to  recall  anatomy.  The  majority  of  the  illus- 
trations are  original,  but  several  are  taken  from 
the  works  and  papers  of  Swanzy,  Jones  and 
Head. 

Among  the  authors  quoted  in  the  text  the 
names  of  Gowers,  Westphal,  Brown-Sequard, 
Sinkler,  Graves  and  Wier-Mitchell  are  promi- 
nent. A.  L.  R. 


A COMPEND  OF  DISEASES  OF  THE 
SKIN.  By  Jay  F.  Schamberg,  A.  B.,  M.  D., 
Associate  in  Skin  Diseases,  Philadelphia  Poly- 
clinic, etc.  With  99  Illustrations.  Price,  80 
cents.  Philadelphia:  P.  Blakiston’s  Son  & Co., 
1012  Walnut  street.  1898. 

This  volume  is  uniform  with  the  well-known 
line  of  “Quiz-Compends,”  issued  by  P.  Blakis- 
ton’s Son  & Co.  It  contains  307  pages,  including 
a complete  index.  With  slight  modification  the 
Duhring  classification  has  been  followed, 
and  the  author  credits  the  works  of  Duhr- 
ing, Crocker,  Hyde,  Van  Harlingen,  Robin- 
son and  Brocq.  In  compends  the  matter  is  neces- 


sarily greatly  condensed,  and  this  issue  reveals 
painstaking  effort  to  omit  no  important  detail. 
Diagnosis  and  treatment  occupy  a considerable 
space  under  each  disease,  and  the  illustrations 
are  plain  and  helpful,  many  of  them  being  taken 
from  the  authors  credited  above. 

Primarily  intended  for  the  medical  undergrad- 
uate, this  little  volume  will  be  used  by  many  in 
lieu  of  the  more  expensive  works  and  atlases,  on 
account  of  its  completeness  and  convenience. 

A.  L.  R. 


YELLOW  FEVER.  Clinical  Notes.  By  Just. 
Touatre,  M.  D.  (Paris).  Former  Physician-in- 
Chief  to  the  French  Society  Hospital,  New  Or- 
leans, etc.  Translated  from  the  French  bv 
Charles  Chassaignac,  M.  D.,  President  New 
Orleans  Polyclinic,  Editor  New  Orleans  Med- 
ical and  Surgical  Journal,  New  Orleans  1898 
This  work  is  not  a translation  in  the  ordinary 
sense  of  the  word,  for  while  written  in  French 
by  the  author,  it  was  translated  from  the  manu- 
script and  thus  appears  first  in  the  English  lan- 
guage. It  comes  at  an  exceptionally  favorable 
time  and  should  meet  with  a hearty  reception. 
While  there  are  many  things  about  yellow  fever 
yet  to  be  learned,  the  present  knowledge  of  the 
disease  is  here  portrayed  excellently  well  and  to 
persons  liable  to  come  into  contact  with  the  af- 
fection it  will  prove  almost  indispensable.  In 
arriving  at  a diagnosis  of  yellow  fever  the  symptom 
upon  which  most  reliance  is  placed  by  the  author, 
is  the  steady  fall  in  the  pulse-rate  during  the  first 
two  or  three  days,  and  this  irrespective  to  the 
state  of  the  temperature,  being  in  direct  opposi- 
tion to  other  febrile  conditions. 


NEW  BOOKS. 

Lectures  on  Tumors.  By  John  B.  Hamilton, 
M.  D.,  LL.  D.,  Professor  of  Surgery,  Rush  Med- 
ical College  and  Chicago  Polyclinic,  etc.  Third 
Edition,  21  Illustrations.  Price,  $1.25,  Net.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut Street.  1898. 

A Manual  of  Modern  Surgery.  General  and 
Operative.  By  John  Chalmers  Da  Costa,  M.  D., 
Clinical  Professor  of  Surgery,  Jefferson  Medical 
College,  Philadelphia;  etc.  With  386  Illustra- 
tions. Price,  Cloth,  $4.00;  Half  Morocco,  $5.00, 
Net.  Philadelphia:  W.  B.  Saunders,  925  Walnut 
Street.  1898. 

Manual  of  Physical  Diagnosis.  For  the  Use  of 
Students  and  Physicians.  By  James  Tyson,  M. 
D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania;  etc.  Third  Edition,  Re- 
vised and  Enlarged,  with  Colored  and  Other  Il- 
lustrations. Price,  $1.50,  Net.  Philadelphia:  P. 
Blakiston,  Son  & Co.,  1012  Walnut  Street.  1898. 
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Atlas  and  Epitome  of  Operative  Surgery.  By 
D.  Otto  Zuckerkandl,  Privat-docent  in  the  Uni- 
versity of  Vienna.  Authorized  Translation  from 
the  German.  Edited  by  J.  Chalmers  Da  Costa, 
M.  D.,  Clinical  Professor  of  Surgery  in  Jefferson 
Medical  College,  Philadelphia;  etc.  With  24  Col- 
ored Plates  and  217  Illustrations  in  the  Text. 
Price,  $3.00,  Net.  Philadelphia:  W.  B.  Saun- 

ders, 925  Walnut  Street.  1898. 

Atlas  of  Syphilis  and  the  Venereal  Diseases. 
Including  a Brief  Treatise  on  the  Pathology  and 
Treatment.  By  Professor  D.  Franz  Mracek,  of 
Vienna.  Authorized  Translation  from  the  Ger- 
man. Edited  by  L.  Bolton  Bangs,  M.  D.,  Con- 
sulting Surgeon  to  St.  Luke’s  Hospital  and  the 
City  Hospital,  New  York;  etc.  With  71  Colored 
Plates.  Price,  $3.50,  Net.  Philadelphia:  W.  B. 

Saunders,  925  Walnut  Street.  1898. 

The  Office  Treatment  of  Hemorrhoids,  Fistula, 
etc.  Without  Operation.  Together  with  Re- 
marks on  the  Relation  of  Diseases  of  the  Rec- 
tum to  Other  Diseases  in  Both  Sexes,  but  Es- 
pecially in  Women,  and  the  Abuse  of  the  Opera- 
tion of  Colostomy.  By  Charles  B.  Kelsey,  A.  M., 
M.  D.,  Late  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  Hos- 
pital; etc.  E.  R.  Pelton,  No.  19  East  Sixteenth 
Street,  New  York.  1898. 

Manual  of  the  Diseases  of  Children.  By  John 
Madison  Taylor,  A.  M.,  M.  D.,  Professor  of 
Diseases  of  Children,  Philadelphia  Polyclinic,  etc., 
and  William  H.  Wells,  M.  D.,  Adjunct  Professor 
of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Polyclinic;  etc.  Illustrated.  Price. 
$4.00,  Net.  Philadelphia:  P.  Blakiston's  Son  V 

Co.,  1012  Walnut  Street.  1898. 

Hand-Book  of  Materia  Medica  for  Trained 
Nurses.  Including  Sections  on  Therapeutics  and 
Toxicology  and  a Glossary  of  Terms  with  Dose 
and  Use  of  Each  Drug.  By  John  E.  Groff,  Ph.  G., 
Apothecary  in  the  Rhode  Island  Hospital,  Provi- 
dence. Price,  $1.25.  Net.  Philadelphia:  P. 

Blakiston’s  Son  & Co.,  1012  Walnut  Street.  1898, 


REPRINTS  AND  PAMPHLETS. 

The  X-Ray  from  a Medico-Legal  Standpoint. 
Read  before  the  Fourth  Annual  Meeting  of  the 
American  Academy  of  Railway  Surgeons,  held 
at  Chicago,  October  6-8,  1897.  By  R.  Harvey 
Reed,  M.  D.,  Columbus.  Reprinted  from  the 
Journal  of  the  American  Medical  Association. 
April  30.  1898. 

Renal  Suppuration,  Catarrhal,  Specific  and 
Traumatic,  and  the  Value  of  Micro-Uranalysis 
of  the  Urinary  Sediment  as  an  Aid  to  Definite 
Diagnosis  of  it.  Presented  to  the  Section  on  Ob- 
stetrics and  Diseases  of  Women,  at  the  Forty- 
Eighth  Annual  Meeting  of  the  American  Medical 
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Association,  held  at  Philadelphia,  June  1 to  4, 

1897.  By  Thomas  H.  Manley,  M.  D.,  New  York. 
Reprinted  from  the  Journal  of  the  American  Med- 
ical Association,  November  13  and  20,  1897. 

The  Surgery  of  Tuberculosis  of  the  Peritone- 
um. By  Parker  Syms,  M.  D.,  New  York.  Re- 
printed from  the  Medical  Record,  April  2,  1898. 

Pneumonia  Treated  by  Heat  Over  the  Spine 
and  by  the  Inhalation  of  Pure  Oxygen.  By 
Beverley  O.  Kinnear,  M.  D.,  New  York.  Re- 
printed from  the  Boston  Medical  and  Surgical 
Journal,  December  2,  1897. 

Neurasthenia  or  Neuro-sthenia:  Which?  and 

an  Efficient  Treatment.  By  Beverley,  O.  Kin- 
near,  M.  D.,  New  York.  Reprinted  from  the 
Therapeutic  Gazette,  September  15,  1897. 

Some  Remarks  and  Reports  Upon  Specimens 
in  Abdominal  Surgery.  By  H.  O.  Walker,  M.  D., 
Detroit.  Reprinted  from  the  Physician  and  Sur- 
geon, Detroit  and  Ann  Arbor. 

The  Surgery  of  the  Gall-Bladder  and  Its  Ducts 
By  H.  O.  Walker,  M.  D.,  Detroit.  Reprinted 
from  the  Medical  Age,  April  25,  1898. 

Abdominal  and  Pelvic  Surgery,  Extracts  from 
Clinical  Lectures  and  Society  Transactions.  By 
William  H.  Wathen,  M.  D.,  Louisville. 

The  Electro-Therapeutics  of  Rheumatism.  By 
A.  R.  Rainear,  M.  D.,  Philadelphia.  Reprinted 
from  the  Codex  Medicus,  November,  1897. 

Food  and  Stimulus.  By  Samuel  Wolfe,  M.  D . 
Philadelphia. 

Some  Physiologic  and  Pathologic  Observa- 
tions Connected  with  Disease  and  Injury  of  the 
Cervical  Cord.  By  Samuel  Wolfe,  M.  D.,  Phila- 
delphia. Reprinted  from  the  Medical  and  Sur- 
gical Reporter,  March  31,  1898. 

The  Influence  of  the  X-Ray  Method  of  Diag- 
nosis Upon  the  Treatment  of  Fractures.  By 
Charles  Lester  Leonard.  M.  D.,  Philadelphia. 
Reprinted  from  the  Therapeutic  Gazette,  March, 

1898. 

Localization  of  a Fragment  of  Babbit-Metal  in 
the  Eyeball,  by  Means  of  Repeated  and  Differ- 
ently Placed  Exposures  to  the  Roentgen-Ray. 
By  Charles  Lester  Leonard,  M.  D.,  Philadelphia. 
Reprinted  from  the  Philadelphia  Medical  Jour- 
nal, April  23,  1898. 

The  Value  of  the  Roentgen-Ray  as  a Means  of 
Surgical  Diagnosis.  By  Charles  Lester  Leonard, 
M.  D.,  Philadelphia.  Reprinted  from  the  Uni- 
versity Medical  Magazine,  April,  1898. 

Hysterectomy  for  Fibro-Myomata.  Some 
Early  Records — Remarks.  By  Mary  A.  Dixon 
Jones,  M.  D.,  New  York.  Reprinted  from  the 
British  Gynaecological  Journal,  February,  1898. 

A Preliminary  Report  on  a Method  of  Over- 
coming High  Resistance  in  Crookes’  Tubes;  A 
Possible  Step  Toward  Maximum  Radiance.  By 
W.  W.  Graves,  M.  D.,  St.  Louis.  Reprinted  from 
the  American  X-Ray  Journal,  April,  1898. 

Sudden  Death  and  the  Coroner.  By  John  B. 
Huber,  M.  D.,  New  York.  Reprinted  from  the 
New  York  Medical  Journal.  July  4,  1896. 

A New  Operation  for  the  Radical  Treatment 
of  Cancer  of  the  Cervix,  Consisting  of  the  Re- 
moval of  the  Uterus  and  Vagina  En  Masse  by  the 
Suprapubic  Method.  With  Report  of  a Case. 
By  X.  O.  Werder,  M.  D.,  Pittsburg.  Reprinted 
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from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  Vol. 
XXXVII.,  No.  3,  1898. 

Appendicitis  Complicating  Ovarian  Cyst  and 
Simulating  Torsion  of  the  Pedicle,  with  Three 
Cases.  Presented  in  the  Section  on  Obstetrics 
and  Diseases  of  Women  at  the  Forty-Eighth  An- 
nual Meeting  of  the  American  Medical  Associa- 
tion at  Philadelphia,  June  1 to  4,  1897.  By  X.  O 
Werder,  M.  D.,  Pittsburg.  Reprinted  from  the 
Journal  of  the  American  Medical  Association. 
January  1,  1898. 

A Case  of  Hypopyon  Kerato-Iritis  Occurring 
in  a Patient  During  an  Attack  of  Typhoid  Fever. 
By  Clarence  A.  Veasey,  M.  D.,  Philadelphia.  Re- 
printed from  the  Ophthalmic  Record,  April,  1898. 

A Case  of  Bilateral  Syphilitic  Ulceration  of  the 
Palpebral  Conjunctiva.  By  Clarence  A.  Veasey, 
M.  D.,  Philadelphia.  Reprinted  from  the  In- 
ternational Medical  Magazine,  April  15,  1898. 

Injuries  from  “Live”  Electric  Light  and  Trolly 
Wires.  By  J.  J.  Brownson,  M.  D.,  Dubuque. 
Iowa.  Reprinted  from  the  Tri-State  Medical 
Journal  and  Practitioner,  St.  Louis,  April,  1898. 

Cataract  Operations;  Mules’  Operation  Illus- 
trated by  Skiagraphs;  Capsulotomy;  Operation 
for  Pterygium.  Clinical  Lecture  delivered -at  the 
Medico-Chirurgical  College.  By  L.  Webster 
Fox,  M.  D..  Philadelphia.  Reprinted  from  In- 
ternational Clinics,  Vol.  II.,  Eighth  Series. 


EFFECT  OF  COFFEE-DRINKING  ON  THE  EYES. 

Snaitken,  according  to  the  Medical  Re- 
view, says  that  the  Moors  are  inveterate  cof- 
fee-drinkers, especially  the  merchants,  who 
sit  in  their  bazaars  and  drink  continually 
during  the  day.  It  has  been  noticed  that  al- 
most invariably  when  these  coffee-drinkers 
reach  the  age  of  forty  or  forty-five  their 
eyesight  begins  to  fail,  and  by  the  time  they 
get  to  be  fifty  years  old  they  become  blind. 
One  is  forcibly  impressed  by  the  number  of 
blind  men  seen  about  the  streets  of  the  city 
of  Fez,  the  capital  of  Morocco.  It  is  invaria- 
bly attributed  to  the  excessive  use  of  coffee. 
— (N.  Y.  Medical  Times. — Cincinnati  Lan- 
cet-Clinic.) 


THE  USE  OF  THE  HAND  IN  OBSTETRICS. 

It  will  be  objected  that  the  danger  of  in- 
troducing septic  germs  with  the  hand  is  such 
as  to  offset  any  probable  good  to  come  of 
such  uterine  manipulations.  To  this  we 
simply  say  that  the  operator  who  is  unwill- 
ing or  unable  to  sufficiently  sterilize  his 
hand  for  obstetric  operations  is  unfit  to  be 
trusted  at  the  other  end  of  an  instrument  of 
steel  boil  he  it  never  so  wisely! — (Malcom 
McLean. — Western  Med.  Review.) 


MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 

Members  of  the  Board  Representing  the  Hedical  Society 
of  the  State  of  Pennsylvania. 

1)k  Horace  G.  McCormick,  President, 
Williamsport. 

Dr  William  S.  Foster,  Secretary, 

252  Shady  Ave.,  Pittsburg. 

Dr.  Henry  Beates,  Jr.,  Philadelphia. 

Du.  Allen  H.  Hulshizer,  Philadelphia. 

Dr  Samuel  W.  Latta,  Philadelphia. 

Dr  Joseph  K.  Weaver,  Norristown. 

Dr.  Winters  D.  Hamaker  Meadville. 

List  of  Questions  Submitted  by  the  Examining 
Board  Representing  the  State  Medical  Society 
in  June,  1898. 


Anatomy. 

1.  Give  the  structure,  location  and  blood  supply 
of  the  pancreas. 

2.  With  what  bones  does  the  occipital  articu- 
late? 

3.  What  is  contained  in  the  left  hypochondriac 
region? 

4.  Give  four  principal  points  of  distribution  of 
the  pneumogastric  or  par  vagum  nerve. 

5.  What  is  contained  in  the  middle  media- 
stinum? 

6.  What  anatomical  parts  are  involved  in  the 
descent  of  the  testes? 

Describe  the  lymphatic  region. 

8.  In  the  operation  for  tongue-tie,  what  artery 
is  there  danger  of  wounding,  and  how  may  it  be 
avoided? 

9.  What  nerves  supply  the  tongue? 

10.  In  an  amputation  of  the  leg  five  inches  be- 
low the  knee,  what  arteries  will  be  necessary  to 
tie,  and  of  what  are  they  branches? 

Physiology. 

1.  Describe  in  detail  the  process  of  dentition. 

2.  Describe  the  bile,  its  mode  of  production,  and 
its  supposed  uses  in  the  body. 

3.  Briefly  but  completely  describe  intestinal  di- 
gestion, naming  the  changes  occurring  in  the 
types  of  food  and  the  factors  concerned  in  its 
propulsion. 

4.  State  the  functions  of  the  cells  of  gray  nerve 
matter. 

5.  Name  the  functions  of  the  chorda  tympani 
nerve,  sufficiently  detailing  each  to  clearly  define 
its  character. 

Pathology. 

1.  Give  the  pathology  of  progressive  muscular 
atrophy. 

2.  Describe  the  pathological  changes  present 
in  the  lung  during  the  consolidation  stage  of 
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acute  croupous  or  lobar  pneumonia,  and  include 
the  characteristics  of  the  exudate. 

3.  How  should  a post  mortem  examination  he 
made  to  verify  a death  from  apoplexy,  and  what 
pathological  conditions  would  be  found? 

4.  State  the  pathological  characteristics  of  epi- 
thelioma and  carcinoma,  and  describe  wherein 
they  differ. 

5.  What  structural  or  tissue  changes  are  found 
in  scurvy? 


THERAPEUTICS  AND  PRACTICE. 

Therapeutics. 

1.  What  are  the  advantages  and  disadvantages 
in  the  use  of  chloroform  as  an  anaesthetic,  and 
what  are  the  signs  indicative  of  danger  to  the 
patient? 

2.  Give  the  physiological  action  and  therapy  of 
saline  purgatives. 

3.  Name  three  drugs  used  in  the  treatment  of 
intermittent  fever,  and  state  how  each  controls 
this  disease. 

4.  Define  briefly  but  clearly  “serum-therapy.” 

5.  Enumerate  the  principal  therapeutic  uses  of 
pilocarpus. 

Practice. 

1.  What  are  the  symptoms  and  the  most  com- 
mon cause  of  acute  suppurative  hepatitis,  and  how 
does  that  cause  operate  to  produce  it? 

2.  Give  the  symptoms,  the  pathognomonic  signs 
and  the  treatment  of  the  first  and  second  stages 
of  croupous  pneumonia. 

3.  What  are  the  general  symptoms  in  encephalic 
tumors  and  the  focal  phenomena  when  located  in 
the  cuneus? 

4.  What  are  the  ordinary  forms  of  aneurysm, 
its  causes,  common  site,  and  how  would  you  rec- 
ognize it? 

5.  Describe  the  treatment  of  intestinal  indiges- 
tion. 

Surgery. 

1.  Name  the  point  of  selection  for  paracentesis 
pericardii,  and  the  difficulties  surrounding  the 
operation. 

2.  Describe  the  technique  of  an  aseptic  coelio- 
tomy. 

3.  Give  the  common  cause  and  the  treatment 
of  acute  cystitis. 

4.  Describe  intercellular  transfusion  (hypoder- 
moclysis). 

5.  Name  three  of  the  etiological  factors  of  lateral 
curvature  of  the  spine,  and  give  surgical  treat- 
ment. 

6.  Give  the  treatment  by  which  danger  can  be 
almost  entirely  eliminated  in  compound  frac- 
tures. 

7.  Give  the  symptoms  of  fracture  of  the  neck 


of  the  scapula,  also  give  the  treatment. 

8.  How  is  a fracture  of  the  internal  condyle  of 
the  elbow  joint  recognized,  and  how  treated  to 
prevent  the  well-known  gun-stock  deformity? 

9.  Describe  the  treatment  for  aggravated  pros- 
tatic hypertrophy. 

10.  Give  the  symptoms,  the  palliative  and  opera- 
tive treatment  for  internal  hemorrhoids. 

Obstetrics. 

1.  Classify  the  signs  of  pregnancy,  and  state 
how  the  objective  signs  are  determined. 

2.  How  would  you  diagnose  the  death  of  the 
foetus  in  utero? 

3.  What  is  hyperemesis,  and  what  is  its  treat- 
ment? 

4.  Give  the  causes,  diagnosis  and  management 
of  rupture  of  the  uterus  during  labor. 

5-  What  are  the  sources  of  infection  during 
labor  and  the  puerperal  period?  What  is  the  pro- 
phylaxis and  treatment? 

6.  What  is  meant  by  the  term  “rigid  os,”  and 
how  should  it  be  treated? 

7.  What  are  the  causes  of  precipitate  labor,  what 
are  its  dangers,  and  what  is  the  treatment? 

8.  Describe  the  normal  non-gravid  uterus,  giv- 
ing its  functions  and  relation  to  the  other  organs 
of  generation. 

9.  State  the  causes  of  post  partum  hemorrhage, 
primary  and  secondary,  and  give  prophylaxis 
and  treatment. 

10.  What  are  the  different  forms  of  version,  give 
the  indications  for,  and  the  method  of  podalic 
version? 


CHEMISTRY  AND  MATERIA  MEDICA. 

Chemistry. 

1.  How  do  you  test  for  blood,  chemically? 

2.  Give  common  names  of  mercuric  chloride; 
describe  is  toxic  action,  contrasting  it  with  that 
of  arsenic,  and  give  treatment  for  a case  of  poison- 
ing by  the  former. 

3.  How  would  you  determine  the  presence  of 
free  hydrochloric  acid  in  gastric  juice? 

4 What  chemical  solvent  would  you  use  to 
abstract  all  the  fat  from  milk  or  from  any  emul- 
sion? Describe  the  process. 

5.  What  is  salicylic  acid;  how  is  it  made;  what 
are  its  properties? 

Materia  Medica. 

1.  Name  four  drugs  incompatible  with  tannic 
acid.  Name  two  incompatible  with  hyoscyamus. 

2.  What  doses  of  antitoxin  are  used  for  a child 
five  years  old,  ill  with  diphtheria?  What  would 
be  the  prophylactic  dose  for  the  same  child? 

3.  What  active  principles  are  found  in  digitalis? 
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What  are  the  official  preparations  of  petroleum? 

4.  What  official  preparations  are  derived  from 
the  willow? 

5.  Correct  the  following  prescription: 

R.  Atropiae  Sulphati,  grs.  iss. 

Potas.  Iodidi,  Yi  oz. 

Infusae  Digitalis,  J4  fl.  oz. 

Elix.  Simpl.  q.  s.  ad.  2 fl.  oz. 

M.  S.  Teaspoonful  in  water  4 times  a day. 

Diagnosis. 

1.  What  are  clinical  manifestations  of  biliary 
calculi? 

2.  Differentiate  empyema  from  pulmonary  ab- 
scess. 

3.  Describe  the  diagnostic  characteristics  of 
the  eruption  of  typhoid  fever,  small  - pox  and 
chicken-pox. 

4.  Differentiate  diphtheria  from  follicular  ton- 
sillitis. 

5.  Differentiate  acute  enteritis  from  acute  dys- 
entery. 

Hygiene. 

1.  What  is  the  object  of  the  wet  pack;  what 
dangers  must  be  guarded  against,  and  what  un- 
favorable results  may  occur? 

2.  What  hygienic  means  should  be  employed 
by  persons  prone  to  “catch  cold?”  Why? 

3.  Describe,  in  detail,  the  process  of  disinfection 
by  formaldehyde  (formalin). 

4.  What  hygienic  measures  should  be  observed 
by  the  nursing  woman? 

5.  What  factors  should  be  considered  in  the  se- 
lection of  a climate  suitable  for  tubercular  sub- 
jects? 

LIST  OF  APPLICANTS  WHO  PASSED  SUCCESSFUL 
EXAMINATIONS  IN  JUNE,  1898. 


Acker,  George  B.,  Jr. » 
Ahlborn,  Maurice  B. 
Alexander,  Guy  L. 
Allen,  Alfred  R. 
Ambrose.  Samuel  E. 
Anders,  Warren  Z. 
Apple,  W.  E. 

Arbley,  Ellsworth  F. 
Arbuthnot,  Thomas  S. 
Armstrong,  William  N. 
Arner,  Quinton  D. 
Atwell,  Jacob  C. 
Babcock,  William  W. 
Bacon,  Morgan  L.,  Jr. 
Ball,  Joseph  P. 

Barker,  Olin  G.  A. 
Barthett,  Frank  H. 
Beaver,  Albert  J. 
Becker,  Henry  M. 
Bennett,  John,  Jr. 
Bernd,  Leo  H. 

Bitzer,  Newton  E. 
Black,  William  L. 
Blackburn,  Ella 
Bloomhardt,  Fred  H. 


Boak.  Robert  G. 
Bonebrake,  John  S. 
Boston,  Samuel  C. 
Bower,  Albert  E. 
Bowyer,  Maude  A. 
Boyer,  Robert,  Jr. 
Boyle,  Morris  P 
Brennan,  John  J. 
Bringhurst,  Joseph 
Brister,  John  M. 
Brubaker,  Granville  M. 
Bryson,  Howard  R. 
Burns,  Stillwell  C. 
Butz,  Raymond  E. 
Campbell,  Oscar  C. 
Carey,  Harry  K. 
Carncross,  Horace  L. 
Castagna.  Biagio 
Clarke,  Charles  W. 
Clever,  Henry  S. 
Cohen,  John 
Conti,  Gastano 
Corser,  John  B. 
Councill.  Malcolm  S. 
Craig,  Frank  A. 


Crist,  Louis  A. 

Crowe,  William  W. 
Cruice,  John  M. 
Davison,  Harry  M. 
Delaney,  Daniel  D. 
Devereux,  John  P. 
Diller,  Ira  D.  A. 

Dixon,  John  W. 
Donaghue,  Louis  F. 
Donaldson,  Walter  F. 
Donnelly.  Edward  J. 
Dunkle,  Cyrus  G. 
Dyson,  John  R. 

Eccles,  John 
Edwards,  James  F. 
Evans,  Alice  R. 

Ewing,  John  H. 
Faucett,  William  E. 
Ferry,  Ralph  W. 

Field,  William  FI. 

Fish,  Henry  C. 
Fishburn,  Benjamin  B. 
Flower,  Edith  I. 

Foster,  Curtis  S. 

Foster,  David  G. 
Francine.  Albert  P. 
Frendenberger,  K. 
Fritts,  Andrew  S. 
Gamson,  Emil 
Gaso,  Horatio  W. 
Gerlach,  Ella  M. 
Gordon,  Samuel  H. 
Graham,  Arch.  H. 
Grant,  Joseph  F. 

Gray,  Harry  E. 

Greer,  Robert  J. 
Griffith,  William  S. 
Grissinger,  Jay  W. 
Gruer,  Arthur  B. 

Haig,  Charles  R.,  Jr. 
Hanley,  Walter  S. 
Harris,  Richard  H. 
Hawes,  John  W. 
Heffley,  Robert  J. 
Henritzy,  Oscar  E. 
Herriott,  Frank  E. 
Hershey,  Jacob  D. 
Hertz,  William  J. 
Hess,  William  G. 
Herison,  Englen  T. 
Hoskins,  John 
Howe,  Llewellyn  O. 
Howe.  William 
Howell,  Joseph  L. 
Inslee,  Fayette  L. 

Ives,  Sarah  E. 

Jamison.  Peter  H. 
Jarvis.  George  O. 
Jeffers.  Benjamin  B. 
Jefferys,  William  H. 
Jenkins,  David  J. 
Johnson,  Charles 
Johnston,  John 
Jones,  Evan  L. 

Kainis,  Arthur  W. 
Kalteyer,  Frederick  J. 
Kellner,  Henry  C.  F. 
Kennedy.  Lercius  C. 
Kilgore.  Frank  D. 
Kirsh.  Georere  B. 
Kistler,  Arthur  S 
Knipe,  R. 


Kress,  Frederick  C. 
Lammer,  Francis  J. 
Large,  Octavus 
Laughlin,  Mary  A. 

Leof,  Morris  V. 

Libby,  Mildred  A. 
Lindauer,  Eugene 
Lingenfelter,  S.  McC. 
Linn,  Charles  F. 

Lloyd,  Reba 
Lyon,  Charles  H. 

Lyon,  Leslie  C. 
McClain,  Charles  A. 
McComb,  Edwin  C. 
McConnell,  Walker  W. 
MacCord.  Thomas  C. 
McDonald,  John  M. 
Macfarlane,  Catherine 
McGhee,  Saylor  J. 
McGuire,  George  T. 
Mackenzie,  Simon  S. 
McMullen,  Uriah  H. 
McPhaid,  Donald  T. 
Male,  Jonathan  T. 
Markley,  John  M. 
Marsden,  Harry  I. 
Martin,  William  O. 
Mason,  W.  S. 

Medley,  John  E. 
Meschler,  Eugene  F. 
Miller,  Homer  C. 

Miller,  William  G. 
Mislett.  Joseph  V. 
Mitchell,  Charles  F. 
Mitchell,  James  W. 
Momie,  David  McD. 
Montgomery,  James  H. 
Moore,  Edward  K. 
Moran,  Patrick  J. 
Morrow,  Thomas  M. 
Mueller,  Henry  C. 
Murphy,  Joseph  A. 
Myers,  John  H. 
Newlove,  George 
Nichols,  Henry  D. 
Nickel,  Harry  G. 

Norris,  Charles  C. 
Oberholzer,  Morris  B. 
Osmond,  Martha  E. 
Ostheimer,  Alfred  J.,  Jr. 
Overmiller.  Noal  A. 
Palmer,  Ella 
Pancoast,  Henry  K. 
Parrish,  Robert  C. 
Parsons,  Henry  T. 
Patterson,  Ellen  J. 
Pennell,  Howard  L. 
Peters,  R.  C. 

Peters,  Urban  J.  W. 
Pfahler,  George  E. 
Phillips,  James  Mel. 
Phillips,  William  W. 
Poole,  Richard  E. 
Porter,  Joseph  A. 

Price,  George  E. 
Pridgeon,  Lily  G.  H. 
Ouicksall.  William  E. 
Quigley,  John  M. 
Reader,  Addison  B.  G. 
Richardson.  Emma  M. 
Richman.  Edward  M. 
Rinard.  Charles  C. 
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Rivas,  Domaso 
Robbins,  Rachel 
Roberts,  Frederick  C. 
Robinson,  Geo.,  Jr. 
Roland,  Charles 
Rostow,  Clarence 
Sagerson,  John  L. 
Salmon,  Leon  T. 
Saunders,  Orris  W. 
Saylor,  Edwin  S. 
Schamberg,  Morris  I. 
Seafuse,  Merton  E. 
Sears,  William  H. 
Semple,  William  H. 
Sherrer,  Fred.  A. 
Shoemaker,  Walter  R. 
Shortledge,  Charles  B. 
Shrom,  Laura  G. 
Simcox,  Laurence 
Simpson,  Daniel  G. 
Simpson,  Jesse  P. 
Sloane,  Edgar  FI. 
Smethurst,  Albert  E. 
Smith,  Alfred  C. 

Smith,  Charles  P. 
Smith,  Frank  FI. 

Smith,  Herbert  J. 
Smith,  John  G. 
Snodgrass,  Boyd  E. 
Sollenberger,  Aaron  B. 
Spare,  Aristople 
Spiers,  George  C. 
Spiegle,  Grace  E. 
Sprowls,  Emmett  A. 
Spackhouse,  Charles  P. 
Stanton.  William  B. 
Steele  Bruce  P. 

Steele,  John  G. 


Steer,  Samuel  L. 
Steiron,  Joseph  M. 
Stewart,  John  McM. 
Stofflet,  Clinton  F. 
Stryker,  Minnie 
Sheart,  George  E. 
Sutton,  Howard  A. 
Target,  John  D. 
Taylor,  Frank  H. 
Thomas,  John  Q. 
Thompson,  Albert  E. 
Thompson,  Mary  I. 
Tobias,  John  B. 
Tracy,  Stephen  E. 
Trainer,  Robert  F. 
Truitt,  George  W. 
Uhle,  Alexander  A. 
Urnison,  Allan  W. 
Vail,  James  L. 
VanCamp,  David  W. 
VanKorb,  William 
Vernon,  Samuel  M. 
Walter,  Maud  M. 
Wanner.  Abram  K. 
Ward.  Lettie  A. 
Wasson,  Elgie  L. 
Watson,  Adeline  M. 
Weber,  Hall  J. 
Weidler,  Walter  B. 
Weisser,  Edward  A. 
Wells,  Nathan  E. 
Westervelt,  Harry  C. 
Wheeler,  Luicia  A. 
Williams,  Edward  N. 
Witherspoon,  Walter 
Yawger,  Nathan  S. 
Yoder,  William  S. 
Young  Annie. 


Communications. 


AN  APPEAL  FROM  THE  ASSOCIATE  SOCIETY  OF 
THE  RED  CROSS  OF  PHILADELPHIA. 

To  the  People  of  Pennsylvania: 

The  Associate  Society  of  the  Red  Cross  of 
Philadelphia  has,  during  the  present  war  and  the 
distress,  in  Cuba,  which  preceded  the  breaking 
out  of  hostilities  between  our  country  and  Spain, 
been  actively  engaged  in  its  humanitarian  work 
of  ministering  to  the  necessities  of  the  men  in  the 
field  and  of  the  suffering  Cubans.  It  has  sent 
many  articles  of  comfort,  even  of  life-saving  im- 
portance to  our  troops  in  their  various  camps, 
sometimes  in  response  to  most  touching  appeals; 
the  appeal  came  and  the  Society  was  ready.  It 
has  besides  made  a large  number  of  shipments 
of  goods,  provisions,  clothing,  medicines  to  the 
Cubans.  In  all  its  work  it  has  been  nobly  up- 
held, notably  by  the  people  of  Philadelphia,  but 
also  by  those  of  other  parts  of  the  State  and  of 
New  Jersey. 

During  the  blockade  and  the  siege  of  Santiago, 
one  branch  of  its  ministration  was  necessarily 
suspended,  but  the  Society  was  not  idle,  stores 


continued  to  be  received,  money  to  be  collected. 
Among  other  things  the  equipment  of  a field  am- 
bulance and  hospital  service  has  been  undertaken, 
and  already  has  so  far  proceeded  as  to  be  prop- 
erly regarded  as  an  accomplished  fact,  and  the 
Society  will  be  able  to  put  into  the  field  six  am- 
bulances, with  their  proper  appurtenances  and  a 
properly  equipped  field  hospital. 

The  fall  of  Santiago  reopens  the  opportunity 
of  merciful  work  in  Cuba.  The  Society  has  al- 
ready made  arrangements  to  forward  several  tons 
of  stores,  which  have  been  only  waiting  a chance 
to  be  sent,  and  has  appropriated  in  addition  for 
this  shipment,  $1,200.  But  this  is  but  a drop  in  the 
ocean  of  suffering.  More  must  be  done.  The 
Society  proposes,  therefore,  to  charter  a steamer, 
to  sail  from  Philadelphia  about  August  15,  to 
convey  the  ambulance  corps  and  equipment  to 
the  front  and  to  load  the  vessel  with  stores,  such 
as  soldiers  may  need  and  which  the  government 
does  not  provide,  and  with  clothing,  food,  and 
medicine  and  such  other  things  as  may  be  required 
by  those  wretched,  suffering  people,  whom  we  en- 
couraged to  resist  Spain  and  to  make  a struggle 
for  liberty,  and  whose  suffering  has  been  fearfully 
and  necessarily  enhanced  by  the  war  upon  which 
we  have  entered. 

The  Society,  therefore,  appeals  to  what  has 
never  been  appealed  to  in  vain,  to  the  grand  old 
heart  of  Pennsylvania,  the  grand  old  Common- 
wealth whose  foundations  were  laid  in  love  to 
man,  irrespective  of  race,  and  asks  for  contribu- 
tions of  goods  and  money  to  enable  it  to  carry  out 
its  project — to  save  lives — to  relieve  suffering — 
to  feed  the  starving — to  clothe  the  naked.  The 
Society  makes  this  appeal  in  all  confidence.  Penn- 
sylvania has  never  yet  failed  when  called  upon  in 
the  name  of  patriotism  and  humanity.  She  will 
not  fail  now! 

Contributions  in  money  may  be  sent  to  William 
Hill,  Treasurer,  No.  308  Walnut  street,  Philadel- 
phia; contributions  of  stores  addressed  to  the 
Associate  Society  ol  the  Red  Cross,  Philadelphia, 
1501  Chestnut  street. 

Charles  H.  Howell,  President;  Henry  Budd, 
Vice-President;  Mrs.  J.  T.  Rumney,  Vice-Presi- 
dent; Lawrence  S.  Smith,  Corresponding  Sec- 
retary; J.  Wilks  O’Neill,  Recording  Secretary; 
William  Hill,  Treasurer,  pro  tern. 

EXECUTIVE  COMMITTEE. 

Miss  Louise  E.  Claghorn,  Mrs.  John  H.  Dye, 
Mrs.  Frank  Coxe,  Mrs.  J.  Wilks  O’Neill,  Mrs. 
John  F.  Unger,  Mrs.  W.  Hinckle  Smith,  Mrs. 
Henry  Budd,  Mrs.  James  H.  Rhodes,  Mrs.  J. 
Price  Wetherill,  Mrs.  Mary  L.  Koons,  T.  Wallis 
Huidekoper,  George  W.  Bacon,  E.  Frank  Carson, 
William  Clare  Allison,  William  S.  Hallowell, 
Charles  Wadsworth,  Jr.,  Frysinger  Evans. 
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THE  FIRST  NATHAN  LEWIS  HATFIELD  PRIZE  FOR 
ORIGINAL  RESEARCH  IN  MEDICINE. 

The  College  of  Physicians  of  Philadelphia  an- 
nounces through  its  committee  that  the  sum  of 
Five  Hundred  Dollars  will  be  awarded  to  the 
author  of  the  best  essay  in  competition  for  the 
above  prize. 

Subject:  “A  Pathological  and  Clinical  Study 
of  the  Thymus  Gland  and  its  Relations.” 

Essays  must  be  submitted  on  or  before  January 
first,  1900. 

Each  essay  must  be  type-written,  designated 
by  a motto  or  device,  and  accompanied  by  a sealed 
envelope  bearing  the  same  motto  or  device,  and 
containing  the  name  and  address  of  the  author. 
No  envelope  will  be  opened  except  that  which  ac- 
companies the  successful  essay. 

The  Committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  respective  writers 
or  their  agents  within  one  year. 

The  Committee  reserve  the  right  not  to  make 
an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

The  treatment  of  the  subject  must,  in  accord- 
ance with  the  conditions  of  the  Trust,  embody 
original  observations  of  researches  or  original 
deductions. 

The  competition  shall  be  open  to  members  of 
the  medical  profession  and  men  of  science  in  the 
United  States. 

The  original  of  the  successful  essay  shall  be- 
come the  property  of  the  College  of  Physicians. 

The  Trustees  shall  have  full  control  of  the  pub- 
lication of  the  memorial  essay.  It  shall  be  pub- 
lished in  the  Transactions  of  the  College,  and 
also  when  expedient  as  a separate  issue. 

Address, 

J.  C.  Wilson,  M.  D.,  Chairman. 

College  of  Physicians, 

219  South  Thirteenth  st.,  Philadelphia,  Pa. 


ACTION  OF  THE  AMERICAN  MEDICAL  ASSOCIA- 
TION ON  THE  REQUIREMENTS  FOR  THE 
DEGREE  OF  DOCTOR  OF  MEDICINE. 

Philadelphia,  June  30,  1898. 
Dear  Sir:  At  the  recent  meeting  of  this  Asso- 
ciation the  following  was  unanimously  adopted: 
Whereas,  The  American  Medical  Association 
did,  at  Detroit  in  1892,  unanimously  resolve  to 
demand  of  all  the  medical  colleges  of  the  United 
States  the  adoption  and  observance  of  a standard 
of  requirements  of  all  candidates  for  the  degree  of 
doctor  of  medicine  which  should  in  no  manner 
fall  below  the  minimum  standard  of  the  Associa- 
tion of  American  Medical  Colleges;  and 
Whereas,  This  demand  was  sent  officially  by 
the  Permanent  Secretary  to  the  deans  of  every 


medical  college  in  the  United  States  and  to  every 
medical  journal  in  the  United  States,  now  there- 
fore the  American  Medical  Association  gives  no- 
tice that  hereafter  no  professor  or  other  teacher 
in,  nor  any  graduate  of  any  medical  college  in  the 
United  States,  which  shall,  after  January  1,  1899, 
confer  the  degree  of  doctor  of  medicine  or  re- 
ceive such  degree  on  any  conditions  below  the 
published  standard  of  the  Association  of  Ameri- 
can Medical  Colleges,  be  allowed  to  register  as 
either  delegate  or  permanent  member  of  this 
Association. 

Resolved,  That  the  Permanent  Secretary  shall, 
within  thirty  days  after  this  meeting,  send  a cer- 
tified copy  of  these  resolutions  to  the  dean  of  each 
medical  college  in  the  United  States,  and  to  each 
medical  journal  in  the  United  States. 

Respectfully  yours, 

Wm.  B.  Atkinson. 

P er)nanent  Secretary . 

ACKNOWLEDGMENT  FROM  DR.  W.  H.  DALY. 

Pittsburg,  Pa.,  August  3,  1898. 
Editor  of  Pennsylvania  Medical  Journal: — 

I take  this  method  of  thanking  the  members 
of  the  American  Laryngological,  Rhinological, 
and  Otological  Society  for  the  handsome  pre- 
sentation sword  sent  to  me  by  the  committee  ap- 
pointed at  the  recent  meeting  in  Pittsburg,  an 
attention  I appreciate  and  value  most  highly. 
Were  it  possible,  I would  individually  write  and 
thank  the  respective  members  who  united  in 
sending  me  so  beautiful  a souvenir. 

William  H.  Daly. 


DR.  GUITERAS  PROSTRATED. 

It  is  reported  that  owing  to  the  excessive 
labors  forced  upon  him  on  account  of  the 
campaign  in  Cuba,  Dr.  John  Guiteras  has 
been  prostrated  with  fever  and  overwork. 
He  reported  250  cases  of  yellow  fever  in 
the  hospital  at  Siboney  on  July  16,  and  up  to 
that  time  there  had  only  been  five  deaths 
from  that  caus'e,  thus  proving  the  mildness 
of  that  disease.  In  the  epidemic  of  yellow 
fever  last  year  in  the  South,  Dr.  Guiteras  al- 
so attributed  the  low  death  rate  to  the  fact 
that,  owing  to  a better  understanding  of 
that  disease  and  of  its  symptoms  than  was 
formerly  the  case,  many  cases  were  recog- 
nized earlier  and  consequently  received  ap- 
propriate treatment  before  alarming  compli- 
cations arose,  thus  reducing  the  mortality. 
— (Journal  American  Medical  Association.) 
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REPORT  OF  ARMSTRONG  COUNTY 
MEDICAL  SOCIETY. 

IN  MEMORIAM:  THOMAS  HENDERSON  ALLISON,  M.D. 

Thomas  Henderson  Allison  was  born 
June,  1820,  at  West  Middletown,  Washing- 
ton County,  Pennsylvania.  He  was  the  son 
of  Rev.  Thomas  Allison.  He  died,  after  a 
short  illness,  of  paralysis  of  the  heart,  at  his 
home  in  Kittanning,  Pa.,  June  11,  1898,  and 
was  therefore  in  the  78th  year  of  his  age. 
His  early  education  was  received  in  a pri- 
vate school,  the  Florence  Academy,  and  at 
Franklin  College,  New  Athens,  Ohio.  He 
studied  medicine  with  Dr.  A.  C.  Hamilton, 
of  West  Middletown,  and  was  graduated 
from  Jefferson  Medical  College,  Philadel- 
phia in  1854.  He  began  practice  at  Mur- 
raysville  but  later  moved  to  Elderton,  Arm- 
strong Co.,  Pa.  At  the  beginning  of  the 
Civil  War,  he  was  appointed  acting  assist- 
ant surgeon  at  Hammond  General  Hospital, 
Point  Lookout,  Maryland,  from  which,  at 
the  later  part  of  the  war,  he  was  honorably 
discharged,  as  many  testimonial  documents 
in  his  possession  show,  to  become  surgeon 
of  the  twenty-ninth  regiment,  Pennsylvania 
Volunteers,  at  the  time  of  the  invasion  of 
Pennsylvania  by  the  rebels. 

Since  the  close  of  the  Rebellion  he  has 
been  actively  engaged  in  the  practice  of  his 
profession  at  Kittanning,  where,  to  the  time 
of  his  death,  he  held  a large  and  remunera- 
tive portion  of  the  practice  of  the  town  and 
surrounding  country. 

He  held  the  position  of  surgeon  to  the  Al- 
legheny Valley  Railway  for  many  years  and 
up  to  the  time  of  his  demise,  and  was 
one  of  the  organizers  of  the  Armstrong 
County  Medical  Society,  in  which  he  al- 
ways took  a prominent  part,  and  where  his 
learning  and  ripe  experience  always  gave 
him  the  respectful  attention  of  his  confreres. 
He  was  twice  honored  with  the  presidency 


of  the  Society,  and  was  its  representative  at 
the  State  Medical  Society  in  1880  at  which 
time  he  became  a permanent  member;  was 
a State  delegate  to  the  National  Association 
in  1897. 

He  was  recognized  all  over  the  county  as 
an  able  and  honorable  consultant  and  was 
frequently  called  away  from  home  in  this 
capacity.  He  was  a fearless,  yet  conserva- 
tive surgeon,  and  the  Nestor  of  the  fratern- 
ity in  this  section.  After  the  war,  he  was 
for  a number  of  years  the  U.  S.  Examiner 
for  pensions.  Much  couid  be  said  of  credit 
and  interest  in  his  professional  life,  if  this 
sketch  were  more  than  a brief  review,  how- 
ever it  must  be  said  that  he  always  and  at 
all  times  upheld  the  dignity  and  honor  of 
the  profession. 

He  was  affiliated  with  a large  number  of 
societies,  aside  from  medicine.  Among 
them  being:  Milnor  Lodge,  F.  and  A.  M., 
Orient  Chapter  R.  A.  M.,  No.  247,  and  Tan- 
cred  Commandary,  K.  T.  He  was  a mem- 
ber of  the  Methodist  Episcopal  Church; 
president  of  the  Board  of  Trustees  and  of 
the  Board  of  Stewards,  and  for  a number  of 
years  superintendent  of  the  Sunday  School; 
in  all  of  which  capacities  he  was  noted  for 
his  devotion  to  the  interests  of  the  Church, 
and  his  liberality  in  sustaining  them. 

As  a business  man  he  was  equally  as  suc- 
cessful as  in  the  practice  of  medicine.  For 
a number  of  years  he  was  president  of  the 
Allegheny  Valley  Bank,  of  Kittanning.  His 
business  acuity  acquired  for  him  a consider- 
able property  both  in  town  and  out.  He 
was  the  possessor  of  a number  of  fine  farms. 
An  acknowledged  judge  of  thoroughbred 
stock,  he  was  first  to  introduce  into  this 
county  [ersey  and  Aberdeen  Angus  cattle, 
Spanish  Merino,  Shropshire  and  Dorset 
horned  sheep,  which  he  bred.  He  was  call- 
ed as  judge  to  various  County  Fair  Asso- 
ciations every  year  on  account  of  his  techni- 
cal knowledge  and  as  a breeder  of  fine 
stock.  He  was  a member  of  the  Countv 
Farmers  Club,  the  American  Jersey  Cattle 
Club;  the  American  Shropshire  Sheep  Re- 
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cord  Association,  American  Aberdeen  An- 
gus Association,  and  the  Dorset  Horned 
Sheep  Association. 

He  was  married  to  Mary  M.  McFadden, 
in  1845,  who  survives  him,  with  one  son — 
Dr.  T.  M.  Allison  of  Kittanning — and  one 
daughter — Mrs.  Laura  I.  Moore,  wife  of 
James  S.  Moore  of  Buffalo,  N.  Y. 

The  funeral  was  largely  attended,  the  va- 
rious ministers  of  the  town  taking  part  in 
services,  the  Medical  Society  adjourning  to 
attend  in  a body — and  the  Masonic  fratern- 
ity participating  with  their  beautiful  and  im- 
pressive services  at  the  grave. 

The  following  resolutions  were  adopted 
bv  the  Armstrong  County  Medical  Society 
at  their  recent  session: 

Whereas,  In  the  recent  death  of  Doctor 
Thomas  Henderson  Allison,  the  committee 
appointed  by  the  Armstrong  County  Medi- 
cal Society  feel  called  upon  to  make  some 
expression  of  the  loss,  sympathy  and  regard 
for  him ; 

Therefore,  Resolved,  That,  as  he  was  one 
of  the  most  distinguished  practitioners  of 
medicine  in  this  part  of  the  State,  we  have 
lost  one  of  our  best  members  and  a brother, 
who  was  at  all  times  an  ornament  to  the 
profession; 

That,  in  a practice  extending  over  a per- 
iod of  fifty  years,  he  was  signally  successful 
and  always  with  credit  to  himself  and  honor 
to  the  fraternity; 

That,  he  was  devotedly  active  in  the  Coun- 
ty Society  and  thereby  kept  alive  much  of 
its  interest,  and 

Resolved  further,  That  we  extend  our 
sympathy  and  condolence  to  the  family  of 
the  deceased,  in  our  mutual  loss. 

R.  L.  McCurdy , M.D., 

J.  K.  Maxwell,  M.D., 

J.  G.  Cunningham,  M.D., 

J.  B.  F.  Wyant,  M.D., 

J.  T.  De enter,  M.D., 

F.  C.  Motiks,  M.D., 

Committee. 


REPORT  OF  CLEARFIELD  COUNTY 
MEDICAL  SOCIETY. 


IN  MEMORIAM:  JOHN  HARTSWICK,  M.D. 

On  Saturday  afternoon,  March  14,  1896, 
death  invaded  the  ranks  of  the  Clearfield 
County  Medical  Society,  and  called  Dr. 
John  Hartswick  to  enter  a new  life.  His 
name  and  noble  Christian  character  will 
long  be  remembered  by  those  who  were  for- 
tunate enough  to  know  him. 

He  was  born  near  Boalsburg,  Centre 
County,  Pa.,  on  April  17,  1830.  He  was  a 
descendant  of  one  of  the  oldest  families  in 
this  section  of  the  State.  After  receiving 
a liberal  education  he  studied  medicine  with 
the  late  Dr.  Berry,  and  graduated  from  the 
University  of  Pennsylvania  as  a Doctor  of 
Medicine  on  April  1,  1854. 

For  two  years  he  practiced  his  profession 
at  Hublersburg  in  his  native  county.  In 
1855  he  married  Catherine  Huston  of  Cen- 
tre County.  Three  children  were  born  to 
them,  two  sons  and  a daughter.  The  eld- 
est son  studied  medicine,  and  after  practic- 
ing with  his  father  for  two  years  died.  The 
second  son  is  an  attorney-at-law,  and  a mem- 
ber of  the  Clearfield  bar,  the  daughter  re- 
maining at  home  with  her  mother. 

In  1856  Dr.  Hartswick  came  to  Clearfield 
and  practiced  medicine  with  Dr.  Loraine 
until  the  death  of  the  latter  some  two  or 
three  years  later.  He  started  a drug  store 
with  Samuel  Huston,  his  brother-in-law,  un- 
der the  name  of  Hartswick  and  Huston.  In 
1865  the  firm  changed  to  Hartswick  and  Ir- 
win, and  so  remained  until  his  death.  He 
was  one  of  the  original  members  of  the 
Clearfield  County  Medical  Society,  and 
was  its  president  in  1895. 

His  character  was  noble  in  the  highest 
sense  of  the  word;  from  his  boyhood  days 
he  was  connected  with  the  Presbyterian 
church;  forty  years  he  was  a member,  and 
for  twenty  years  held  the  honorable  office 
of  elder.  Lie  was  ever  content  to  fill  a pri- 
vate station  in  life  and  was  a useful  man  to 
the  community;  his  kindness  to  the  poor 
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and  unfortunate  was  proverbial,  and  many 
a silent  tear  was  shed  when  his  remains  were 
laid  to  rest. 

His  honesty  of  purpose,  his  strict  integ- 
rity in  business  transactions  and  his  pro- 
found religious  convictions  made  him  a 
model  for  the  rising  generation.  The  de- 
ceased was  one  of  my  warmest  friends,  and 
with  reverence  and  respect  I perform  this 
humble  tribute  to  his  noble  memory. 

R.  V.  S packman , Committee . 

Dubois,  Clearfield  County,  Pa. 


REPORT  OF  MERCER  COUNTY 
MEDICAL  SOCIETY. 


At  a meeting  of  the  Mercer  County  Medi- 
cal Society  held  in  Mercer  on  July  8,  1898, 
the  following  memorial  was  read  and  adopt- 
ed: 

IN  M LMORI AM : G.  W.  YEAGER,  M.D. 

Since  our  last  meeting  Dr.  G.  W.  Yeager, 
one  of  our  most  respected  members,  has 
yielded  to  the  great  enemy,  whom  he  had 
baffled  so  often  in  behalf  of  his  patients. 
He  died  at  his  home  in  Mercer,  surrounded 
by  his  family,  on  April  22,  1898,  at  the  ripe 
age  of  73.  His  health  had  been  declining 
for  several  years,  but  not  until  the  last  win- 
ter was  he  unable  to  attend  to  his  profes- 
sional calls.  Dr.  Yeager  was  the  only  son 
of  Michael  and  Cynthia  (Fell)  Yeager,  one 
of  the  old  families  of  Mercer.  He  was 
born  in  1824  and  was  educated  at  the  famous 
old  Mercer  Academy.  He  began  the  study 
of  medicine  under  Dr.  James  Magoffin  in 
1847  and  took  a course  of  lectures  at  the 
Western  Reserve  Medical  College  at  Cleve- 
land, Ohio;  but  he  gave  up  his  studies  for 
a time  and  became  one  of  the  vast  caravan 
of  gold  seekers  who  crossed  the  continent 
to  California  in  1849.  He  remained  in  the 
land  of  gold  about  two  years,  and  returned 
to  Mercer  in  1851  and  graduated  as  a Doc- 
tor of  Medicine  from  the  University  of 
Pennsylvania  in  1852.  After  receiving  his 
degree  he  opened  an  office  in  Mercer 
where  he  continued  to  practice  during  his 


entire  professional  life  except  the  period  he 
served  as  a surgeon  in  the  Union  army  in 
1863-4.  As  a physician  Dr.  Yeager  ranked 
high  with  those  who  knew  him  best.  He 
was  of  a modest  and  retiring  disposition, 
and  was  perhaps  for  that  reason  not  appre- 
ciated as  much  by  the  general  public  as  his 
merits  warranted.  He  was  an  omniverous 
reader  of  general  literature,  and  was  in  this 
respect  one  of  the  best  read  men  in  the 
county.  He  was  of  a kind  and  genial  dis- 
position, and  never  allowed  his  patients  to 
suffer  for  want  of  proper  medicines  and 
wholesome  food  if  too  poor  to  procure  them 
themselves. 

He  leaves  a widow,  six  daughters  and 
one  son  to  survive.  The  son,  Dr.  Geo.  M. 
Yeager,  has  succeeded  to  his  father’s  prac- 
tice. We  will  miss  the  familiar  form  and 
ripe  experience  of  Dr.  Yeager  in  our  meet- 
ings, but  we  can,  if  we  will,  emulate  his  ex- 
ample as  a faithful  physician  and  surgeon, 
and  honest  man. 

R.  D.  Morford,  M.  M.  Magoffin, 

Secretary.  R.  M.  Hope, 

J.  B.  McElratli, 
Committee . 


REPORT  OF  CUMBERLAND  COUN- 
TY MEDICAL  SOCIETY. 

IN  MEMORIAM:  ROBERT  N.  SHORT,  M.D. 

Whereas,  The  Allwise  Creator  of  the 
Universe  in  His  inscrutable  wisdom  has  re- 
moved Dr.  Robert  N.  Short  from  our  midst, 
therefore, 

Resolved,  That  the  medical  profession 
has  lost  in  him  a most  valued  member,  and 
this  Society,  one  whose  associations  have 
ever  been  most  pleasant,  and  whose  memory 
will  be  long  cherished  with  the  fondest  recol- 
lections. 

Resolved,  That  a page  of  our  minute 
book  be  devoted  to  a record  of  the  life  of 
our  departed  friend  and  co-laborer. 

Resolved,  That  the  sympathy  of  this  So- 
ciety be  extended  to  the  bereaved  family 
and  friends,  and  a copy  of  the  minute  be  sent 
to  the  family  of  the  deceased. 
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Robert  N.  Short,  M.  D.,  died  of  heart  dis- 
ease, ' suddenly  at  half-past  four  o’clock, 
Wednesday  afternoon,  December  i,  1897, 
at  his  late  residence  on  West  Main  street, 
Mechanicsburg,  aged  66  years,  2 months, 
and  25  days. 

The  deceased  was  born  on  the  banks  of 
the  Cumberland  River,  Pulaski  county, 
Kentucky,  September  6,  1831,  the  eldest 
son  of  Milton  Short,  M.  D.,  D.  D.  The 
Short  family  removed  from  Kentucky  to 
Lawrence  county,  Indiana,  when  he  was 
only  seven  years  of  age.  There  he  worked 
on  the  farm  and  attended  the  district  school. 
Graduating  later  on,  from  Spring  Creek 
Academy,  he  fitted  himself  under  the  tu- 
torship of  Prof.  E.  T.  Eaton,  for  entrance 
into  the  University  of  Indiana,  at  Blooming- 
ton. After  attending  the  University  several 
years,  he  decided  upon  a medical  education, 
and  accordingly  began  the  study  of  medi- 
cine, graduating  from  the  Southern  Medical 
College  in  1853,  taking  a post-graduate 
course  at  the  St.  Louis  University,  and  later 
on  from  the  Miami  Medical  College,  at  Cin- 
cinnati, Ohio. 

He  practiced  in  Louisiana,  Illinois.  Vir- 
ginia, and  at  Springville,  Indiana,  in  which 
latter  place  he  associated  himself  with  his 
brother,  Dr.  Wesley  Short. 

On  April  12,  i860,  he  was  united  in  mar- 
riage to  Annie  Elizabeth,  daughter  of  Rob- 
ert and  Sarah  Wilson,  of  Mechanicsburg. 
In  1861  he  removed  to  Centerville,  Cumber- 
land county,  where  he  practiced  medicine 
until  1865  when  he  removed  to  Mechanics- 
burg, where  he  remained  actively  engaged 
in  his  profession  until  his  death. 

Dr.  Short  was  a member  of  the  Cumber- 
land County  Medical  Society  from  its  or- 
ganization, and  its  honored  president  from 
1876  to  1877.  He  was  also  a member  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, and  of  the  American  Medical  Asso- 
ciation. In  1885  he  was  appointed  LTnited 
States  examining  surgeon  by  pension  com- 
missioner Black,  and  held  that  position  un- 
interruptedly until  his  death. 
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He  was  a prominent  member  of  the  Ma- 
sonic order,  being  a member  of  St.  John’s 
Commandery,  No.  8,  Knights  Templar, 
Samuel  C.  Perkins  Chapter,  No.  209,  R.  A. 
M.,  and  Eureka  Lodge,  No.  302,  F.  and  A. 
M.  He  was  also  a member  of  Lodge  No. 
215,  I.  O.  O.  F. 

At  the  age  of  18  years  he  was  immersed 
and  taken  into  the  Christian  Church  in  his 
native  State,  and  was  always  a warm  ad- 
mirer of  that  learned  and  eminent  Divine, 
Dr.  Alexander  Campbell. 

In  the  death  of  Dr.  Short  the  community 
suffers  a great  loss.  In  him  goodness,  cour- 
tesy, and  dignity  were  happily  blended. 

D.  L.  McDonald, 
Win.  E.  Swiler, 

P.  R.  Koons, 

Committee. 


Current  flftcMcmc. 


SCHENCK’S  SEX  RESEARCHES. 

Professor  Schenck’s  pamphlet  on  the  pre- 
determination of  sex  has  appeared,  and  its 
contents  will  somewhat  disappoint  those 
who  have  been  anticipating  sensational  rev- 
elations. His  essay  entitled  “Einfluss  auf 
das  Geschlechtsver-hseltniss”  is  just  such  a 
production  as  might  be  expected  from  a man 
of  Schenck’s  scientific  standing.  It  is  a care- 
ful statement  of  the  whole  question  up  to 
date,  and  enumerates  the  conclusions  to 
which  its  author  has  been  led  by  his  re- 
searches. 

The  first  part  of  the  work  consists  in  a 
commentary  upon  previous  researches,  go- 
ing to  prove  that  the  sex  of  offspring  is  de- 
pendent upon  the  state  of  parental  nutrition, 
and  particularly  that  of  the  mother  during 
pregnancy.  In  the  development  of  the  em- 
bryo the  generative  organs  are  at  first  indif- 
ferent or  hermaphrodite.  In  the  further  pro- 
cess one  set  predominates.  This  must  be 
due  to  a predetermination  which  pertains 
to  all  the  cells  of  the  body.  This  predeter- 
mination may  precede  fertilization,  a fact 
which  is  confirmed  by  observations  on  bees. 
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Particular  notice  is  taken  of  crossed  sexual 
heredity  by  which  each  sex  tends  to  propa- 
gate the  other.  The  experiments  of  Robin 
and  Tluiry  tend  to  prove  that  a nutritional 
factor  in  the  parent  impresses  a sexual  des- 
tiny upon  the  cells  of  the  embryo. 

In  the  second  part  of  his  essay  the  fact  is 
enunciated  that  the  better  the  female  is 
nourished  the  more  females  she  produces, 
the  number  of  males  remaining  constant. 
Thus  the  crossed  inheritance  tendency 
whereby  males  are  naturally  expected  is 
modified  by  nutrition.  This  state  of  the  or- 
ganism’s repletion  is  shown  by  the  urine. 
For  the  perfect  ripening  of  the  ovum,  the 
oxidation  of  the  excreta  must  be  shown  to 
be  complete.  If  there  is  a sugar  residuum 
or  equivalent  in  the  excreted  carbohydrates, 
a deficient  oxidation  factor  exists  whereby 
the  properties  of  the  fcetal  protoplasm  can- 
not be  developed,  and  hence  in  accordance 
with  the  theory  of  crossed  inheritance. 
"When  no  sugar  is  secreted,  not  even  the 
smallest  quantity,  then  the  ovum  will  be  de- 
veloped, which  is  qualified  to  become  a 
male  individual."  This  is  the  cardinal  point 
of  Schenck’s  doctrine,  and  leads  to  the  con- 
clusion that  appropriate  nourishment  before 
and  after  impregnation  will  lead  to  the  con- 
ception of  male  children  alone. 

If  therefore  a male  child  be  desired,  the 
maternal  urine  must  be  found  without  the 
sugar,  which  is  normally  recognizable  by  the 
phenyl-hydrazin  test.  Schenck  quotes  nu- 
merous examples  of  the  bearing  of  female 
children  in  cases  of  glycosuria.  The  desired 
modification  by  diet  is  usually  accomplished 
by  the  administration  of  proteid  and  fat. 

There  is  something  between  the  sublime 
and  ridiculous  in  the  outcome  of  these  re- 
searches of  Schenck’s.  The  results  of  his  in- 
vestigations have  been  awaited  with  agi- 
tated expectation  in  the  scientific  world,  and 
now  to  find  that  the  whole  question  is  one 
of  sugar  is  in  the  nature  of  a sweet  surprise. 
That  the  production  of  females  is  due  to 
overmuch  sweetness  is  a conclusion  that 
may  be  more  pleasing  to  the  gallant  than  the 


scientist;  while  the  misogynist  will  concede 
that  the  oppressions  of  the  sugar  trust  are 
insignificant  compared  with  these  saccha- 
rine aberrations  of  Nature.  If  Schenck’s 
conclusions  are  true,  physiological  glycosu- 
ria is  an  important  condition  to  achieve  for 
those  nations  whose  populations  are  declin- 
ing from  lack  of  preponderance  in  the  fe- 
male elements. 

The  conclusion  to  which  Schenck’s  re- 
searches lead  is  that  while  the  births  of 
males  can  in  certain  cases  be  predetermined, 
the  voluntary  production  of  girls  is  still  a 
problem  in  which  the  embryologist  will  find 
opportunity  for  future  labor  and  specula- 
tion.— (Medical  Age.) 


TAX  ON  PROPRIETARY  ARTICLES. 

On  July  7 the  Internal  Revenue  Bureau 
prepared  a circular  for  the  instruction  of 
collectors  regarding  the  use  of  stamps  re- 
quired by  schedule  B of  the  War  Revenue 
law.  Its  publication  was  suspended  at  that 
time  to  permit  manufacturers  of  pharmaceu- 
tical preparations  to  present  arguments 
why,  under  the  last  clause  of  section  20  of 
the  act,  there  should  be  a modification  of  the 
rulings  relating  to  those  preparations.  The 
circular  was  issued  July  27,  and  after  quot- 
ing the  part  of  section  20  referred  to,  says: 
“This  is  undoubtedly  entitled  to  peculiar 
weight  as  a legislative  interpretation  of  that 
part  of  schedule  B which  relates  to  medicin- 
al articles.  This  office  construes  said  clause 
as  follows:  ‘Any  medicinal  article  which  is 
compounded  by  any  formula,  published  or 
unpublished,’  will  be  held  taxable  under 
schedule  B,  act  of  June  13,  1898,  when  it  is: 
“(1)  Put  up  in  style  or  manner  similar  to 
that  of  patent,  trade-mark  or  proprietary 
medicines  in  general;  or 

“(2)  Advertised  on  the  package  or  oth- 
erwise as  (A)  remedies  or  specifics  for  any 
ailments;  (B)  as  having  any  special  claim 
to  merit;  (C)  as  having  any  peculiar  advan- 
tage in  mode  of  preparation,  quality,  use, 
or  effect.’’ 

Various  exceptions  are  detailed,  and  the 
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following  recapitulation  of  the  ruling  is 
given : 

“All  medicinal  proprietary  articles  and 
preparations  must  be  stamped.  All  medi- 
cinal patent  articles  and  preparations  must- 
be  stamped.  All  medicinal  trade-mark  arti- 
cles and  preparations  must  be.  stamped.  All 
medicinal  articles  compounded  by  any 
formula,  published  or  unpublished,  which 
are  put  up  in  a style  or  manner  similar  to  that 
of  patent,  trade-mark,  or  proprietary  medi- 
cines in  general,  or  which  are  advertised  on 
the  package  or  otherwise  as  remedies  or 
specifics  for  any  ailment,  or  as  having  any 
special  claim  to  merit,  or  to  any  peculiar 
advantage  in  mode  of  preparation,  quality, 
use,  or  effect,  must  be  stamped. 

“All  medicinal  articles  or  compositions 
whatsoever,  which,  if  prepared  by  any  form- 
ula, published  or  unpublished,  or  held  out  to 
recommend  to  the  public  by  the  makers  or 
venders  or  proprietors  thereof  as  proprie- 
tary articles  or  preparations,  or  as  remedies 
or  specifics  for  any  disease  or  diseases  or 
affection  whatever  affecting  the  human  or 
animal  body,  must  be  stamped.” — (Medical 
News.) 


DESPONDENT  OUTLOOK  FOR  SPAIN  AND  OTHER 
LATIN  PEOPLES  OF  EUROPE. 

Dr.  Guido  Baccelli,  of  Rome,  who  was 
president  of  the  Eleventh  International 
Medical  Congress,  and  who  has  been  called 
the  Italian  Virchow,  has  made  known  cer- 
tain pessimistic  views  of  the  Spanish  trouble. 
He  thinks  Americans  are  more  to  be  dread- 
ed by  the  Latin  nations  than  the  Chinese. 
The  yellow  races,  he  thinks,  no  longer  me- 
nace Europe,  but  there  is  actual  menace 
from  the  United  States,  where  the  expand- 
ing, absorbing  Anglo-Saxon  or  cosmopoli- 
tan energy  must  grow  and  spread  and  ulti- 
mately overwhelm  that  part  of  European 
civilization  which  it  does  not  renew.  War 
with  Spain  is  the  beginning.  Afterward  it 
will  be  a mere  question  of  the  “survival  of 
the  fittest.”  In  other  words,  says  the  Journ. 
Am.  Med.  Assn.,  the  humanitarian  instincts 


and  voice  of  the  northern  races  must  be  lis- 
tened to  and  taken  into  the  account  by  the 
more  heartless  and  tyrannous  people  of  the 
south  of  Europe — and  in  the  name  of  sweet 
charity  is  it  not  about  time  that  a new  leaf 
should  be  turned?  Americans  are  not  anx- 
ious for  territorial  aggrandizement,  but  it  is 
due  from  us  to  those  countries  that  may 
came  to  us  by  conquest,  that  their  kind  of 
government  shall  cease  to  be  of  the  Spanish 
variety.  And  further,  when  the  Latin  peo- 
ples are  entirely  ready  for  arbitration  in- 
stead of  war  as  the  standard  method  of  set- 
tling international  troubles,  they  will  find 
in  the  United  States  a hearty  friend  of  peace- 
ful measures.  We  do  not  love  war,  the  de- 
structive arts  have  been  cultivated  far  less 
than  the  constructive  ones,  so  that  some  of 
our  good  friends  across  the  water  have  ac- 
tually fallen  into  the  belief  that  any  old  na- 
tion might  bite  its  thumb  at  us  with  impuni- 
ty. As  Artemus  Ward  might  have  express- 
ed it,  “Arbitration  is  the  best  holt  of  the  al- 
leged decadent  Latin  peoples  of  Europe,” 
and  the  same  may  be  said  on  behalf  of  the 
peoples  that  are  coming  strongly  to  the 
front. 

But  there  must  first  be  an  end  of  Spanish 
arrogance,  bluster,  insufferable  assumption, 
sanitary  crimes  and  unspeakable  cruelties. 
Pending  the  general  adoption  of  the  whole- 
some principle  of  arbitration  as  a means  of 
settlement  of  international  difficulties,  we 
rely  on  the  persuasive  cannon  of  Dewey, 
Schley,  Miles,  and  Shatter  to  teach  the 
Spaniard  his  unwelcome  lesson. — (Dietetic 
and  Hygienic  Gazette.) 


GERMANY  REQUIRES  THE  FORMULA  TO  BE 
PRINTED  ON  ALL  “PATENTS.” 

It  is  forbidden  to  sell  “secret  remedies”  in 
Germany,  and  the  Ministry  of  Commerce 
and  Industry  has  just  announced  for  the 
| guidance  of  the  courts  what  is  meant  by  a 
j secret  remedy.  All  remedies  not  sold  under 
a prescription  from  a doctor  must  have  the 
formula  of  its  contents  printed  on  the  label. 
This  formula  must  be  written  not  in  Latin, 
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but,  when  possible,  in  the  vernacular.  It 
must  be  intelligible  not  only  for  a doctor  or 
pharmacist,  but  for  any  one  who  wishes  to 
buy,  and  it  must  be  sufficient  to  enable  a 
buyer  to  decide  whether  the  ingredients  con- 
tained therein  are  such  as  may  be  reasona- 
bly expected  to  give  relief,  and  whether 
he  is  paying  a not  unreasonable  price  for 
the  amounts  of  the  different  drugs  which  are 
being  bought. — (Bulletin  of  Pharmacy.) 

HYDROPHOBIA. 

Speaking  on  this  subject  in  his  address  at 
the  last  meeting  of  the  American  Medical 
Association,  Dr.  Geo.  M.  Sternberg,  Sur- 
geon-General of  the  U.  S.  Army,  says:  “It 
is  a remarkable  fact  that  some  physicians 
still  contend  that  the  deaths  which  occur 
from  hydrophobia  in  persons  treated  by 
Pasteur’s  method  are  due  to  the  treatment 
and  not  to  the  bite  of  a rabid  animal.  If 
there  is  anything  definitely  settled  in  medical 
science,  we  know  that  there  is  an  infectious 
disease  which  we  call  hydrophobia,  or  rabies, 
which  is  transmitted  from  one  animal  to 
another  and  from  animals  to  man  by  inocu- 
lation, through  the  bite  of  a rabid  animal. 
Yet  this  well-established  fact  is  denied  by 
certain  physicians.” — (Bulletin  of  Phar- 
macy.) 

FOR  TAPEWORM. 

Pomegranate-root  bark,  4 drs. ; Pumpkin 
seed,  4dr. ; powdered  ergot,  4 dr.  Boil  to- 
gether in  eight  ounces  of  water  for  fifteen 
minutes  and  strain.  Rub  2 minims  croton 
oil  with  2 drams  powdered  gum  arabic ; then 
add  one  dram  of  malefern  and  make  an 
emulsion  with  the  foregoing  decoction.  The 
whole  at  one  dose.  The  worm  will  be  ex- 
pelled in  about  two  hours. — (Medical  Age.) 

GASTRIC  HYPERACIDITY. 


It  Sodii  sulphatis  5 i 

Potasii  sulphatis gr.  lxxx 

Sodii  chloridi  Si 

Sodii  carbonatis 3 vi 

Sodii  boratis 3 iiss. 


M.  Sig.  Half  a teaspoonful  in  half  a glass  of 
warm  water  before  breakfast  and  two  hours  be- 
fore the  two  other  meals. — (Wolff. — Medical 
News.) 


PARTIALLY  UNITED  FRACTURES  OF  THE  TIBIA. 

Muller  ( Centralblatt  fur  Chirurgic,  June 
4,  i8q8)  has  repeatedly  noticed  that  after  ap- 
parently good  union,  with  good  callus  for- 
mation and  absence  of  pain,  patients  com- 
plain that  the  affected  limb  will  not  support 
their  weight.  In  such  cases  skiagraphy  re- 
veals the  fact  that  the  broken  ends  of  the 
bone  are  partially  dislocated  laterally. 
While  by  manipulation  there  is  observed  an 
abnormal  elasticity  of  the  shaft  of  the  tibia, 
the  sensation  of  non-support  is  largely 
j psychical.  Muller  puts  these  cases  upon  a 
i supporting  splint-dressing,  which  enables 
them  to  walk. — (Med.  Review  of  Reviews.) 

Sansom  found  the  average  age  of  death  in 
j cases  of  mitral  stenosis  (in  61  cases)  to  be 
32.7  years.  Hayden,  in  42  cases  gave  37.8 
j years.  Broadbent,  in  53  cases,  gives  the 
average  as  33  years  for  males,  and  37  to  38 
years  for  females.  Samways,  studying  the 
post  mortem  records  at  Guy’s  Hospital, 
London,  for  ten  years  shows  that  the  aver- 
age age  at  death,  males  and  females  to- 
gether, was  38  1-3  years. — (Clinical  Re- 
view.) 


DEATH  TO  CORNS. 


I>  Ext.  of  cannabis  indica  1 part. 

Salicylic  acid  10  parts. 

• Oil  of  turpentine  5 parts. 

Glacial  acetic  acid  2 parts. 

Cocaine  (alkaloidal)  2 parts. 


Collodion q.  s.  ad.  100  parts. 

M.  Apply  a thin  coating  every  night,  putting 
each  coating  on  top  of  the  preceding  one,  until 
finally  the  whole  drops  off,  bringing  the  indurated 
portion,  and,  frequently,  the  whole  corn  with  it. — - 
(National  Druggist.) 

THE  RESPONSIBILITY  FIXED. 

As  gradually  the  truth  leaks  out,  the  mem- 
bers of  the  medical  profession  are  becom- 
ing more  and  more  convinced  that  the  neg- 
lect and  incompetencv  from  which  the  sick 
and  wounded  of  the  United  States  army 
have  suffered,  is  to  be  charged  upon  the 
War  Department  and  a commanding  gen- 
eral, and  not  upon  the  medical  officers,  high 
or  low.— (Philadelphia  Polyclinic.) 
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(Drioinal  articles. 


[Papers  read  at  the  meeting  of  the  Medical  Societv  of 
the  State  of  Pennsylvania,  at  Lancaster,  May  18,  1898.] 

A STUDY  OF  THE  ETIOLOGY.  DIAG- 
NOSIS,  PATHOLOGY.  AND  TREAT- 
MENT OF  TABES  DOSALIS. 

With  Special  Reference  to  Precocious 
Locomotor  Ataxia  and  the  Argyll- 
Robertson  Symptom  (with  a Tabu- 
lation of  94  Cases). 

By  F.  Savary  Pearce,  M.D.,  of  Philadelphia, 

Instructor  in  Physical  Diagnosis,  University  of  PennsyF 
vania  ; Fellow  of  the  College  of  Physicians 
of  Philadelphia. 

Having  noticed  a number  of  odd  relations 
of  pupil  affections  in  the  tabes,  both  as  to 
time  of  appearance  of  ataxia  and  of  irregu- 
larity of  this  sign,  the  writer  began  research 
upon  the  subject.  The  notes  from  which 
this  tabulation  was  made  were  so  well  taken 
in  the  majority  of  instances  that  jotting 
down  interesting  data  from  time  to  time 


made  the  study  finally  broader  in  its  scope 
than  was  entertained  at  the  outset  of  the 
research. 

It  is  with  the  kind  permission  of  Drs.  S. 
Weir  Mitchell,  Wharton  Sinkler,  and  Morris 
J.  Lewis,  that  I have  been  permitted  to 
collate  all  the  cases  at  the  Orthopaedic  Hos- 
pital and  Infirmary  for  Nervous  Diseases, 
reporting  at  the  clinics  up  to  date,  (many 
of  whom  received  from  time  to  time,  house 
treatment  in  addition.  Some  have  been  in- 
cluded in  the  paper  on  “Tendon-Jerk  and 
Muscle-Jerk  in  Disease,"  by  S.  Weir  Mitch- 
ell and  Morris  J.  Lewis — American  Journal 
of  the  Medical  Sciences,  N.  S.,  Vol.  XCII.- 
363.)  The  eye  examinations  were  in  most 
instances  made  or  confirmed  by  Drs.  de 
Schweinitz  and  A.  G.  Thomson.  Dr.  Chas. 
A.  Oliver  has  also  kindly  placed  notes  of 
28  cases  of  tabes  examined  by  him,  taken 
from  a collection  of  87  cases,  which  this  gen- 
tleman is  compiling  for  a monograph  upon 
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The  “Eye”  in  Locomotor  Ataxia.  These 
latter  are  private  cases  and  records  of  cases 
admitted  to  the  Philadelphia  Hospital  nerv- 
ous wards  during  1895,  96,  ’97  and  ’98. 

History. — This  disease  has  been  known 
in  a vague  way  since  the  time  of  Hippo- 
crates, and  more  exactly  since  Romberg’s 
description.* 

Definition. — Tabes  — tabes  dorsalis  — lo- 
comotor ataxia  — (Duchenne)  or  posterior 
sclerosis,  is  a degenerative  disease  of  the  pos- 
terior columns  of  the  spinal  cord  or  the  per- 
ipheral sensory  nerves,  or  both,  and  is  man- 
ifest, when  considerable,  by  incoordination, 
Argvll-Robertson  pupil,  peculiar  pains  and 
defective  sensibility.  There  have  been  given 
varying  significances  by  different  observers 
to  each.  The  name  tabes  dorsalis  is  to  be 
preferred  (as  meaning  wasting  of  the  back, 
by  the  older  observers;  but  as  now  histo- 
logically understood,  a sclerosis  of  the  pos- 
terior columns  of  the  cord),  on  account  of 
the  fact  also  that  incoordination  may  be  ab- 
sent in  the  incipiency  of  the  disease,  and 
further  that  incoordination  is  not  always 
found  in  the  legs  primarily,  as  has  been  re- 
ported by  S.  Weir  Mitchell  and  others.  In- 
deed, in  the  rarest  instances,  incoordination 
is  a meagre  symptom  of  this  system  scle- 
rosis. 

Aetiology.- — Erb  and  Faurnier  lay  great 
stress  upon  the  syphilitic  origin  of  tabes, 
and  to  this  acquired  dyscrasia  undoubtedly 
the  majority  of  cases  can  be  placed  (perhaps 
80  per  cent).  This  must  be  due  to  specific 
spinal  anaemia,  or  to  the  syphilitic  toxin, 
poisoning  the  centers.  Remembering,  how- 
ever, that  when  syphilis  is  the  aetiological 
factor,  tabes  is  a remote  consequence  (a 
grand  - parent  of  the  disorder — Mitchell), 
one  cannot  hope  to  cure,  or  even  more  than 
stay  the  progress  of  the  disease,  even  when 
known  to  be  of  specific  origin. 

Apparently  mild  syphilis  seems  more  apt 
to  produce  locomotor  ataxia,  but  as  we  be- 

*Lehr.  der  Nerven  Krankheiten,  Berlin,  1851,  p.  185. 
(Sauvage's  Classics,  X.  I.) 


lieve  this  is  really  not  true,  but  rather  that 
it  is  due  to  a determination  of  the  specific 
disease  to  the  central  cord  neurons;  and 
hence,  the  laity  statements  of  an  eruptive 
disease  “going  in"  being  a bad  omen,  really 
seems  to  have  some  foundation  in  fact.  It 
usually  requires  some  extraneous  exciting 
agent,  as  overwork,  to  induce  this  degenera- 
tion of  the  posterior  columns  of  the  cord  in 
most  cases  of  tabes  of  however  remote 
origin.  Thus  trauma,  exposure  to  cold  and 
wet,  overwork  and  mental  strain,  are  such 
potent  inducing  causes,  which  should  be 
given  greater  weight,  as  is  shown  in  our 
cases  here  tabulated.  Hereditary  nerve  dis- 
ease does  not  seem  to  count  much  in  causa- 
tion. 

We  are  more  inclined  to  think  the  imme- 
diate cause  of  the  sclerosis  is  due  in  slow 
forming  cases,  as  said,  to  spinal  anaemia,  the 
proportionately  smaller  vessels  known  to  be 
in  the  posterior  cord,  being  affected  by 
endarteritis  and  their  lumen  lessened,  than 
that  it  is  due  to  micro-organismal  infection; 
as  well  as  from  the  fact,  too,  that  hardening 
of  the  arteries  (arterio-sclerosis),  begins  in 
early  middle  life  (and  more  in  males),  the  time 
for  developing  tabes.  This  theory  is  also 
substantiated  by  the  fact  that  anterior  polio- 
myelitis is  an  acute  disease  occurring  in  the 
young,  and  is  situated  in  the  anterior  horns 
of  the  cord,  where  the  vessels  are  propor- 
tionately larger.  Also  as  infantile  palsy  ’ 
most  frequently  develops  in  summer,  as 
proven  by  Sinkler’s  statistics,  very  certainly 
it  must  be  due  to  micro-organisms’  ready  j 
entrance  into  the  anterior  horns,  for  the  ana-  ) 
tomical  reason  given,  and  from  the  further 
fact  that  bacterial  infection  is  more  common 
in  the  heated  season,  when,  too,  the  blood 
vessels  of  entrance  of  the  poison  must  be 
dilated  ad  maximum.  We  know  more  of 
this  since  the  discovery  by  J.  K.  Mitchell 
that  blood  corpuscles,  per  c.  m..  are  increas-  | 
ed  enormously  with  varying  causes  (as  mas- 
sage) or,  no  doubt,  with  thermic  conditions,  1 
or  in  varying  barometric  pressure  and  at  dif-  i 
ferent  altitudes,  attending  proof  of  which  the  ' 
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writer  has  some  interesting  surface  temper- 
ature records. 

Therefore,  as  to  posterior  sclerosis,  re- 
peated congestions,  either  from  cold  or  wet, 
or  as  would  typically  take  place  in  malarial 
“chills,”  would  cause  congestion,  sub-acute 
inflammation,  occlusion  of  the  smaller  pos- 
terior column  vessels,  and  the  sclerotic  anae- 
mia result. 

The  micro-organisms  of  well-defined  in- 
fectious diseases  are  not  known  to  be  causa- 
tive of  tabes  dorsalis.  Malarial  poisoning, 
however,  to  my  mind,  must  be  more  fre- 
quently a remote  though  latent  cause  of 
tabes,  producing  the  aforesaid  conditions — 
spinal  congestion,  endarteritis  and  sequent 
anaemia;  sequent  sclerosis.  To  the  toxin 
poison  of  the  plasmodium,  we  might  also 
suspect  a potent  aetiological  factor  for  such 
sclerosis  in  a malarial  cachexia,  where  in- 
deed the  nosological  diagnosis  is  frequently 
overlooked  without  careful  blood  examina- 
tions. 

The  accepted  so-called  easy  immunity  of 
the  human  body  to  these  protozoa  in  the 
light  of  this,  may  really  be  a mistaken  con- 
clusion. As  with  syphilis,  it,  no  doubt,  may 
start  the  same  process  of  cord  congestion 
— endarteritis,  anaemia,  sclerosis — of  the  pos- 
terior columns.  Rheumatism  may  act  in  the 
same  way.  Our  tables  show  a sufficient 
number  of  cases  of  tabes  following  exposure 
as  to  confirm  this.  The  trite  saying  of  H. 
C.  Wood,  in  his  lectures  at  the  University, 
that,  “Gentlemen,  when  you  have  a difficult 
case  of  aberrant  form,  look  to  the  trio  of 
diseases  — malaria,  syphilis,  or  to  rheuma- 
tism,” can  well  apply  to  the  seticlogy  of  many 
cases  of  tabes. 

Symptomatology . — A syndrome  in  sem- 
eiology,  with  cardinal  points  obtained  in 
most  cases — the  incoordinate  gait,  fulgerent 
pains,  the  Argyll-Robertson  pupil;  but  care- 
ful observation  proves  that  this  status  is  by 
no  means  as  frequent  as  supposed.  Then 
the  stages,  pre-ataxic,  ataxic,  paralytic,  are 
such  relative  terms  as  to  be  only  a help  in 
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determining  this  from  other  simulating  af- 
fections. 

Undoubtedly,  at  the  present  state  of  our 
knowledge,  when  we  are  able  to  diagnose 
tabes  with  difficulty,  or  ever  so  easily  (from 
the  co-related  symptoms),  the  process  must 
be  even  then  histologically  well  advanced. 
It  is  with  the  idea  of  helping  in  early  diag- 
nosis, and  therefore  to  most  effective  treat- 
ment, that  we  shall  give  some  aberrant 
symptoms  noted  in  the  pre-ataxic  stage. 

According  to  Raymond,  the  better  rec- 
ognized incipient  forms  of  tabes  are:  (i) 
The  eye  type,  amaurotic;  (2)  The  painful: 
(3)  The  gastric;  (4)  The  articular  type 
(arthropathies).  Manifestly  this  relation  de- 
pends upon  the  part  of  the  nervous  system 
first  involved.  Beyond  this,  or  later  in  the 
course,  coordination  may  be  much  delayed, 
e.  g.,  in  the  legs,  where  the  disease  is  pro- 
gressing more  rapidly  higher  up  than  in 
the  more  usual  thoraco-lumbar  region. 

Dr.  A.  G.  Thomson  and  the  writer  have 
frequently  observed  together  the  aberrant 
forms  at  the  Infirmary  for  Nervous  Dis- 
eases, and  have  noted  more  especially,  two 
conditions,  viz.:  where  the  history  not  in- 
frequently is  obtained  that  the  eye  symp- 
toms long  antedate  the  spinal,  or  vice 
versa.  We  feel  sure  the  more  careful  at- 
tention as  to  this  in  the  observation  in  our 
cases,  will  be  of  great  value  in  diagnosis, 
more  in  prognosis,  and  most  in  treatment. 
I have  also  felt  that  precocious  cases  more 
constantly  than  the  usual  later  developing 
forms,  do  not  so  often  present  the  Argyll- 
Robertson  sign,  but  do  the  Romberg  symp- 
tom portionately  greater,  as  though  the 
lower  peripheral  neurons  were  more  affect- 
ed in  young  persons  and  by  wider  spread 
lesions  for  the  anatomico-physiological  rea- 
son of  vascular  resiliency  given.  The  Reber 
and  Wilmarth  theory*  of  the  explanation 
of  the  Argyll-Robertson  pupil,  as  due  to  cir- 
culatory disturbance  from  occlusion  of  ar- 
teries in  the  finer  vessels  between  the  optic 
and  oculo-motor  centers,  seems  plausible 
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(likewise  does  an  early  occlusion  of  these 
finer  vessels  of  the  cord,  together  with  the 
important  factor  of  the  length  of  the  reflex 
arc,  explain  the  early  absence  of  knee-jerk); 
and  this,  we  maintain,  is  the  reason  for  the 
less  frequent  Argyll-Robertson  phenome- 
non in  young  persons.  Their  more  resil- 
ient vessels  are  not  so  quickly  occluded 
from  carrying  nutriment  to  the  eye  centers. 

Sudden  onset  of  tabes  is  likewise  less 
frequently  associated  with  the  Argyll-Rob- 
ertson pupil  pointing  again  as  though  the 
cord  were  much  earlier  involved  in  rapidly 
developing  cases,  than  the  oculo-motor  cen- 
ters. I reported  such  a case  before  this 
Society  in  1896.1  When  the  pupil  is  involv- 
ed in  precocious  cases — those  we  have  ob- 
served have  been  more  of  inequality  and 
iridoplegia,  the  pupil  being  generally  in 
myosis,  apparently  due  to  irritation  of  the 
third  nerve  neuclei.  Such  a case  of  our  se- 
ries is  typified  in  A.  G.,  aet.  22,  deaf  from 
birth;  no  syphilis — first  attacked  with  eye 
symptoms  at  19,  followed  by  meningo-mye- 
litis,  increased  reflexes  (ataxic  paraplegia), 
with  a resultant  lessening  of  K.  J.’s  very 
marked  ataxia,  pains,  paraesthesia  and 
other  phenomena  of  tabes,  pupils  of  pin- 
point size  and  unequal.  In  this  case,  under 
treatment,  the  knee-jerks  have  partially  re- 
turned and  ataxia  of  the  hands  is  especially 
bettered.  Movements  were  and  are  an  im- 
portant factor  in  treatment  of  this  precocious 
case. 

One  of  the  cases  in  our  list,  in  a colored 
man,  and  of  specific  origin,  has  shown  much 
improvement  since  being  reported  in  my 
“Brown-Sequard”*  paper  before  this  society 
in  1896.  We  feel  that  greater  round-cell  in- 
filtration and  less  true  sclerosis  takes  place 
in  the  black  race. 

So  much  has  been  written  upon  the  clas- 
sic forms  of  locomotor  ataxia  that  it  might 
seem  repetition  to  say  more,  yet  the  consid- 

1.  Journal  of  Nervous  and  Mental  Diseases,  Jan.,  1895 

•A  Clinical  Report  on  the  Use  of  Testicular  Fluid  In- 
jections. Transactions  of  the  Med.  Soc.  of  Pa.,  Vol. 
XXVII,  pp.  165-79. 


eration  of  the  development  of  some  of  these 
unusual  forms  of  the  disease,  it  seems  to  us, 
opens  up  a new  chapter  in  semeiology,  in 
the  careful  study  of  which  indications  ap- 
pear, and,  therefore,  treatment  may  be  the 
better  directed  towards  staying  the  prog- 
ress, especially  of  the  acuter  cases.  The  im- 
portance of  the  thoroughness  of  any  thera- 
peusis  of  the  malady  should  be  insisted  upon 
from  indications  thus  determined,  and  con- 
fidence of  the  patient  gained  by  timely  dip- 
lomatic forewarning  of  the  ultimate  nature 
of  the  disease,  in  order  to  secure  the  best 
results.  Then,  too,  if  the  sclerosis  is  not 
so  happily  checked,  the  pathological  change 
in  the  posterior  columns  of  the  cord  may 
occasionally  be  stayed,  at  least,  from  advanc- 
ing so  rapidly,  as  we  have  seen  by  such  guid- 
ance in  some  cases  that  were,  prior  to  con- 
scientious adoption  of  systematized  treat- 
ment alone,  making  rapid  strides  for  so 
chronic  a disease  we  know  tabes  to  be. 
Aside  from  this  critical  study,  the  relief  of 
distressing  symptoms  can  be  frequently  at- 
tained by  simple  methods  directed  towards 
the  rational  understanding  of  the  individual 
case:  e.  g.,  in  the  paper  referred  to  last,  the 
value  of  testicular  fluid  injections  in  19  cases 
of  ataxia  (11  of  which  were  improved)  was 
pointed  out,  as  well  as  its  use  in  other  nerv- 
ouse  affections.  Since  then,  as  mentioned 
in  my  conclusions  of  the  record,  continued 
use  of  the  drug  has  proved  its  efficacy  in  a 
limited  number  of  cases. 

The  following  rare  case,  illustrating  the 
precocious  type  of  Duchenne’s  disease,  and 
with  unusual  aetiology,  is  here  recorded  : 
S.  M.  T.,  Aet.  22  years.,  of  Irish-American 
parentage,  reported  for  treatment  at  the 
clinic  of  the  Orthopaedic  Hospital  and  In- 
firmary for  Nervous  Diseases,  in  the  ser- 
vice of  Dr.  S.  Weir  Mitchell,  to  whom  I 
am  indebted  for  the  privilege  of  making  this 
abstract  of  detailed  notes.  The  patient’s 
mother  was  said  to  be  epileptic.  He  has 
three  brothers  and  two  sisters  in  splendid 
health,  and  there  are  no  nervous  or  dia- 
thetic maladies  in  his  ancestry  or  among  liv- 
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ing  relatives.  The  mumps  and  measles  were 
the  only  diseases  of  childhood  he  had  had; 
never  any  convulsive  disorder.  There  is 
a vague  history  of  stammering  in  childhood 
soon  recovered  from.  He  grew  to  be  a 
bright  child,  and  in  every  way  apparently 
normal.  Has  never  been  a drinker,  except 
occasionally  of  beer,  and  but  periodically 
an  excess  of  this,  and  there  is  absolute  de- 
nial of  syphilitic  infection.  No  signs  of  spe- 
cific disease  can  be  determined.  There  is 
no  history  of  metallic  poisoning.  He  went 
to  school  until  14  years  of  age,  since  which 
time  he  has  been  in  the  livery,  and  later  in 
the  insurance  business,  at  which  for  three 
years  previous  to  the  onset  of  the  present 
trouble,  he  walked  excessively  as  a col- 
lector; at  times  upon  his  feet  8 hours  daily. 
The  onset  of  his  disease,  he  dates  from  De- 
cember 16,  1895,  when  he  was  twenty  years 
and  three  months  of  age,  and  immediately 
succeeding  a severe  attack  of  malaria,  in 
which  sweating,  high  fever,  a dull  pain  in 
the  thighs,  especially  down  the  sciatic  re- 
gions, violent  vertical  and  frontal  clavus- 
like  headache,  with  anorexia,  were  symp- 
toms. There  was  no  convulsion  nor  par- 
alysis. He  lay  prostrate  for  one  week,  and 
was  then  taken  home  from  his  boarding- 
house, some  thirty  miles  distant.  One  week 
later,  though  very  feeble,  he  was  about 
again,  but  both  legs  now  began  to  “jerk,” 
and  for  that  reason,  walking  became  diffi- 
cult; it  aggravated  the  condition  so  much 
that  his  gait  became  unsteady,  and  he  soon 
developed  a sudden  cardialgia  upon  such 
exertion  as  walking  even  a block.  Then 
stiffness  on  rising  in  the  morning  made 
manifest  and  added  to  the  annoyance  of  the 
subjective  and  objective  jerking  of  his  lower 
extremities.  The  prascordial  distress  be- 
came rapidly  worse  on  the  slightest  exer- 
tion. 

Perhaps  a month  later,  lightning-like 
pains  down  the  posterior  aspects  of  thighs 
and  legs  became  harassing,  and  have  con- 
tinued intermittently  ever  since,  in  addition 
to  which  extreme  fatigue  in  walking  and  the 


cardialgia  crises  mentioned,  were  a triplet 
of  aetiological  factors  practically  totally  dis- 
abling our  patient.  He  had  no  vertigo; 
bladder  and  bowel  coordination  remained 
normal.  His  vision  was  in  no  way  disturbed, 
nor  was  the  sexual  function.  There  was  no 
sensory  disturbance  developed  other  than 
the  lightning  pains  noted. 

Marked  ataxic  gait  with  increase  of  the 
above  complex  of  symptoms  had  developed  in 
a very  short  time— a few  months — and  con- 
tinued without  abatement  in  spite  of  treat- 
ment (except  as  to  some  amelioration  of 
pain),  up  to  the  time  of  coming  under  Dr. 
Mitchell’s  care,  two  years  after  the  onset, 
i.  e.,  at  22  years,  when  we  found  the  fol- 
lowing: 

Status  Praesens:  Dark  hair,  nervous  tem- 
perament, very  intelligent,  and  is  5 feet  3 
inches  in  height;  weight,  125  lbs. 

Motor  Symptoms:  Station:  Eyes  open 

— unsteady;  eyes  shut;  sways  markedly  in 
all  directions.  Gait  is  characteristic  of  lo- 
comotor ataxia.  There  is  no  static  ataxia, 
and  but  slight  associated  movements  of  one 
hand  when  the  other  is  tested  for  manner 
and  range  of  motion. 

Sensory  Symptoms:  There  is  no  loss  of  tac- 
tile, thermal,  or  pain  sense  anywhere,  but  he 
still  complains  of  intermittent,  deep  light- 
ning-like pains  coming  in  paroxysms  once 
or  twice  a week,  at  their  acme,  and  located 
mainly  in  the  postero-lateral  aspect  of  the 
thighs,  of  transitory  nature,  and  lasting  from 
a few  seconds  to  several  minutes.  The  pain 
is  worse  in  damp  weather,  mere  changes  of 
atmospheric  temperature  not  affecting  the 
pain  one  way  or  the  other,  nor  does  fatigue 
now  seem  to  influence  it.  His  rate  of  pain 
conduction  is  quick,  power  of  localizing 
good,  and  weight  sense  preserved.  There 
are  no  hypersesthetic  areas,  but  he  com- 
plains some  of  paraesthesia  of  the  extremi- 
ties. He  has  no  “girdle”  sensation,  marked 
gastric  or  other  crises,  the  cardiac  attacks 
having  abated. 

Reflexes:  Plantar — tardy  response.  The 

gluteal,  abdominal  and  other  skin  reflexes 
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are  normal.  Iv.  J.’s  are  both  absent  and  not 
reinforcible.  There  is  no  tendo  - Achilles 
jerk,  nor  ankle  clonus.  The  elbow  jerks  and 
muscle  jerks  are  preserved.  There  is  no 
localized  or  general  atrophy,  and  no  loss 
of  weight.  Dynamometer  records:  R.,  145; 
L.,  130.  Hearing  is  normal. 

Eyes:  Pupils  equal,  normal  in  size,  and 

respond  normally  to  light  and  distance; 
discs,  normal.  Bladder  and  rectum  are  con- 
tinent. There  are  no  vasomotor  or  ante- 
dating trophic  phenomena,  but  since  child- 
hood, the  man  has  been  able  to  voluntarily 
dislocate  his  left  hip. 

His  speech  is  thick  and  clumsy.  There 
is  no  true  aphasia  or  throat  crises.  Deglu- 
tition is  easy.  Respirations  are  hurried,  but 
normal,  22  per  minute.  Heart  sounds  are 
rythmic,  and  average  78  to  95  beats  per  min- 
ute; pulse  is  rather  feeble.  There  is  no  car- 
diac murmur.  Bowels  are  regular;  urinaly- 
sis negative.  He  had  no  fever  or  other  evi- 
dences of  suffering  from  malaria  when  re- 
porting for  treatment. 

Treatment:  The  patient  was  admitted  to 

the  hospital,  placed  at  absolute  rest  in  bed 
just  two  weeks  after  his  case  had  been 
treated  with  little  avail  as  an  out-patient. 
The  "rest”  relieved  him  of  much  of  the  pain, 
and  he  was  further  buoyed  up  much  by 
testicular  fluid  injections.  Daily  scientific 
massage  was  practiced,  and  after  several 
weeks  he  was  gradually  gotten  out  of  bed 
and  was  trained  in  gymnastic  movements, 
as  forward  extreme  flexion  of  the  body, 
standing  with  his  eyes  closed,  and  in 
standing  upon  one  foot,  first,  with  open, 
then  closed  eyes,  extensions  of  the  arms 
over  the  head,  and  in  training  his  incoor- 
dinate finger  movements  by  voluntary  daily 
practice.  At  the  end  of  seven  weeks,  his 
pain  had  disappeared;  coordination  was 
much  improved,  and  he  could  jump  from  a 
street  car  in  motion,  something  he  had  been 
unable  to  do  for  months. 

When  the  patient  was  discharged  from 
the  hospital,  on  the  fourteenth  of  Novem- 
ber, 1897,  he  was  instructed  to  be  on  his 


feet  but  little,  and  to  continue  the  gymnastic 
and  flexion  movements  described,  in  order 
to  re-educate  his  disabled  centers  in  coor- 
dination, a treatment  which  begun  here  and 
abroad,  has  in  our  hands  proved  of  value  in 
several  cases  of  ataxia. 

On  February  18,  1898,  the  patient  return- 
ed to  the  city,  reported  continued  improve- 
ment, and  looks  in  excellent  health.  There 
is  no  notable  difference  in  his  nervous  sys- 
tem, except  that  the  extensor  reflexes  of  the 
arms  are  more  marked  than  the  flexors,  the 
elbow-jerks  being  very  difficult  to  elicit. 
Codrdination  of  hands  is,  however,  im- 
proved. 

On  March  4,  1898,  he  reported  again. 
His  station  had  become  much  more  stable, 
and  gait  less  ataxic.  Pain  in  the  left  hip 
had  become  an  annoyance,  and  during  the 
past  ten  days,  that  joint,  more  easily  dislo- 
cated. Stretching  of  the  ligaments  in  a slip 
while  walking  may  account  for  both.  The 
elbow-jerks  could  not  be  elicited  to-day,  but 
the  extensor  response  to  a blow  was  quite 
normal.  Perhaps  the  defect  of  speech  had 
become  more  staccato.  No  advance  in  sub- 
jective sensations  to  patient  had  occurred; 
in  fact,  he  was  much  improved  in  every 
way.  The  shooting  pain  down  the  thighs, 
he  had  had  for  two  years  since  the  onset  of 
the  disease  and  his  admission  to  the  hospital, 
had  entirely  ceased  since  his  discharge;  also 
the  occasional  irregular  vertico-lateral  shak- 
ing of  head,  which  he  now  tells  us  bothered 
him  some  before  admission,  has  likewise 
disappeared.  He  says  he  is  stronger  in  his 
arms,  and  can  drive  a spirited  team  of  horses 
with  certainty,  and  wished  to  know  if  he 
could  ride  horseback,  which  was,  with  some 
misgivings,  granted;  the  training  in  such, 
of  course,  being  one  of  the  best  for  coordi- 
nation, as  they  well  know  who  ride. 

On  April  12,  1898,  the  patient  was  seen 
again,  and  showed  improvement  as  to  head- 
shaking and  ataxia.  The  training  was  or- 
dered continued. 

This  case  illustrates  one  of  early  aberrant 
tabes,  with  absence  of  the  Argyll-Robertson 
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symptom,  with  absence  also  of  marked 
crises  and  girdle  sense,  and  with  a history 
of  acute  malarial  intoxication,  as  the  prob- 
ably exciting  aetiological  factor,  admitting 
that  such  precocious  idiopathic  predisposi- 
tion may  have  existed.  It  has  stimulated 
search  of  the  literature,  and  this  study  of  a j 
large  number  of  cases,  but  no  instance  of 
malarial  poisoning  has  been  found  positively 
recorded  as  causative  of  tabes.  We  think 
it  must  be  an  overlooked  though  rare  setio- 
logical  factor  of  posterior  spinal  sclerosis. 

The  following  tables  have  been  compiled, 
and  will  suffice  to  more  thoroughly  illus- 
trate prominent  symptoms  in  the  cases  here 
analyzed,  the  indications  for  treatment  of 
the  patients  heretofore  referred  to,  and  the 
systematic  management  of  all  cases  of  tabes 
dorsalis.  (See  page  176.) 

Diagnosis.  Diagnosis  must  be  made 
from  spinal  syphilis,  which  is  an  early  tertiary 
lesion  (tabes  might  be  called  a quartiary 
stage  or  lesion),  by  noting  the  more  early 
involvement  of  the  bladder  in  syphilis  of  the 
cord,  the  more  widespread  lesion,  and  the, 
as  a rule,  more  irregular  symptoms,  as  of  the 
pupil  phenomenon  and  the  shifting  nature  of 
the  disorder.  Generally  the  irritation  of  the 
lateral  tracts  in  syphilis  of  the  cord  is  suf- 
ficient to  produce  spastic  knee-jerks. 

In  Friedreich’s  disease,  from  the  very  early 
age  development,  the  nystagmus,  the  lateral 
curve  of  the  spine,  the  club  feet,  the  stac- 
cato speech,  make  differentiation  easy. 

From  poly-neuritis  (many  of  the  pseudo 
cases),  great  difficulty  is  sometimes  expe- 
rienced. Look  for  tenderness  of  nerve 
trunks,  atrophy,  and  reactions  of  degenera- 
tion, some  re-inforced  knee-jerks  varying  in 
degree  of  response,  normal  pupils,  and  a 
more  quick  response  to  treatment.  One  of 
our  cases  was  so  typical  of  tabes  as  to  make 
diagnosis  not  positive  until  a somewhat 
rapid  cure  ensued  treatment.  It  is  to  be 
remarked  that  la  grippe  the  past  winter  has 
been  a potent  cause  of  neuritis,  which  took 
on,  too,  this  peculiar  tabetic  type. 

From  cerebellar  lesion,  the  titubation,  the 


aural  symptoms,  more  constant  objective 
vertigo,  shifting  knee-jerk  response,  asso- 
ciated hysterical  phenomena  should  not  mis- 
lead. 

Hysteria  can  mimic  anything.  The  knee- 
jerk  is  almost  never  absent  in  toto  in  hys- 
teria, nor  would  a suspicious  Argyll- Robert- 
son pupil  be  found  to  be  bona  fide  upon  re- 
peated examinations. 

Hypnotism  or  ^etherization  may  be  re- 
quired to  distinguish  between  hysterial 
ataxia  and  true  tabes  in  rare  cases;  for 
marked  ataxia  and  even  crises  may  exist  in 
hysteria:  then  the  shifting  condition  of 
symptoms  would  be  points.  Of  course, 
stigmata  of  hysteria  are  to  be  look- 
ed for,  and,  on  the  other  hand,  the 
greatest  blunders  are  made  when  one 
disregards  organic  diseases,  hysteria  also 
existing.  S.  Weir  Mitchell  and  J.  H.  Lloyd 
have  reported  interesting  cases  of  hysterical 
ataxia.  Patches  of  anaesthesia  about  the 
trunk  and  thighs  have  especially  been  noted 
bv  Patrick,  Burr  and  others. 

Pernicious  anaemia  may  go  on  to  tabes. 
Several  cases  in  this  series  have  been  re- 
ported by  Sinkler  and  E.  E.  Eshner;  and 
Burr  has  made  confirmatory  histological  ex- 
aminations in  such  cases. 

Prognosis.  The  average  life  of  tabetic 
patients  is  from  ten  to  fifteen  or  even  fifty 
years.  No  one  can  foretell  the  power  of 
resistance  of  the  individual.  Taken  all  in 
all,  an  early  case  (as  is  so  in  epilepsy),  tends 
to  be  worse,  for  the  reason  of  susceptibility 
of  all  tissues,  and  to  wide-spread  invasion  in 
the  young,  as  previously  referred  to  in  the 
early  part  of  this  contribution. 

Complications  of  tabes  are  of  central, 
asphyxia  or  syncope,  of  phthisis,  paralysis 
of  the  bladder,  or  of  septic  cystitis  and  sep- 
ticaemia, or  of  the  tormenting  pain  per  se; 
and  finally  general  paralysis,  really  the  ter- 
minal stage  of  the  disease.  Incidentally,  it 
may  be  mentioned,  that  the  voluntary  at- 
tempt at  deep  inspiration  for  better  oxygen- 
ation of  the  blood  (sighing)  is  perhaps  an 
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Table  I.  tabulation  of  194  cases  of  tabes  dorsalis. 


Age  of  Onset.  Age  at  Report. 
(44  not  given).  (35  not  given). 

Tears.  No.  Cases.  No.  Cases. 


20.. 

21.. 

22... 

23.. . 
24  . 

25.. . 

26.. 

27.. . 
28  ., 

29.. . 
30  . 

31.. . 

32.. . 
33  .. 

31 .. 

35.. . 

36  .. 

37  .. 

38.. . 

39.. . 

40 .. . 
41  . 

42.. . 

43.. 

44.. . 
45  . 

46.. . 
47. 

48.. 

49.. 

50.. 
51  . 

52.. 

53.. 

54 .. . 

55.. . 

66.. 

57.. . 

58.. . 


Cause  Given. 

Smoking,  (To- 
bacco) 2 cases. 


59  

60  

61 

62 

63  

64  

65  

66  

67  

68  

69  

70  

71 

72  


...5  . 
...2.. 
...6.. 
...2.. 
...3  . 
...2.. 
.11.. 
...3 
...3.. 
.0.. 
..  1.. 
...2.. 
...0  . 
..  0 . 
...0.. 
...2.. 
...0.. 
...3.. 
...0.. 
...1.. 
. 0.. 
...0.. 
...0.. 
...0.. 
...0.. 
...0.. 
...0  . 
...0 
...0  . 
..  0 . 
...0  . 
...1.. 


...1 

...4 

1 

...1 
...2 
...0 
...2 
...6 
...3 
...3 
...2 
...6 
...3 
...2 
...5 
...4 
. .0 
0 

..  0 
...4 
...6 

...2 
...5 
..  4 
9 

..10 
..  4 
..  6 
...4 
...3 
...6 
...1 
...1 
..  2 
...2 
...2 
..  2 
..  0 
..  0 
...2 
...2 
...0 
...0 
...0 
...0 
2 


Alcoholism,  10 
cases. 


Exp  osureto 
(wet  and  cold, 
eo  cases. 


Grippe,  4 cases 

| Trauma  3 cases 

1 Bleeding  Piles 
and  operation 
for  Piles,  3 
cases. § 


Syphilis,  only 
15  cases. 


Rheumatism, 

25  cases. 


Total  given, 112 
cases. 


;§Confirms  our 
opinion  as  to 
anemia  of  cord 
being  ultimate 
chief  cause  of 
[tabes. 


Cause  Found,  (in  some  not  determinable). 


La  Grippe,  2 
cases. 


Alcohol,  post 
alcoholic  neuri 
tis,  12  cases. 


Trauma  of 
back,  etc.,  16 
cases. 


Idiopathic,  16  Hereditary 
cases.  (nervous  dis- 

eases, 5 instan- 

Lead  Poison- 
ing, 4 cases. 


Acquired  sy- 
philis traced 
positively  i n 
29  cases,  (l  in 
6 cases). 


Gunshot] 
wound, 4 cases.  I 


Idiopathic 
congestion  of 
cord,  2 cases.  | 


No.  of  cases  of 
'congenital  spe- 
cific taint  no- 
ted,  3 cases. 


Exposure  to 
cold  and  wet,  5 
cases. 

Malaria, 1 case, 
and  2 cases 
possible. 

Overwork, 
strain  or  worry 
Total  given, 112(29  cases,  (l  in 
cases.  9). 


Insanity  alone 
1 instance. 


Compl  icated 
by  general  par- 
esis,  2 cases. 
(Both  males). 


I n paralytic 
stage,  males  1, 
females  y. 


Anesthesia 
outer  thigh 
and  legs. 


Females. 


166.  28. 
Proportion  of  6 to  1. 


Eulenburg  reports  128  to  21; 
also  proportion  of  6 to  1. 


Gowers  reports  proportion  10 
to  l. 


Duchenne  saw 
only  leases, 
and  Trousseau 
3 cases  of  tabes 
in  women. 


Average  time 
after  initial 
lesion  in  spec- 
ific cases,  24 
years. 


Dr.  S.  Weir 
Mitchell  tells 
me  he  has  seen 
24  cases  in  wo- 
men. 


Table  II.  tabulation  of  194  cases  of  tabes  dorsalis. 


Nationality. 

Aberrant 

Forms. 

Motor 

Phenomena. 

Sensory 

Phenomena. 

Knee-jerks. 

Eyes. 

American) 

or  - 119  cases. 

English,  ) 

6 Cases. 

Tremor 
marked,!  cases 

Anesthesias  in 
patches  noted 
in  12  cases. 

Slightly  per- 
sisting, 3 cases. 

Optic  atrophy, 
30  cases. 

French,  2 cases. 

Pseudo-cases, 

16. 

Paresis  of  all 
muscles  early, 
17  cases. 

Paresthesia  in 
125  cases. 

German,  21  cases. 
Hebrew,  6 cases. 
Irish,  25  ca'es. 

Phthisis  ? in  16 
cases. 

No  cases  of  to- 
tal local  palsy. 

P a r a 1 y t i c 
stage,  2 cases. 

Location  of 
marked  pain; 
most,  stomach; 
next  legs;  less, 
arms. 

Argyll-Robert- 
son  pupil  150 
out  of  156  noted 
carefully  and 
found  much 
less  in  young 
cases. 

Colored  (not  pure),  2 cases. 

IS  cases  the  nationality  not 
given. 

Most  all  able 
to  walk  about. 
(Ataxic  stage). 

Rare  laryngeal 
crises,  2 cases. 

Other  Condi- 
tions Noted. 


BLOOD. 

Average  of  6 
average  an- 
aemic cases:  H 
-45  per  cent.  r. 
b.  C.  2.464.000. 

ARTHROPA- 

THIES. 

7 cases. 

AMAUROTIC 

TYPE. 

4 Cases. 

HEART  AND 
CIRCULATORY 
SYSTEM.  2 well 

marked  aortic 
|murmurs,4sys 


most  cases; 
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endeavor  of  nature  to  reinforce  the  weak- 
ened vagi  nerve  centers. 

Treatment.  Treatment  of  ataxia  is  a long 
and  careful  business.  By  studying  the  aeti- 
ology and  symptomatology  most  carefully 
and  minutely,  are  the  best  results  to  be  at- 
tained. We  are  more  hopeful  than  most 
therapeutists,  but  believe,  however,  with 
Collins,  that  syphilis  once  contracted  and 
most  thoroughly  treated,  may  still  leave  be- 
hind the  “something”  which  causes  degen- 
eration of  the  posterior  columns.  In  the  un- 
suspected case,  where  the  syphilis  was 
thought  entirely  eradicated  years  before,  if 
a sequent  tabes  does  develop,  it  is  most  apt 
to  be  very  incipient  and  perplexing  in  diag- 
nosis. We  have  seen  a private  case  in  the 
practice  of  Dr.  S.  Weir  Mitchell,  where  the 
most  thorough  anti-syphilitic  treatment  had 
been  carried  out  by  most  competent  men, 
yet  the  specific  tabes,  confusing  as  it  was, 
was  surely  coming. 

Treat  syphilis  thoroughly;  not  quitting 
medication  for  three  years,  in  the  mildest 
case.  Keep  up  the  general  health  of  the 
patient  in  suspected  tabes.  At  all  hazards, 
look  to  the  stomach;  treat  any  rheumatic 
or  other  diathesis;  continue  small  doses  of 
iodide  of  potash  and  bichloride  of  mercury, 
which  are  valuable  alterative  adjuncts  in 
most  cases  of  tabes  from  any  cause.  Cod 
liver  oil  is  the  nutrient  par  excellence.  Diet 
is  paramount,  and  should  be  suited  to  the 
individual  case  (a  most  nutritious  one).  Don- 
ovan’s solution,  auri  et  sodii,  chlor.  gr.  1-60 
to  i-i 5,  sometimes  act  wonderfully  well  as 
alteratives.  The  coal-tar  analgesics  may  be 
guardedly  administered,  but  heart  and 
circulatory  depression  should  be  guard- 
ed against.  We  have  seen  disastrous 
results  in  several  instances  of  painful 
tabes.  Use  morphine  only  as  a der- 
nier resort,  else  you  add  to  tabes 
another  almost  as  serious  a malady.  The 
phosphates  and  testicular  fluid  injections 
have  been  proven  of  value  to  aid  nerve  nu- 
trition. 

Suspension  by  the  Mitchell  or  Lombar 


apparatus  (head  axilla  or  elbow)  has  been 
fully  reported  on  by  Guy  Hinsdale,  with 
beneficial  effects  in  some  cases.  This  is 
probably  due  to  slight  stretching  of  the 
membranes  of  the  spinal  cord,  freeing  the 
posterior  roots,  thus  lessening  reflex  pain 
and  hastening  circulation  in  the  posterior 
columns. 

The  training  of  coordination,  also  used  at 
the  Infirmary  for  Nervous  Diseases  for  the 
past  12  years,  and  consisting  of  having  the 
patient  standing  with  eyes  open,  then  closed, 
approaching  the  fingers  to  the  nose,  etc., 
under  these  two  conditions;  also  of  walk- 
ing upon  a straight  line;  a treatment  re- 
cently elaborated  by  Frsenkel — we  have  seen 
do  great  good,  as  evidenced  by  a case  re- 
ported by  the  writer  in  the  University  Mag- 
azine for  May,  1898.  The  more  extended 
gymnastic  measures  should  be  used  in  the 
order  of  strength  of  the  patient,  i.  e.,  whether 
he  is  in  the  incipient,  the  ataxic  , or  paralytic 
stages. 

Cauterization  of  the  spine  may  much  al- 
leviate pain.  Bromide  may  occasionally  be 
required  to  allay  irritability  of  the  nervous 
system.  Strychnine  is  apt  to  do  harm,  but 
small  doses  of  nux  vomica  may  do  good 
in  toning  up  the  digestive  tract.  Keep  the 
bowels  well  open  and  the  urine  normal  by 
diuretics  if  required. 

Electricity  in  the  order  of  Faradism  and 
descending  Galvanism,  and  of  Frankliniza- 
tion are  in  this  order  of  value,  agents  not 
frequently  enough  scientifically  used.  Hy- 
dro-therapy has  an  important  role,  especial- 
ly of  hot  or  of  cool  baths;  or  in  the  form 
of  hot  and  cold  douches  applied  to  the  spine 
especially,  for  five  minutes  daily,  it  is  often 
of  great  stimulating  power. 

A “rest”  treatment  may  be  the  essential 
for  the  best  results  in  a stubborn,  advancing 
case.  Such  patients  must  never  exercise  to 
tire,  and  should  be  in  the  fresh  air  much, 
better  at  high  altitudes,  thus  to  favor  peri- 
pheral circulation  by  decreased  surface  pres- 
sure. Massage  and  electricity  properly  ap- 
plied, as  said,  are  most  valuable  adjunct:- 
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to  systematic  treatment  of  tabes.  The  use 
of  a stimulating  liniment  rubbed  well  over 
the  surface  of  the  body  has  proved  also  of 
great  value  in  hastening  circulation,  so  de- 
ficient in  this  class  of  patients.  The  follow- 
ing prescription  has  done  well  in  our  hands: 

R Ammonii  Chloridi -pii; 

Glycerini f ^i; 

Tincturae  Capsici f^ss; 

Aquae  Menlhse  Piperita  q.  s.  ad f Jxii; 

Sig.  Rub  well  into  limbs  daily  with  massage. 


CHRONIC  DIARRHCEA  AS  A SYMP- 
TOM OF  RECTAL  DISEASE. 


By  William  M.  Beach,  A.M.,  M.D., 
of  Pittsburg. 

Surgeon  to  the  Presbyterian  Hospital,  Allegheny. 

It  is  a well  known  fact  that  internal  medi- 
cation is  futile  for  the  cure  of  many  cases 
of  chronic  diarrhoea.  The  entire  range  of 
medical  therapeutics  may  be  exhausted,  and 
recourse  found  in  proprietary  remedies  with- 
out further  relief  or  progress  toward  a cure. 

Not  long  since,  a man  of  full  habit,  suf- 
fering from  diarrhoea  for  several  weeks  con- 
sulted me.  He  had  taken  astringent  decoc- 
tions to  no  avail.  Believing  his  trouble  to 
be  of  hepatic  origin,  I prescribed  blue  mass 
and  salines,  which  were  beneficial  for  a time, 
but  the  alvine  discharges  persisted,  until  a 
small  ulcer  on  the  left  wall  of  the  rectum 
was  discovered  and  cured.  A lady  having 
an  average  of  three  to  twenty  stools  every 
twenty  - four  hours,  for  fifteen  years,  was 
permanently  cured  by  local  applications  to 
the  sigmoid  flexure.  Hence,  we  may  con- 
sider as  significant  the  existence  of  possi- 
ble lesions  in  the  rectum  or  sigmoid  as  ele- 
mentary factors  in  the  production  of  chronic 
diarrhoea,  and  the  necessity  of  local  treat- 
ment both  medical  and  surgical. 

By  definition,  diarrhoea  is  a morbidly  fre- 
quent and  profuse  discharge  of  loose  or  fluid 
evacuations  from  the  intestines.  The  dis- 
ease is  essentially  one  confined  to  the  large 
intestine,  and  may  arise  from  localized  or 
general  enteritis,  and  is  frequently  preceded  I 
or  accompanied  by  its  congener  constipa-  I 
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tion,  the  caput  coli,  hepatic,  splenic  and  sig- 
moid flexures  being  the  predisposing  points 
of  attack. 

The  fecal  reservoir,  consisting  of  that  por- 
tion of  the  colon  supplied  by  the  inferior 
mesenteric  vessels  and  plexus  of  nerves,  is 
a powerful  absorbent;  peristalsis  is  less  ac- 
tive in  this  portion  of  the  canal,  the  fecal 
mass  moving  more  slowly  analward  be- 
comes deprived  of  its  water,  the  dry  residue 
begets  intestinal  inertia,  and  irritates  the 
mucous  membrane,  terminating  in  hvper- 
aemia,  inflammation  and  ulceration. 

Though  constipation  and  diarrhoea  rep- 
resent apparently  opposite  conditions,  both 
are  the  result  of  a neurosis,  and  possess 
many  points  in  common.  The  mucosa  ex- 
posed to  irritant  ingesta,  the  colon  bacillus, 
or  the  streptococcus  entericus,  becomes  en- 
gorged through  paralysis  of  the  vaso-motor 
apparatus  of  the  intestinal  wall,  the  secretory 
glands  and  mucous  membrane  flood  the 
tube,  resulting  in  copious  and  frequent  diar- 
rhceal  discharges,  hypertrophy  and  thicken- 
ing occurring  in  the  mucosa,  the  integrity  of 
the  nerve  and  blood  supply  is  impaired  by 
pressure  of  the  plexus  of  Meissner,  and  later 
the  plexus  of  Auerbach,  supplying  the  mus- 
cular coats,  thereby  inducing  constipation. 

The  rectum  is  a club-shaped  organ,  ex- 
tending from  the  sigmoid  flexure  to  the 
anus.  It  is  usually  empty  till  just  prior  to 
an  evacuation,  and  its  walls  are  in  apposi- 
tion. Mucous  membrane  composes  its  lin- 
ing, and  certain  variations  of  this  layer  con- 
stitute the  valves,  columns  and  depressions. 
Tnese  structures,  with  the  peculiar  blood 
supply  predispose  this  organ  to  various  dis- 
eases, producing,  among  other  symptoms, 
chronic  diarrhoea.  To  the  finger  the  rectal 
mucosa  has  the  consistence  of  velvet,  in  con- 
trast to  the  smooth  and  indurated  sensation, 
the  result  of  a solution  of  continuity. 

The  Dejecta.  The  nature  of  the  dis- 
charges incident  to  diseases  of  the  rectum 
or  sigmoid  varies  with  the  lesion.  Watery 
dejecta  would  indicate  disease  of  the  colon, 
or,  possibly,  the  small  intestine,  while  the 


products  of  the  sigmoid  or  rectum  consist, 
for  the  most  part,  of  mucus  of  various 
forms,  as  membranous  or  hysterical  type, 
shreds  and  jelly-like.  Blood  appearing  in 
the  stool  may  or  may  not  be  significant, 
but  is  pathognomonic  of  malignant  disease 
in  direct  ratio  to  the  constancy  and  quantity 
of  its  occurrence.  Glairy  and  jelly-like  mu- 
cus tinged  with  blood  would  indicate  ul- 
ceration, while  membranous  casts  and 
shreds,  catarrhal  and  nervous  states.  Enor- 
mous quantities  of  mucus  often  occur,  which 
may  be  symptomatic  of  constipation  and 
fecal  impaction.  These  discharges  occur 
with  severe  tenesmus,  and  produce  from 
five  to  twenty  stool  in  twenty-four  hours, 
for  an  indefinite  period,  just  as  rapidly  as  it 
accumulates.  This  frequency  of  mucous  dis- 
charges with  tenesmus  is  a sign  of  rectal 
disease.  The  colicky  pains  after  stool  are 
due  to  temporary  obstruction  from  spasm 
and  masses  of  mucus,  and  the  nervous  phe- 
nomena connected  with  this  disorder  appear 
as  part  of  the  disease. 

The  following  diseases  of  the  rectum  are 
productive  agents  in  the  manifestation  of 
these  diarrhoeal  phenomena,  and  a slight 
consideration  of  each,  with  treatment,  will 
complete  my  task: 

1.  General  proctitis 

(1)  Hypertrophic  catarrh. 

(2)  Atrophic  catarrh. 

2.  Ulceration. 

3.  Fecal  impaction. 

4.  Polypi. 

5.  Neoplasms. 

Ocular  examination  of  the  rectum  in  ca- 
tarrhal states  reveals  the  mucosa  intensely 
injected  and  covered  with  mucus  in  shreds 
and  flakes;  this  condition  may  be  known  as 
chronic  hypertrophic  catarrh,  and  excites 
almost  constant  peristalsis,  by  reason  of  its 
irritability  in  the  presence  of  particles  of 
fecal  matter  dropping  from  the  flexure  and 
hypersecretion.  The  sphincters  become 
agitated;  anal  folds  are  everted,  resulting  in 
tenesmus,  which,  with  frequent  evacuation 
of  mucus,  constitute  an  unfailing  sign  of 
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rectal  disease.  Moreover,  the  denuded  epi- 
thelium offers  but  feeble  resistance  to  the 
invasion  of  bacilli,  and  absorption  of  toxins. 
Chronic  atrophic  catarrh  is  commonly  found 
in  the  rectum  and  sigmoid  ; pruritus  ani  usu- 
ally accompanies,  owing  to  the  presence  of 
small  fissures  in  the  anal  folds.  The  mucosa 
appears  dry  and  of  a dark  red  color,  with 
cracks  in  it,  covered  with  tenacious  mucus 
and  fecal  matter.  Procidentia  of  the  upper 
rectum  is  often  present,  resembling,  on  in- 
spection, the  cervix  uteri.  This  condition 
is  generally  found  in  nervous  patients  and 
those  of  sedentary  habits. 

Ulceration.  Probably  the  most  prolific 
source  of  chronic  diarrhoea  is  the  ulcer.  So- 
lution of  continuity  may  occur  in  any  por- 
tion of  the  rectum  or  colon,  but  there  is  a 
usual  predilection  between  the  columns  of 
Morgagni  and  posteriorily,  then  the  flex- 
ures of  the  colon,  commonly  the  sigmoid. 
Large  quantities  of  pus  and  mucus  are  dis- 
charged, accompanied  by  intense  burning, 
pain  and  tenesmus,  commonly  known  as 
morning  diarrhoea.  Various  reflexes  occur, 
as  pain  in  loins  and  thighs,  tenderness  over 
spinous  processes  of  the  cervical  vertebrae. 
Of  course,  these  sufferers  appear  haggard, 
nervous,  irritable  and  dyspeptic.  In  ulcer- 
ative colitis,  the  ulcers  are  covered  with  a 
thin  layer  of  muco-pus,  with  a granular 
base  underneath.  A positive  diagnosis  can 
be  made  only  by  the  speculum.  Follicular 
inflammation  may  be  found  in  the  sigmoid 
flexure,  the  mucosa  hypenemic  with  nodular 
structures  and  small  ulcers.  These  patients 
rarely  have  satisfactory  stools,  but  visit  the 
closet  often  during  the  day;  they  are  flatu- 
lent and  dyspeptic,  and  the  usual  remedies 
give  little  relief. 

Fecal  Impaction.  Fecal  impaction  with 
obstruction  is  a condition  that  inaugurates 
the  ternary  symptoms  of  abdominal  pain, 
nausea  and  dysentery.  The  rectal  discharg- 
es are  frequent,  consisting  of  bloody  mucus 
and  flaky  material,  together  with  tenesmus. 

Polypi.  Chronic  diarrhoea  may  be  the 
harbinger  of  the  presence  of  rectal  polypi, 
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single  or  multiple.  Blood  frequently  ac- 
companies the  discharges.  A polypus  with 
a long  pedicle  has  such  freedom  of  motion 
that  it  acts  as  a foreign  body  to  the  rectum, 
generating  peristalsis,  mucorrhoea  and  ten- 
esmus. 

Neoplasms.  With  the  introduction  of 
Kelly’s  tubes  to  our  armamentarium,  it 
would  be  criminal  negligence  to  depend 
upon  rational  symptoms  alone  for  the  diag- 
nosis of  rectal  diseases.  This  is  particularly 
true  with  reference  to  the  insidious  devel- 
opment of  neoplasms.  For  early  recogni- 
tion of  carcinoma  is  of  prime  importance,  in 
that  they  may  not  be  allowed  to  invade  in- 
accessible parts,  and  thereby  not  amenable 
to  surgical  measures.  Malignant  neo- 
plasms are  associated  with  an  ulcerated  area 
above  the  growth,  due  to  hvperaemia  and  the 
lodgment  of  fecal  matter  above  the  stricture, 
while  below  the  sphincter  is  relaxed  and  the 
ampulla  much  enlarged.  Syphilitic  stricture 
usually  occurs  lower,  and  the  rapid  growth 
of  the  fibrous  gummata  allows  only  the 
tape  stool  with  abundant  mucus  and  tenes- 
mus. 

By  the  use  of  Kelly’s  tubes,  the  mortality 
from  cancer  of  the  rectum  could  be  mate- 
rially lessened  from  early  and  positive  diag- 
nosis. For  in  all  cases  of  chronic  diarrhoea, 
a physical  examination  should  be  made  with- 
out exception,  and  the  inspection  to  extend 
into  the  sigmoid  flexure.  The  rectal  valves 
will  often  impede  the  introduction  of  the  in- 
strument, and  the  inexperienced  will  diag- 
nosticate stricture,  whereas  the  lumen  is 
intact.  Incipient  cancer  will  show  nodules 
on  the  mucosa  that  are  deeply  injected,  in- 
volving one  or  more  follicles,  and  giving  rise 
to  the  diarrhoeal  symptoms. 

Treatment.  The  treatment  of  chronic 
diarrhoea  dependent  upon  rectal  or  sigmoid 
disease  resolves  itself,  for  the  most  part,  into 
one  requiring  the  use  of  instruments  and 
local  application  of  remedial  agents.  It  is 
not  my  purpose  to  argue  that  all  cases  of 
diarrhoea  are  thus  to  be  treated,  or  are 
caused  by  local  lesions;  but  rectal  discharges 


with  tenesmus  are  certain  indications  for 
topical  treatment.  Moreover,  the  treatment 
will  vary  with  the  pathology;  astringent  or 
emollient  applications  will  effect  a cure  in 
catarrhal  states,  while  surgical  procedures 
alone  will  terminate  the  annoying  symptom. 

To  restore  the  integrity  of  the  bowel  and 
re-establish  its  normal  functions  are  the  in- 
dications for  rational  treatment.  This  is 
best  accomplished  by: 

1.  By  keeping  the  intestinal  canal  clear 
of  debris  and  aseptic; 

2.  By  depleting  the  engorged  mucosa; 

3.  By  removing  diseased  areas. 

The  first  two  indications  can  be  fully  met 
by  such  depurative  agents  as  the  salines, 
rhubarb  and  other  mild  laxatives.  Epsom 
salts  holds  first  place  in  the  therapeutic 
management  of  chronic  diarrhoea  dependent 
upon  localized  lesions  of  colon  or  rectum — 
a half  ounce  administered  every  alternate 
morning;  its  action  consists  in  a “blood- 
letting” of  the  mucosa,  with  subsequent  cap- 
illary contraction,  quiescence  and  asepsis. 
In  this  condition,  local  applications  through 
Kelly’s  tubes  to  the  sigmoid  or  an  Ailing- 
ham  speculum,  if  in  the  lower  segment,  will 
usually  clear  up  a case  of  obstinate  diar- 
rhoea as  by  magic,  whether  the  lesion  be 
catarrhal  or  ulcerative.  A simple  method, 
and  one  which  I generally  practice,  is  by  the 
use  of  injections  through  a No.  7 Wales’ 
bougie  or  Cole’s  sigmoid  irrigator. 

The  best  remedies  for  topical  use  are  ni- 
trate of  silver,  40  gr.  to  the  ounce,  and  pure 
carbolic  acid,  in  ulcers.  For  enemata,  use 
nitrate  of  silver,  1 per  cent,  solution,  fluid 
extract  of  hydrastis,  rhatany — a drachm  to 
the  ounce  of  water.  Boric  acid  — a half 
ounce  to  the  gallon,  is  an  efficient  remedy. 
A daily  dose  of  magnesium  sulphate, 
followed  by  the  local  astringents  will 
cure  sigmoiditis  and  catarrh  of  the 
rectum  in  from  ten  days  to  a month. 
If  there  is  evidence  of  active  in- 
flammation, these  remedies  may  be  alternat- 
ed with  oil  preparations,  containing  iodo- 
form and  bismuth. 
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The  surgical  treatment  of  ulcers  consists 
of  multiple  incision,  curetting  and  excision. 
Usually  the  curette  suffices,  in  that  it  re- 
moves the  unhealthy  base  and  revives  the 
indurated  edges.  1 cannot,  in  the  limits  of 
this  paper,  describe  the  use  of  Kelly’s  tubes, 
nor  is  it  necessary,  since  recent  medical  lit- 
erature abounds  with  its  technique. 

The  simple  removal  of  polypi  has  cleared 
up  many  an  obstinate  and  obscure  case  of 
chronic  diarrhoea.  This  is  done  by  ligating 
the  pedicle  near  the  base,  and  excision  or 
removal  by  torsion.  Hemorrhage  is  the 
chief  danger,  since  every  pedicle  is  apt  to 
contain  a good-sized  artery. 

The  surgical  indication  in  diarrhoea  caus- 
ed by  obstruction  is  to  perform  celiotomy  to 
remove  the  fecal  impaction.  Of  course,  less 
radical  measures  should  be  exhausted. 

Stricture  of  the  rectum  within  a finger's 
length  above  the  anus  in  80  per  cent,  of  cases 
is  gummatous,  but  rarely  amenable  to  spe- 
cific treatment.  The  fibrous  neoplasms  are 
firm,  and  run  in  every  direction.  Dilation 
or  multiple  incisions  are  of  little  avail.  Ex- 
tirpation is  the  only  procedure  that  will  ter- 
minate the  unpleasant  train  of  symptoms. 

That  disease  most  to  be  dreaded  by  the 
rectal  surgeon — cancer — so  insidious  and 
extensive  in  its  invasions  and  loathsome  and 
destructive  in  its  results,  baffles  our  skill  in 
efforts  to  eliminate;  but  by  early  recogni- 
tion, before  the  lymphatic  glands  are  in- 
fected, a cure  is  among  the  probabilities. 
Chronic  diarrhoea  arising  from  this  disease 
is  the  only  desideratum  to  these  poor  suf- 
ferers, and  the  best  that  can  be  offered  are 
palliative  measures ; for  the  intense  burning, 
the  oil  and  bismuth  preparations  promise  the 
most  relief. 


.Oleum  Phosphoratum,  U.  S.  P. , is  a one 

per  cent,  solution  of  phosphorus  in  express- 
ed oil  of  almonds.  Each  minim  contains  a 
little  less  than  the  i-ioo  of  a grain  of  phos- 
phorus. It  is  well  adapted,  in  this  form,  for 
administration  in  cases  of  ricketts,  and  may 
be  combined  with  cod  liver  oil,  or  given  in 
the  form  of  emulsion.  Dose  about  one 
drop. 


SOME  CASES  OF  RECTAL  SURGERY. 


B/  Alex,  Craig,  M.  D.,  of  Columbia. 


Prior  to  leaving  our  “Alma  Mater”  to 
begin  our  professional  lives,  my  class  was 
favored  with  many  kind  words  of  advice 
from  our  teachers.  The  last  to  address  us 
expressed  regret  that  his  colleagues  had  left 
so  little  good  advice  for  him  to  advance. 
The  preceding  speakers  had  been  so  elo- 
quent that  he  feared  to  repeat  their  remarks, 
so  he  bade  the  class  good-bye  in  these  words, 
“As  you  wish  to  prosper  in  life,  to  be  happy, 
to  have  clear  minds,  and  to  enjoy  good 
health,  in  the  journey  you  are  beginning, 
my  advice  to  you,  as  we  are  about  to  sepa- 
rate, is,  always  try  to  keep  your  bowels  reg- 
ular.” It  was  an  odd  and,  perhaps,  not  a 
very  elegant  farewell,  yet  after  years  of  ex- 
perience in  my  profession,  I am  convinced 
that  the  counsel  had  far  more  in  it  than  ap- 
peared upon  the  surface.  When  we  con- 
sider the  suffering  that  accompanies  dis- 
eases of  the  lower  bowel,  we  can  realize  the 
importance  of  its  hygienic  care.  Constipa- 
tion is  the  cause  of  a large  proportion  of 
the  diseases  of  this  portion  of  the  alimentary 
tract. 

The  most  common  pathological  condition 
of  the  rectum  is  hemorrhoids.  While  the 
most  frequent  cause  for  this  condition  is 
probably  constipation,  yet  the  other  ex- 
treme, diarrhoea,  may  give  rise  to  the  same 
condition  of  affairs.  I will  not  consider  the 
pathology  of  hemorrhoids,  but  will  simply 
refer  to  a few  cases  that  I have  met  with  in 
my  practice,  for  the  purpose  of  showing  you 
the  importance  of  a thorough  knowledge  of 
the  subject. 

The  first  one  I would  report  is  that  of  a 
locomotive  engineer.  When  he  first  con- 
sulted me  he  was  careworn  and  haggard. 
He  had  lost  a great  deal  of  time  from  his 
duties,  and  told  a sad  tale  of  suffering  and 
distress.  Examination  revealed  several 
large  hemorrhoidal  masses  that  he  could 
readily  force  beyond  the  sphincter.  After 
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preparing  the  patient  by  giving  a cathartic 
at  bedtime,  and  an  injection  of  hot  water 
the  next  morning,  I performed  this  opera- 
tion: The  patient  was  thoroughly  anaes- 
thetized. Let  me  here  advise  that,  in  oper- 
ating about  the  rectum,  the  patient  be  put 
completely  under  the  influence  of  the  anaes- 
thetic before  you  begin  to  work.  First  the 
sphincter  ani  was  thoroughly  stretched,  then 
the  tumor  masses  were  drawn  down  and 
transfixed  with  a strong  double  silk  liga- 
ture. The  ligatures  were  then  divided  and 
tied  in  opposite  directions.  Next  the  hem- 
orrhoids were  amputated,  and  the  stumps 
dressed  with  an  idoform  gauze  packing 
to  the  bowel,  which  was  supported  by  a 
compress  of  sterile  gauze,  and  a “ T ” 
bandage.  The  strictest  antiseptic  precau- 
tions were  observed  throughout  the  opera- 
tion. The  patient  made  a prompt  recovery, 
and  has  never  had  a return  of  his  trouble. 

G.  M.,  a merchant,  had  suffered  so  greatly 
from  hemorrhoids  that  he  was  quite  unable 
to  attend  to  his  business.  He  could  scarcely 
endure  the  act  of  defacation.  He  dreaded 
the  thought  of  any  surgical  procedure  for 
the  relief  of  his  condition.  Something  had 
to  be  done,  so  I compromised,  and  injected 
each  of  the  tumors  with  a few  drops  of 
Calvert’s  No.  4 solution  of  carbolic  acid. 
The  cure  was  perfect,  but  the  slough  was  so 
extensive  as  to  make  me  feel  very  anxious 
for  some  time  for  my  patient.  Although  the 
quantity  of  acid  injected  was  very  small, 
the  patient  was  so  anaemic  and  cadaverous 
that  his  resisting  power  was  almost  nothing. 
The  experience  taught  me  that  the  ligature 
was  a far  more  rational  and  a less  danger- 
ous operation  than  the  injection  of  acid. 

Anal  fissure  is  not  so  formidable  in  appear- 
ance as  hemorrhoids,  but,  in  my  experience, 
quite  as  painful.  A young  woman  con- 
sulted me  some  years  ago,  saying  that  she 
was  suffering  with  “piles”  to  such  a degree 
that  life  was  a burden.  She  was  a milliner, 
and  consequently  led  a very  sedentary  life. 
She  dreaded  the  movement  of  her  bowels, 
and  in  consequence  there  was  extreme  con- 


stipation. I suspected  fissure,  and  asked  for 
an  examination  of  the  rectum.  My  anoint- 
ed finger  had  scarcely  been  passed  within 
the  sphincter  until  I detected  a deep  fissure 
extending  up  the  back  of  the  rectum  for  at 
least  an  inch;  there  were  no  “piles.”  Her 
sufferings  had  prepared  my  patient  to  sub- 
mit to  any  treatment  I might  suggest.  I, 
therefore,  had  her  prepared  as  for  an  opera- 
tion for  hemorrhoids,  and  after  complete 
anaesthesia,  I stretched  the  sphincter  thor- 
oughly, curetted  the  fissure  tract  until  all 
the  cicatricial  tissue  was  removed  and  a fresh 
raw  surface  remained.  Then  I packed  the 
rectum  as  far  as  the  fissure  extended  with 
sterile  gauze,  wet  in  a solution  of  chloral 
hydrate,  gr.  5 to  the  ounce  of  water,  sup- 
ported the  packing  with  a compress  of  gauze 
and  a “T”  bandage.  The  result  was  a per- 
fect cure,  and  an  ever  grateful  patient. 

Recently  I did  the  same  operation  on  a 
very  powerful,  muscular  woman.  I 
refer  to  this  case  to  impress  you 
with  one  of  the  difficulties  we  some- 
times meet  with  in  these  operations. 
Without  thorough  divulsion  of  the  sphincter 
I never  feel  sure  of  success  in  these  cases, 
and  I do  not  remember  ever  to  have  oper- 
ated on  a case  where  the  sphincter  resisted 
me  as  it  did  in  this  instance. 

Rectal  polypi  are  usually  harmless 
growths,  so  long  as  they  are  not  caught 
within  the  grasp  of  the  sphincter.  I have 
never  been  consulted  by  any  one  for  this 
trouble,  who  did  not  think  they  were  suf- 
fering from  hemorrhoids.  The  diagnosis 
is  usually  easy,  as  the  anus  is  normal  in 
appearance  when  the  polypus  is  not  protrud- 
ing, and  the  finger  readily  discovers  the 
tumor  attached  with  a slender  pedicle  to 
the  rectum. 

A patient,  suffering  from  an  acute  bron- 
chitis, complained  of  his  “piles”  whenever  he 
coughed.  As  he  was  in  bed,  an  examina- 
tion was  readily  made,  and  a polypus  the 
size  of  an  olive  brought  down.  The  pedicle 
was  so  small  that  I ventured  to  twist  t 
thoroughly  and  cut  it  off  close  to  the  body 
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of  the  tumor.  No  bleeding  followed,  and 
the  “piles”  were  cured. 

A young  married  woman  came  to  me 
about  the  middle  of  gestation  for  relief  from 
her  “piles.”  I discovered  a polypus  the  size 
of  a walnut  attached  high  up  in  the  rectum 
by  a thick  pedicle.  On  account  of  her  preg- 
nancy, palliative  treatment  was  instituted 
until  after  her  baby  was  born,  and  she  had 
recovered  sufficiently,  when  the  mass  was 
removed  and  a cure  effected. 

Abscesses  in  the  immediate  vicinity  of  the 
rectum  very  frequently  end  in  fistulae.  The 
best  treatment,  in  my  experience,  is  prompt 
and  free  incision,  as  this  frequently  prevents 
a complete  fistula.  When  formed,  a 
fistula  can  be  treated  successfully  only 
by  laying  it  open,  and  curetting  it  through- 
out its  course  and  packing  with  gauze. 
Nothing  has  given  me  better  results  than 
sterile  gauze  wet  in  a solution  of  chloral 
hydrate,  gr.  5 to  each  fluid  ounce  of  water. 
Several  months  ago  I was  taken  by  one  of 
my  colleagues  to  see  a patient  of  his.  The 
patient  had  been  prepared  for  operation  be- 
fore our  visit.  Finding  a fistulous  opening 
quite  a distance  from  the  anus,  I passed  mv 
grooved  director  in  until  it  came  in  contact 
with  the  rectum  above  the  sphincter.  I 
searched  carefully  for  an  internal  opening, 
but  failing  to  find  one,  I forced  the  director 
through  as  high  up  as  possible,  and  brought 
it  out  at  the  anus.  The  incision  made  was 
very  deep,  but  the  patient  made  a satisfac- 
tory recovery. 

Recently  I was  called  to  see  a young  man 
who  was  suffering  from  a perineal  abscess, 
which  I immediately  opened,  thinking  my 
patient  would  get  well  without  further 
trouble.  A month  later  I was  called  to  the 
same  patient,  who  told  me  the  abscess  I had 
opened  had  never  healed,  and  although  not 
painful,  it  was  very  unpleasant.  I advised 
the  usual  operation  of  laying  it  open,  scrap- 
ing and  packing,  to  which  he  consented.  The 
afternoon  of  next  day  was  fixed  for  the  time. 
While  giving  the  anaesthetic,  he  muttered 
something  which  attracted  my  attention,  for 
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up  to  this  time  he  had  given  no  cause  for  his 
abscess.  After  completing  the  operation  for 
the  fistula,  I turned  him  over,  and  found  a 
very  decided  phymosis.  With  the  knowl- 
edge and  consent  of  his  father,  who  was 
present,  circumcision  was  performed,  and 
the  cure  has  proven  a perfect  one.  There 
is  no  doubt  in  my  mind  but  that  the  phy- 
mosis was  the  cause  of  all  the  young  man’s 
troubles. 

A young  man  fell  from  a freight  car,  strik- 
ing upon  the  pointed  stump  of  a small  bush, 
which  pierced  his  perineum  nearly  an  inch 
back  of  the  anus,  and  entered  the  rectum 
more  than  an  inch  above  the  sphincter.  I 
treated  the  injury  as  I would  an  ordinary 
fistula,  and  the  patient  made  a good  recov- 
ery. I refer  to  the  case  because  it  was  an 
unusual  accident. 

Several  years  ago  I was  taken  by  a pro- 
fessional friend  to  see  a year-old  baby  suf- 
fering from  a prolapsus  of  the  rectum.  Not 
less  than  five  inches  of  the  bowel  were  evert- 
ed, and  the  constant  straining  made  it  im- 
possible to  retain  the  mass.  As  the  little 
one  was  very  puny,  I did  not  feel  justified 
in  advising  the  operation.  More  than  a year 
later  I was  no  little  surprised  to  find  the 
child  in  the  Columbia  Hospital,  as  chubby 
as  most  children  of  her  age.  Examination 
showed  the  mass  protruding  through  the 
sphincter  about  as  before  described.  In  my 
judgment  amputation  was  the  only  treat- 
ment, as  the  mass  was  so  large  and  fixed 
that  it  could  not  be  returned.  The  following 
method  was  devised  and  employed.  A 
large-sized  test  tube  was  inserted  into  the 
protruding  bowel,  with  the  closed  end  up, 
until  the  tip  was  within  the  sphincter.  Then, 
at  the  “white  line,”  a series  of  stitches  were 
passed  with  a curved  needle,  passing  the 
needle  so  as  to  feel  the  glass  each  time,  and 
making  the  stitches  about  half  an  inch  long. 
When  these  ligatures  completely  surround- 
ed the  gut,  the  bowel  was  amputated  a short 
distance  outside  the  line  of  sutures,  the  re- 
maining bleeding  points  touched  with  the 
cautery,  the  test  tube  removed,  and  the 
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stump  placed  within  the  sphincter.  The 
rectum  was  packed  with  iodoform  gauze, 
and  a compress  and  a “Ty  bandage  applied. 
The  child  made  a prompt  and  uninterrupted 
recovery,  and  passed  from  my  care.  I am 
informed  that  it  died  about  eighteen  months 
later  from  some  form  of  peritonitis. 

My  object  in  citing  these  cases  has  been 
to  show  you  that  the  rectum  and  its  sur- 
roundings are  worthy  of  careful  study.  I 
have  not  referred  to  cancer,  stricture,  and 
other  diseases  found  in  these  parts,  but  I 
hope  I have  said  enough  to  awaken  an  in- 
terest in  rectal  surgery. 

DISCUSSION. 

Dr.  W.  S.  Forbes,  Philadelphia:  In  the  criti- 

cism I offer  on  the  papers  read  this  afternoon, 
would  say  that  I confine  myself  entirely  to  what 
I have  observed  of  the  architecture  of  this  organ, 
the  rectum.  I think  we  should  never  lose  sight 
of  the  structure  of  this  organ  in  considering  its 
pathological  conditions.  In  the  two  admirable 
papers  to  which  we  have  just  listened,  I do  not 
think  that  allusion  has  been  made  to  the  folds  of 
the  rectum.  These  folds  are  the  field  of  a great 
many  diseases  of  the  rectum.  I would  call  atten- 
tion to  the  fact  that  their  presence  is  rarely  con- 
sidered by  writers  generally.  My  attention  was 
once  called  to  the  lowest  one  of  these  folds  in  a 
very  sad  case  in  an  old  lady,  where  it  was  on'iv 
hypertrophied  and  had  been  mistaken  for  a hem- 
orrhoidal growth,  and  from  bad  treatment  death 
resulted.  This  lower  fold  is  situated  just  behind 
the  anterior  margin  of  the  prostate  gland,  and 
projects  into  the  anterior  aspect  of  the  rectum. 
These  folds  are  not  simply  folds  of  mucous 
membrane,  but  each  one  is  an  organ  consisting 
of  muscular  tissue,  arteries,  veins  and  nerves. 
They  are  placed  in  the  rectum  just  behind  the 
most  dependent  portion  of  the  bladdder.  The 
most  inferior  and  largest  of  the  three  is  not  simply 
convex  in  its  attached  margin,  but  it  is  convex 
in  its  free  margin.  Its  presence  should  always 
be  looked  for.  It  is  on  this  fold  that  we  have 
many  of  the  so-called  internal  piles — hemorrhoids. 
In  operations  where  the  removal  of  this  fold  is 
necessary,  hemorrhage  of  the  gravest  character 
is  likely  to  occur,  and  great  care  should  be  taken 
to  avoid  a secondary  hemorrhage. 

Oleum  Theobromatis,  U.  S.  P.,  1890,  is 

now  the  official  title  of  Oleum  Theobromae, 
1880.  The  Pharmacopoeia  recognizes  it 
also  under  the  English  name  of  oil  of  theo- 
broma,  formerly  as  butter  of  cacao. 


THE  RADICAL  OPERATION  FOR 
THE  CURE  OF  INGUINAL  HER- 
NIA, BY  THE  METHOD  OF  NELA- 
TON  AND  ONBREDANNE. 


By  L.  J.  Hammond,  A.B.,M.D.,  of  Philadelphia, 
Surgeon  to  Samaritan  Hospital. 

From  the  earliest  period  of  which  we 
have  any  knowledge  concerning  the  treat- 
ment of  disease,  efforts  have  been  made  to 
restore  hernia,  but  little  credence  was  plac- 
ed in  any  of  the  methods  until  Piene  Franco 
described  and  successfully  treated  incarcer- 
ated inguinal  hernia  by  herniotomy.  From 
| this  time  on,  chiefly  through  the  efforts  of 
Wiseman,  Petit  and  Richter,  until  the  pres- 
ent day,  surgeons  throughout  the  world 
have  been  striving  to  remedy  this  at  times 
painful,  and  always  incapacitating  condition. 

To  undertake  to  recount  all  the  efforts  in 
this  direction,  would  be  a reviewal  of  the 
literature  from  the  sixteenth  until  the  pres- 
ent century,  a task  impossible,  as  well  as 
impracticable;  nor  would  such  a review 
offer  much  encouragement  were  the  inves- 
tigation brought  to  a close  without  including 
the  past  twenty-seven  years,  for  in  the  year 
1871,  the  antiseptic  methods  brought  for- 
ward by  Lister  made  it  possible  to  operate 
safely  through  open  wounds.  Following 
closely  upon  this  period,  Czerny,  in  1876, 
published  his  methods  with  a series  of  cases 
in  which  he  ligated  the  sac  high  up,  and 
closed  the  canal  and  external  ring  with  silk 
or  cat-gut,  and  allowed  the  ligated  sac  to 
remain,  later  improving  this  method  by  re- 
moving the  ligated  portion  of  the  sac. 
From  this  period  more  success  seems  to 
have  been  achieved  than  in  all  the  previous 
years. 

In  1886  MacCuen  presented  his  method, 
which  became  very  popular.  It  consisted 
in  separating  the  sac  completely  from  all 
the  adjacent  tissue,  high  up  to  the  internal 
ring,  not  removing  it,  but  reducing  it  into 
the  abdomen,  folded  up  so  as  to  form  a pad 
which  would  close  and  protect  the  internal 
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ring,  completing  the  operation  by  closing 
the  canal  with  chromocized  cat-gut  sutures. 

In  1889  Halsted  described  before  the 
Medico-Chirurgical  Society  of  Maryland  his 
operation  for  the  cure  of  inguinal  hernia  in 
the  male.  His  method  in  brief  consists  in 
the  obliteration  of  the  internal  ring  and  en- 
tire canal,  and  thinning  down  as  much  as 
possible,  even  to  the  extent  of  ligating  most 
of  the  veins  of  the  cord.  When  completed, 
the  transplanted  cord  lies  on  the  aponeurosis 
of  the  external  oblique  muscle,  and  is  cov- 
ered by  the  skin  only.  He  further  advises 
that  the  precise  point  at  which  the  cord  is 
transplanted  depends  upon  the  condition  of 
the  muscles  at  the  internal  abdominal  ring. 
If  in  this  position  they  are  thick  and  firm, 
and  present  broad,  raw  surfaces,  the  cord 
may  be  brought  out  there,  but  if  the  mus- 
cles be  attenuated  at  this  point,  presenting 
thin  edges,  the  cord  is  transplanted  farther 
out.  He  uses  uninterrupted,  buried  skin 
sutures  without  knots  for  closing  the  in- 
cision. 

Shortly  after  Halsted  described  his  oper- 
ation, Bassini,  of  Padua,  in  1890,  reported 
his  method  of  operation,  which  is  similar, 
with  the  exception  that  Bassini  always 
brings  the  cord  out  through  the  muscles  at 
the  internal  abdominal  ring,  nor  does  he 
excise  the  veins;  and  further  in  the  com- 
pleted operation,  the  cord  by  Bassini’s  meth- 
od lies  posterior  to  the  aponeurosis  of  the 
external  oblique  muscle,  while  in  Halsted’s 
it  is  between  the  aponeurosis  and  the  skin. 
This  last  operation,  I believe,  was  first 
adopted  in  this  country  by  Dr.  R.  F.  Wier, 
and  has  since  been  more  widely  used  than 
any  other  method  that  has  heretofore  been 
advocated. 

R.  Frank,  in  1892,  presented  a modifica- 
tion of  Bassini’s  operation,  basing  his  sug- 
gestions upon  the  fact  that  when  recur- 
rences do  take  place,  they  present  them- 
selves as  direct  hernias,  corresponding  to 
the  external  abdominal  ring,  therefore  he 
designs  to  sink  the  cord  from  this  point  into 
a groove,  cut  into  the  anterior  surface  of 
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the  pubic  bone,  instead  of  permitting  it  to 
remain  in  the  subcutaneous  cellular  tissue, 
lining  the  groove  thus  cut,  with  the  perios- 
teum, which  is  lifted  from  the  bone  before 
it  is  removed.  Bassini  has,  according  to  the 
report,  twice  employed  this  method  with 
excellent  results. 

In  the  same  year  Dr.  Geo.  A.  Baxter,  of 
Chattanooga,  read  before  the  Southern  Sur- 
gical and  Gynecological  Society  of 
Louisville,  a method  the  procedure 
consisting  of  prolonging  the  incision 
through  the  internal  opening  upwards, 
into  a more  or  less  extensive  laparot- 
omy, as  the  exigency  of  the  case  may  re- 
quire, and  finally  dissection  of  all  or  a por- 
tion of  the  sac,  from  all  its  attachments 
within  the  canal  at  the  internal  ring,  ligation 
of  the  sac  being  at  some  point  within  the 
canal.  The  sac  is  then  lifted  upwards  into 
the  line  of  the  abdominal  incision  above  the 
ring,  and  fixed.  (The  subsequent  enclosure 
of  the  abdominal  incision,  canal  and  scrotal 
incision  are  described  by  diagram.)  His 
claim  for  this  is  that  the  line  of  the  ab- 
dominal incision  above  the  internal  opening 
diverts  the  expulsive  efforts  of  the  abdominal 
muscle  from  the  abdominal  ring  to  the  ab- 
dominal parietes. 

The  success  that  has  been  achieved  by 
these  various  modern  operations  is  shown 
by  the  few  recurrences  that  are  to  be  re- 
corded by  these  methods.  MacCuen  had 
one  recurrence  in  ninety-eight  cases.  Bas- 
sini seven  in  two  hundred  and  fifty-one  cases. 
Halsted,  to  use  his  own  words,  has  been 
operating  by  his  method  for  four  years,  and 
up  to  the  time  of  the  publication  of  his  paper, 
has  had  no  failures  to  record,  excepting  six, 
which  he  claims  were  not  operated  on  by  his 
method,  or  where,  if  so  operated  uoon,  sup- 
puration necessitated  subsequent  treatment 
by  the  open  method.  Lucas-Champonnier 
reports  six  hundred  and  fifty  cases,  with 
twenty  recurrences.  His  method  consists 
in  obliterating  the  entire  sac  and  infundi- 
bulum, and  strengthening  the  walls  by  cross- 
ing the  flaps.  Drs.  Bull  and  Coley,  operat- 
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mg  by  Bassini’s  method,  have  reported  one 
relapse  in  over  fifty  cases. 

We  have,  therefore,  sufficient  data-in  these 
recorded  cases  to  show  that  the  modern 
methods  far  excel  those  of  earlier  date,  such 
as  Socin,  Banks,  and  even  McBurney  and 
Czerny. 

I believe  the  explanation  of  this  is  to  be 
found  in  the  recognition  of  the  importance 
of  forming  a new  canal  and  a new  ring; 
whatever  method  therefore  be  adopted,  this 
fact  must  be  ever  borne  in  mind,  if  success 
is  to  be  attained  in  all  inguinal  herniae. 

When  failures  do  occur  after  the  meth- 
ods of  Halsted  and  Bassini  have  been  used, 
it  is  due  to  the  attenuation  of  the  abdominal 
parietes,  this  is  evidently  recognized  by  Hal- 
sted, who  elects  the  point  for  transplanta- 
tion of  the  cord,  wherever  the  muscles  are 
found  to  be  most  capable  of  furnishing  sup- 
port; while  Frank  has  shown  that  recur- 
rence after  using  this  method,  takes  place 
through  the  external  ring,  which  proves  be- 
yond doubt,  that  insufficiency  of  the  mus- 
cles and  their  aponeurosis,  either  from  weak- 
ness or  attenuation,  is  the  fault. 

Were  these  brilliant  results  universally 
secured,  there  would  seem  to  be  an  absence 
of  necessity  for  any  other  radical  cure  oper- 
ation. They  are  not,  however,  as  satisfac- 
tory in  the  hands  of  surgeons  generally,  as 
they  have  been  in  the  hands  of  their  authors. 
Especially  may  recurrences  be  looked  for 
in  older  persons,  or  in  any  of  those  cases 
where  there  is  a faulty  condition  of  the  ab- 
dominal support.  It  is  the  recognition  of 
this  fact,  I think,  that  justifies  the  method 
of  operation  for  the  radical  cure  of  inguinal 
hernia  by  the  method  of  Nelaton  and  On- 
bredanne,  published  in  the  Press  Mcdicale, 
July  31,  1897.  The  object  of  the  operation 
is  to  divert  the  proximal  end  of  the  sper- 
matic cord  from  the  inguinal  canal,  causing 
it  to  run  through  a hole  made  through  the 
pubic  bone.  An  incision  is  made  over  the 
length  of  the  inguinal  canal,  the  hernia  is 
reduced,  the  sac  ligated  and  removed,  the 
spermatic  cord  is  then  freed  from  adhesion? 
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and  from  its  connection  with  the  fibres  of 
the  cremaster  muscle,  the  posterior  wall  of 
the  canal  is  then  divided  on  a groove-di- 
rector, the  incision  having  been  carried  well 
down  over  the  pubes  to  the  scrotum,  the 
pubic  bone  is  exposed,  and  a button  of  bone 
the  size  of  a centime  is  removed  at  a point 
about  one-third  of  an  inch  below  the  upper 
border  of  the  pubes,  with  the  Collin’s  punch 
forceps.  A chain  saw  is  then  passed  through 
the  hole  thus  made,  and  the  bridge  of  bone 
and  periosteum  are  divided  on  the  inner 
edge,  preserving  its  periosteal  connection 
intact  on  the  outer  side.  This  bridge  of 
bone  is  then  raised  inward  by  means  of  for- 
ceps, and  the  cord  is  dropped  into  the  per- 
foration, after  which  the  bone  is  replaced 
and  secured  in  position  by  a suture  passed 
through  the  cut  ends  of  the  periosteum. 
The  abdominal  wall  is  repaired  in  two  lay- 
ers, the  deep  layer  being  closed  with  con- 
tinuous sutures  carried  from  the  conjoint 
tendon  to  pouparts  ligament,  the  superficial 
layer  may  be  closed  from  below  upwards 
with  the  same  thread. 

The  altered  course  of  the  spermatic  cord 
lengthens  it,  which  allows  of  more  com- 
plete descent  of  the  testicle  in  those  in  whom 
the  latter  organ  is  unduly  retracted.  The 
disadvantage  which  the  authors  claim  may 
accrue  from  this  transpubic  passage  of  the 
cord,  may  be  a growth  of  new  bone  around 
it,  damaging  its  circulation.  This  has  not 
occurred  in  any  of  the  cases  operated  upon 
by  the  authors,  nor  in  the  three  cases  that 
I have  so  operated  upon.  As  they  state, 
before  the  latter  condition  could  advance 
far,  certain  pressure  symptoms  would  be 
noticed,  such  as  varicocele  and  oedema. 
Should  these  occur,  they  advise  that  the  cord 
be  liberated  by  cutting  a channel  outward, 
and  dropping  the  cord  into  the  obturator 
foramen. 

Of  the  three  cases  operated  on  by  the 
writer,  one  had  had  complete  inguinal  her- 
nia for  seven  years,  one  for  one  and  a half 
years,  and  the  other  six  months.  The  first 
two  represent  that  class  of  cases  which  in 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


187 


my  hands,  the  radical  cure  operation  by  the 
Bassini,  Halsted  and  Czerny  methods  have 
recurred,  and  the  recurrence  as  pointed  out 
by  Frank,  has  taken  place  at  a point  cor- 
responding to  the  external  ring.  The  first 
two  of  these  cases  made  uninterrupted  re- 
coveries, and  are  at  present  perfectly  well, 
their  occupations  being  that  of  laborers,  one 
handling  the  pick  and  shovel,  the  other  a 
mill  hand,  whose  duty  it  is  to  load  and  un- 
load barrels  and  bags  of  flour,  certainly  two 
occupations  that  should  test  the  value  of  this 
method  of  treatment.  The  other  case  was  a 
man  twenty  years  of  age,  who  has  ultimately 
made  an  excellent  recovery,  whose  getting 
up,  however,  was  very  slow,  the  wound 
having  suppurated,  necessitating  open  treat- 
ment, and  later  the  bridge  of  bone  was  dis- 
charged, the  cord,  however,  did  not  leave 
its  new-formed  bed.  The  man  is  at  pres- 
ent perfectly  well,  his  occupation  being  that 
of  a sheet  iron  worker. 

The  dates  of  the  operations  are  respective- 
ly, Oct.  23,  1897,  now  seven  months,  Nov. 
16  and  24,  1897,  now  six  months. 

From  this  limited  experience,  I am  led  to 
the  belief  that  herniotomy  by  this  method 
and  in  the  class  of  cases  pointed  out  by  the 
above  authors,  will  have  fewer  recurrences 
to  record,  than  any  method  that  is  now  em- 
ployed. 

I would  like  to  say  in  conclusion  that  it 
is  my  conviction,  without  trial,  however,  that 
the  intra-peritoneal  displacement  of  the 
spermatic  cord,  as  advised  by  Fowler  ( An- 
nals of  Surgery , Vol.  XXIV.,  No.  5,  page 
603),  in  conjunction  with  the  orchidopexy 
method  above  described,  would  render  re- 
currence practically  impossible. 

“Did  you  say  the  man  was  shot  in  the 
woods,  doctor?”  “No,  I didn’t;  I said  he 
was  shot  in  the  lumbar  region.” — Yonkers 
Statesman. 

A lady  once  asked  a physician  where  she 
could  he  get  an  appetite.  “Out  in  the  fresh 
air,”  he  said;  “just  go  right  out  and  get 
one.  Nature  has  thousands  of  appetites  to 
give  away.  The  winter  atmosphere  is  full 
of  them.  All  that  Nature  asks  is  that  you 
come  after  them  yourself.” — Ex. 


THE  PRESSING  DEMAND  FOR  A 
REVISION  AND  RECAST  OF  THE 
SURGICAL  PRINCIPLES,  TOGETH- 
ER WITH  THE  BIRTH  OF  SOME 
NEW  ONES. 


BY  G.  W.  HIETT,  M.  D.,  OF  PITTSBURG. 


If  Christ  is  the  Saviour  of  all  mankind, 
and  theology  is  the  handmaiden  of  religion 
in  spreading  and  inculcating  the  truths  of 
the  gospel,  so  may  not  the  great,  gifted 
surgeon  of  ou»  time,  with  his  simple  science, 
be  the  saviour  of  his  fellows  from  death, 
pain,  and  misery  in  this  life.  As  creeds 
never  before  in  the  history  of  Christendom 
needed  so  much  recasting  and  advancing 
to  suit  the  present  demands  of  the  practice 
of  religious  truth  by  the  civilized  races,  so 
the  science  of  modern  surgery  (which,  I 
am  sorry  to  say,  is  away  in  the  rear  guard 
of  the  present  practice  of  the  art)  should 
be  recast  and  become  more  serviceable  by 
being  crystallized  into  a simple  and  true 
science.  Gather  up  the  great  fragments  of 
our  present  knowledge  of  the  art  and  quick- 
ly reduce  it  to  a plain  science;  let  it  stand 
out  in  bold  relief  as  the  fully  ripened  sheaves 
of  the  surgical  harvest,  and  be  righteously 
and  eternally  garnered  into  science  before  ir 
perish  or  become  lost  in  the  woods  or  fields 
of  knowledge,  so  that  the  mere  schoolboy 
of  a doctor  can  apply  it  with  success.  The 
facts  of  our  art  of  surgery  to-day  are  so 
voluminous  and  vast  and  grand,  yet  so  scat- 
tered withal  amongst  the  rubbish  and  debris 
of  prodigious,  honest,  surgical  endeavor  for 
truth,  that  it  is  difficult  in  the  extreme  for 
the  tyro,  or  common  mind,  to  grasp  them. 
Truly  we  have  reached,  or  gone  clear  past 
the  crystallizing  stage  of  knowledge  on  this 
point.  Let  the  teachers  of  modern  surgery 
give  us  a few  simple  principles  from  the  vast 
storehouse  of  molten  facts  before  it  is  swal- 
lowed up  in  the  dross  of  an  inert,  dead  pro- 
duct, or  what  amounts  to  the  same,  before 
it  becomes  so  vast  and  confusing  as  to  be 
entirely  too  complicated  and  misleading  in 
our  common,  everyday  practice. 
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As  the  locomotive  and  telegraph  surpass 
in  the  extreme  the  older  and  more  tedious 
methods  of  transportation  and  communica- 
tion ; as  the  modern  electric  motor  bids  fair 
to  outstrip  and  eventually  supplant  entirely 
the  present  locomotive;  as  the  development 
of  commerce  and  manufactures  is  rapidly 
enriching  their  spheres  of  knowledge,  and 
fast  becoming  more  and  more  scientific; 
as  reciprocity  and  compensation  is  now  a 
law  of  nations;  as  occupations  of  all  kinds 
and  of  all  climes  are  fast  gaining  a scientific 
footing;  in  a word,  as  the  forces  of  nature 
everywhere  and  on  all  sides  are  fast  being 
utilized  by  the  brain  and  the  wit,  the  genius 
and  the  industry  of  a humanity-loving  peo- 
ple, so  likewise  is  the  great  department  of 
medicine  now  a conspicuous  feature  of  ev- 
ery university  in  the  land,  fast  gaining  in 
truly  scientific  achievement,  and  should  she 
now  move  a step  farther  and  cast  into  the 
complete  mold  of  scientific  fact  the  vast 
store  of  knowledge,  both  medical  and  sur- 
gical, everywhere  scattered  about,  its  appli- 
cation in  the  practice  of  the  profession  would 
be  manifestly  very  much  more  successful 
than  it  now  is.  Our  science,  both  in  medi- 
cine and  surgery,  strictly  speaking,  is  as  yet 
crude,  bulky,  unwieldy,  and,  under  some 
contingencies,  at  least,  quite  misleading; 
else  how  can  we  account  for  so  much  teach- 
ing at  variance  to  a given,  common  prin- 
ciple? The  night  of  sober,  second  thought 
clears  up  the  blunder  of  the  day,  and  on 
the  heels  of  mortifying  disaster  do  we  again 
repose  in  slumber.  To  be  in  total  darkness 
at  midday  is  quite  as  confusing  and  unsat- 
isfactory as  the  society  of  a vast  multitude  in 
a strange  city.  On  the  one  hand,  though 
in  the  midst  of  splendid  light,  we  do  not 
see;  while  on  the  other,  though  in  contact 
with  countless  faces,  wTe  are  somewhat  lone- 
some. Thus  the  cause  does  not  rest  with  a 
lack  of  resources  from  which  to  construct 
our  science,  but  rather  to  the  failure  as  yet 
to  condense  fully  the  vast  increments  of 
knowledge  on  every  hand  into  fixed  prin- 
ciples. That  there  is  now  a tendency  in  this 


direction  is  a satisfactory  and  hopeful  sign. 
Theory  on  every  hand  must  make  room  for 
substantial  facts,  and  the  latter  must  be  con- 
veniently grouped  for  ready  use. 

As  to  surgery,  the  time  is  now  at  hand, 
or  should  be,  when  we  can  almost,  if  not 
quite,  say,  “acute  gangrene  is  a thing  of  the 
past,  as  well  as  septic  infection  of  all  kinds.’’ 
The  discrepancy  lies  almost  solely  with  the 
lack  of  discipline  on  the  part  of  the  sur- 
geon in  guarding  against  contagion  or  in- 
fection. By  lack  of  discipline,  I mean  here, 
first  of  all,  a failure  to  apply  a definite  prin- 
ciple in  the  science  of  modern  surgery 
which,  for  convenience,  I will  name  the  de- 
cision or  emergency  principle.  It  is  not 
taught  in  the  old  books,  I believe,  neither 
in  the  new,  because,  perhaps,  it  is  readily 
inferred  or  implied,  at  least  so  the  teacher 
in  surgery  too  often  thinks.  This  underly- 
ing principle  to  correct  and*  successful  sur- 
gical practice  is  kinship  to  discipline,  and 
belongs  to  the  executive  type  of  scientific 
surgical  fact.  It  is  also  very  closely  related 
to  mother  wit,  horse  sense,  common  sense, 
discriminating  judgment,  etc.  This  is  no 
new  principle,  neither  is  it  peculiar  to  sur- 
gery, it  is  older  than  science  or  govern- 
ment— it  always  was — and  its  wholesome 
application  finds  a place  wherever  executive 
power  is  manifest.  In  the  science  of  sur- 
gery, I place  it  at  the  very  head  of  one  of 
its  grand  divisions,  and  in  class  A.  Just 
why  this  essential  principle  should  have  no 
place  in  modern  surgical  text  books  is  past 
finding  out.  Just  why  more  stress  is  not 
laid  upon  this  very  valuable  adjunct  to  cor- 
rect and  efficient  surgical  practice,  there  is 
not  a surgeon  within  sound  of  my  voice  who 
is  ready  with  his  answer.  If  so,  we  will  hear 
him.  I am  aware  I am  talking  today  to 
teachers,  scholars,  savants  in  the  science  of 
so-called  up-to-date  surgery.  Permit  me  to 
say  in  their  behalf  that  every  honor  they 
have  achieved  in  advancing  the  cause  of  sur- 
gical science  has  been  more  than  fairly  won. 
Personally  I come  from  the  ranks — one  of 
the  common  soldiers  only — and  in  this  re- 
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spect  my  field  of  vision  is  of  course  limited, 
but  I have  had  ample  opportunities  to  ob- 
serve, and  among  my  own  class  of  the  sur- 
gical fraternity  I have  always  striven  to 
teach,  both  by  precept  and  example,  this 
timely  and  indispensable  law  or  principle 
known  as  decision  in  surgical  practice. 

What  is  the  value  of  the  surgical  knowl- 
edge thus  reduced  to  a scientific  surgical 
principle?  What  does  it  embrace?  Sur- 
gical knowledge  under  this  head  has  a wide 
range.  It  views  with  a keen,  trained  eye 
the  nature  and  extent  of  disease  or  injury; 
measures  the  value  of  a tissue  or  organ  in 
its  entirety  and  its  immediate  surroundings; 
quickly  estimates  how  much  blood  has  been 
lost,  at  least  approximately;  how  much  im- 
paired is  the  circulation,  if  any  at  all;  what 
other  functions  are  normal  or  at  a disad- 
vantage; exhibits  a picture  of  the  patient 
as  an  individual,  what  he  likely  was  before 
hurt  or  diseased;  sums  up  the  mental  and 
physical  endurance  which  gives  the  vital 
stamp — the  character  of  the  life  yet  remain- 
ing, and  how  much  it  can  be  counted  on 
to  stem  the  tide  where  necessarily  some  risk 
must  be  incurred  whatever  surgical  proced- 
ure may  be  adopted.  More  than  all,  it  an- 
ticipates every  form  of  disease  or  infection 
heretofore  known  to  occur  as  sequelae  or 
complications  in  surgical  disease  or  injury. 
It  prevents  mistakes  and  willful  meddling 
by  taking  the  case  at  once  out  of  the  cate- 
gory of  mere  possibility  into  the  field  of 
safe  probability.  It  antagonizes  and  sup- 
plants indiscriminate,  automatic,  mechan- 
ical routine,  and  stupid  and  malicious  cut- 
ting, and  puts  a fence  around  conservatism ; 
on  the  other  hand,  it  laughs  at  mere  mock- 
ery in  conservatism  when  this — as  it  very 
often  does — descends  to  the  level  of  ignor- 
ant and  stupid  inaction.  The  application  of 
the  principle  of  surgical  decision  guaran- 
tees the  diagnosis,  the  prognosis,  and  the 
treatment.  With  the  application  of  this 
principle  the  surgeon  never  gets  into  deep 
water;  he  knows  in  advance  quite  what  to 
expect.  Like  the  famous  eye  glasses  of  the 


Hebrew  spectacle  vender,  it  enables  the  sur- 
geon to  “see  three  months  ahead.”  In  the 
short  time  allotted  to  us  for  this  paper  the 
half  cannot  be  told  concerning  the  impor- 
tance and  wide  scope  of  this  item  in  modern 
surgical  teaching.  In  the  new  books  on 
practice  it  will  demand  and  receive  a con- 
spicuous place.  This  chapter  on  “ Surgical 
Decision”  will  put  to  the  test  the  student’s 
or  practitioner’s  knowledge  of  all  the  other 
chapters  in  his  book  or  books  on  surgery. 
It  should  be  placed  before  the  preface  to 
the  new  book,  and  on  its  last  page,  and  then 
in  the  middle  of  the  volume,  so  as  to  be 
of  easy  access  at  all  times.  It  is  the  sum 
total  of  surgical  knowledge,  acumen,  and 
skill,  needed  by  the  everyday  practitioner, 
so  that  he  may  mete  out  quickly  and  just  * 
at  the  right  time  the  highest  measure  of 
usefulness  as  surgeon  to  his  suffering  fel- 
low-mortal. I define  surgical  decision  to 
be  the  science  of  surgical  procedure  in  mod- 
ern up-to-date  surgical  practice.  It  is  the 
key  to  the  whole  situation.  It  tells  you 
how  to  do  it  and  when.  It  is  the  executive 
head  in  surgical  parlance  that  receives  and 
gives  out  all  orders  concerning  the  weal  or 
woe  to  both  body  and  mind  of  our  common 
downstricken  humanity.  It  is  the  head- 
quarters for  all  surgical  achievement  and 
detail.  This  one  simple  underlying  prin- 
ciple will  of  itself  furnish  data  for  a small 
surgical  treatise.  Its  title  is  not  copyrighted 
by  me.  Far  from  it.  The  great  scholar  and 
teacher  of  surgery  is  present  here  to-day, 
with  an  abundant  good  nature  and  kind- 
ness of  heart,  that  bespeaks  his  compas- 
sion for  the  struggling  surgeon  in  the  ranks, 
who  goes  forth  to  apply  what  his  teacher 
has  taught.  He  will,  I am  sure,  agree  with 
at  least  some  of  my  remarks,  and  upon  fur- 
ther reflection  will  essentially  conclude  that 
there  is  a prime  demand  today  in  surgical 
science  for  a recast  of  its  principles  in  part, 
together  with  a more'  compact  and  concise 
arrangement  of  the  science  as  a whole,  add- 
ing to  this  much  additional  matter  from  the 
general  field  of  study  and  observation,  and 
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grouping  it  in  substantial  scientific  form  so 
that  the  knowledge  may  crystallize  and  be 
better  understood  and  thereby  be  more  eas- 
ily wielded  in  practice.  The  science  of  bac- 
teriology has  of  late  so  revolutionized  the 
older  practice  of  surgery  and  opened  up 
so  many  new  fields  to  the  art,  that  the  very 
principles  of  former  surgical  teaching  must 
everywhere  be  reconstructed,  or  indeed  set 
aside  altogether,  in  order  to  meet  the  pres- 
ent demands  of  modern  practice.  In  twen- 
ty-five years,  surgery  made  a big  advance 
from  the  old  science  to  the  new.  This  was 
made  possible,  and  was  anticipated  by  the 
older  teachers  and  writers.  And  now  should 
the  new  science,  already  strong  and  abun- 
dantly beneficent,  solidify  into  clean-cut 
principles  its  mass  of  hopeful  facts,  so  it 
can  be  easier  to  know  and  to  use,  the  prac- 
tice of  surgery  as  a profession  will  become 
far  easier  and  its  results  very  much  more 
successful.  The  new  comprehensive  treat- 
ise on  surgery  then  will  be  thus  constituted 
and  mapped  out:  First  chapter,  Asepsis  and 
Antisepsis;  second,  Infection;  third,  Auto- 
Infection,  as  Park  admirably  puts  it;  fourth. 
Inflammation;  and  so  on  down  the  list.  My 
own  chapter  on  “ Surgical  Decision,”  or  the 
“ Science  of  Surgical  Procedure,”  or  the 
“ Science  of  Discriminating  Surgery,”  or 
the  “Science  of  Executive  Surgery,”  should 
perhaps  be  put  into  a little  book  by  itself, 
and  should  be  written  by  the  most  capable 
clinical  teacher  in  the  land,  with  a prime 
group  of  collaborators  and  a new  edition  of 
the  same  issued  every  twelve  months.  This, 
not  for  the  benefit  merely  of  the  medical 
publishers,  but  because  the  age  in  which 
we  live  is  one  of  intense  and  prodigious 
progress  in  every  field  of  action. 

Buchu,  U.  S.  P.,  1890,  does  not  recognize 
the  commercial  variety  known  as  “long 
buchu,”  this  form  containing  but  half  as 
much  volatile  oil  as  the  “short  buchu.” 

Oleum  Morrhuae,  U.  S.  P.,  is  required  to 
be  obtained  from  the  fresh  livers  of  Gadus 
Morrhua  or  of  other  species  of  Gadus.  Cod 
liver  oil  is  also  known  under  the  official 
name  of  “Oleum  Jecoris  Aselli.” 


PROVISION  FOR  THE  INSANE  IN 
HOSPITALS  SPECIALLY  CON- 
STRUCTED FOR  THE 
INSANE. 


By  John  Curwen,  M.D.,  of  Warren. 


In  October,  1844,  Miss  Dix,  distinguish- 
ed for  her  philanthropic  labors  in  other 
States,  came  to  Pennsylvania  on  her  mis- 
sion of  mercy  and  good-will  to  the  insane 
and  criminal. 

She  spent  several  months  in  examining 
the  condition  of  the  insane  in  the  poor 
houses  in  different  parts  of  the  common- 
wealth, and  the  result  of  that  examination 
was  the  presentation  to  the  Legislature  of 
a memorial  in  favor  of  better  provision  for 
the  care  of  the  insane.  That  memorial  pre- 
sented such  a sad  and  distressing  account  of 
the  condition  of  the  insane  in  the  poor 
houses,  that  the  Legislature  decided  to 
make  provision  for  the  insane  by  the  erec- 
tion of  a hospital  for  their  accommodation. 

The  personal  and  persuasive  appeals  of 
Miss  Dix  to  the  members,  had  great  influ- 
ence in  inducing  them  to  make  the  neces- 
sary appropriation.  It  must  be  recollected 
that  at  that  time,  the  finances  of  Pennsyl- 
vania were  in  a far  worse  condition  than  they 
have  ever  been  since;  very  near  to  the  re- 
pudiation of  the  interest  on  the  debt  of  the 
commonwealth. 

By  the  energy,  activity  and  philanthropy 
of  one  of  the  members,  afterward  Governor 
and  U.  S.  Senator,  Hon.  William  Bigler,  a 
bill  was  passed  making  a small  appropria- 
tion for  the  commencement  of  a hospital 
for  the  insane.  The  hospital  erected  by  that 
and  subsequent  appropriations  of  the  Leg- 
islature was  the  Penna.  State  Lunatic  Hos- 
pital, at  Harrisburg,  opened  for  the  recep- 
tion of  patients  on  October  1,  1851. 

Early  in  the  fifties,  the  Managers  of  the 
Western  Pennsylvania  Hospital  at  Pitts- 
burg, found  it  necessary  to  open  their  wards 
for  the  treatment  of  the  insane,  and  in  a short 
time  they  were  so  crowded  that  they  deem- 
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ed  it  proper  to  arrange  for  the  erection  of  a 
separate  building. 

The  corner-stone  of  the  Western  Penn- 
sylvania Hospital  for  the  Insane,  located  at 
Dixmont,  and  so  called  in  honor  of  Miss 
Dix,  who  gave  much  time  and  attention  to 
the  matter,  was  laid  in  1856,  and  by  succes- 
sive appropriations  by  the  Legislature,  was 
ready  for  the  reception  of  patients  in  a few 
years. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania is  entitled  to  the  credit  of  initiating 
the  movement  for  the  erection  of  the  State 
Hospital  for  the  Insane,  at  Danville,  in 
1868,  and  the  State  Hospital  for  the  Insane, 
at  Warren,  in  1873.  The  State  Hospital  for 
the  Insane,  at  Norristown,  was  commenced 
after  the  passage  of  a bill  prepared  by  the 
Board  of  Charities,  in  1876,  a bill,  initiated 
by  the  Medical  Society  of  the  State  of  Penn- 
sylvania, having  been  laid  aside  by  the  Com- 
mittee, to  pass  that  prepared  by  the  Board 
of  Charities. 

A memorial  on  the  care  of  insane  criminals 
was  prepared  on  the  suggestion  of  members 
of  this  society,  but  nothing  was  done,  though 
a bill  was  introduced,  to  put  up  on  the 
foundations  already  laid  for  the  hospital  at 
Danville,  rooms  for  fifty  insane  criminals. 
That  raised  such  a bitter  opposition  that 
nothing  was  done. 

A committee  of  seven  was  appointed  in 
1873,  by  joint  resolution  of  the  Legislature, 
'to  inquire  into  the  condition  of  insane  crim- 
inals, in  the  penal  institutions  of  this  com- 
monwealth. After  careful  examination  of 
the  different  insane  criminals,  a report  was 
prepared,  and  in  accordance  with  the  pro- 
vision of  the  resolution,  a bill  was  presented 
making  an  appropriation  for  the  erection  of 
a building  for  that  class  of  the  insane. 

That  bill  was  presented  at  two  successive 
sessions  of  the  Legislature,  but  on  both 
occasions,  the  chairman  of  the  Ways  and 
Means  Committee  of  the  Plouse  of  Repre- 
sentatives never  allowed  the  bill  to  be  dis- 
cussed by  the  committee,  so  that  no  appro- 
priation could  be  made.  In  1884,  the  Com- 


mittee on  Lunacy  decided  to  transfer  all 
the  insane  in  the  different  county  poor 
houses  to  the  hospitals  for  the  insane  in  the 
respective  districts.  In  1889,  an  act  was 
passed,  giving  authority  to  the  Board  of 
Charities  to  transfer  back  to  the  poor  houses 
certain  classes  of  the  insane  in  the  hospitals. 
Very  few  have  been  thus  transferred.  In  1891, 
the  act  establishing  the  Asylum  for  the 
Chronic  Insane  was  passed,  and  the  build- 
ing was  located  at  Wernersville.  The  ob- 
ject was  expressly  stated  in  the  following 
sections  of  the  act: 

“Sec.  7.  The  Commissioners,  upon  ac- 
quiring the  necessary  land,  shall,  as  soon  as 
temporary  quarters  can  be  provided,  transfer 
twenty  able-bodied,  harmless,  chronic  in- 
sane, from  each  of  the  hospitals  for  the  in- 
sane, to  the  premises  and  farm  provided  for 
said  asylum,  to  engage  in  farm  work,  grad- 
ing, macadamizing,  excavating  for  build- 
ings and  such  other  employment  as  may  be 
required  for  the  reception,  care  and  pro- 
vision of  the  subsequent  occupants.” 

“Sec.  14.  Said  Trustees  shall  cause  to  be 
employed  skillful  foremen  and  forewomen, 
to  secure  the  safe  and  economical  employ- 
ment of  the  largest  number  of  the  asylum, 
for  the  purpose  of  enabling  said  inmates  to 
contribute,  to  the  extent  of  their  ability,  to 
the  cost  of  their  maintenance.” 

Such  is  a succinct  statement  of  the  prog- 
ress of  provision  for  the  insane  up  to  this 
date. 

Bills  for  the  establishment  of  a hospital 
for  the  insane  of  the  central  counties  of  this 
commonwealth,  were  presented  to  the  leg- 
islatures of  1893,  1895,  and  1897;  but  never 
came  out  of  the  Committee  on  Appropria- 
tions, to  which  they  were  referred. 

Only  in  1897,  after  the  burning  of  the 
State  Capitol,  was  any  explanation  given  of 
the  unconcern  and  indifference  manifested 
for  the  care  of  the  insane. 

It  will  be  seen  that  up  to  1891,  the  uni- 
form policy  of  the  commonwealth  was  to 
provide  hospitals  for  all  classes  of  the  insane, 
but  the  policy  initiated  in  1891,  is  now  to 
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be  supplanted  by  an  entirely  different  policy, 
taking  the  care  of  the  insane  from  the  com- 
monwealth, and  placing  it  in  hands  of  the 
Directors  of  the  Poor  of  the  different  coun- 
ties, who  are  expected  to  erect  buildings  on 
the  grounds  attached  to  the  poor  houses  for 
their  accommodation. 

The  Act  of  1897  reads  as  follows:  “That 
any  county,  municipality,  borough  or  town- 
ship of  this  commonwealth,  which  has,  or 
may  hereafter  supply,  erect  and  equip  a 
suitable  institution  for  the  maintenance,  care 
and  treatment  of  its  indigent  insane,  upon 
plans  and  specifications  approved  in  writ- 
ing, by  the  Board  of  Public  Charities,  shall 
receive  from  the  State  treasury  the  sum  of 
$1.50  per  week,  for  every  indigent  insane 
person  of  such  county,  municipality,  bor- 
ough or  township  so  maintained,  who  has 
been  legally  adjudged  to  be  insane,  and 
committed  to  such  institution,  or  who  may 
be  transferred  from  a State  Hospital  for 
the  Insane,  to  such  local  institution.” 

That  is  going  backward  more  than  fifty 
years.  Notice,  it  is  not  the  chronic  insane 
alone,  but  all  classes,  recent  and  chronic 
are  to  be  thus  provided  for.  No  man  in  the 
least  familiar  with  the  management  of  the 
county  poor  houses,  with  the  regular  change 
of  the  directors  of  the  poor  every  three 
years,  will  admit  that  either  the  acute  or 
chronic  cases  can  or  will  receive  proper 
treatment,  such  as  they  should  have  in  med- 
ical attendance,  provision  for  their  care  in 
their  periods  of  excitement,  or  in  any  stage 
of  their  disorder,  when  the  allowance  for 
that  care  is  only  $1.50  a week. 

The  fault  is  not  in  the  men  who  have 
charge  of  the  management,  but  in  the  fre- 
quent change  of  management.  It  was  once 
very  plainly  and  clearly  stated  by  a director 
of  the  poor:  “Just  as  a man  becomes  fairly 
acquainted  with  his  duties,  he  is  dropped  off 
by  the  principle  of  rotation  in  office,  and 
another  takes  his  place,  and  goes  through 
the  same  course.  How  can  a man  fairly  do 
his  duty  under  such  circumstances?  When 
he  is  really  qualified,  then  he  must  step 
out.” 


Directors  of  the  poor  say  plainly,  that  they 
cannot  give  the  insane  the  proper  care  and 
treatment,  at  the  rate  charged  to  them  in  the 
State  hospitals. 

The  State  of  New  York  tried  that  experi- 
ment, after  the  erection  of  the  State  Hospi- 
tal for  the  Chronic  Insane,  at  Willard,  N.  Y., 
by  the  authority  given  by  the  Board  of 
Public  Charities,  to  the  supervisors  of  the 
poor  in  the  counties,  to  erect  buildings  on 
the  grounds  of  their  poor  farms,  for  the  ac- 
commodation of  the  insane. 

An  investigation  made  by  the  Charities 
Aid  Association,  revealed  such  a condition 
of  the  insane  in  those  county  houses,  that 
in  1890  the  Legislature  passed  an  act,  plac- 
ing all  the  insane  under  State  care,  and  re- 
manding all  the  insane  of  every  class  (except 
insane  criminals,  for  whom  a special  hospital 
was  provided)  to  the  hospitals  for  the  insane, 
and  placing  all  the  hospitals  under  the  di- 
rection and  authority  of  a Commission  on 
Lunacy. 

Commissioner  Brown,  of  the  Commission 
on  Lunacy,  reports  that  for  the  year  end- 
ing September  30,  1896,  the  last  year  for 
which  the  results  have  been  compiled,  the 
ordinary  expense  for  each  patient  was 
$-186.68,  or  $3.58  a week.  This  sum  in- 
cludes all  cost  of  maintenance  of  the  hos- 
pitals, medical  attendance,  salaries  of  offi- 
cers and  nurses,  board,  clothing,  light,  fuel, 
cost  of  conveying  from  home  to  hospital, 
renewal  of  furniture,  and  all  expenses  other 
than  for  building  or  extraordinary  repairs. 
Medical  services  and  officers’  salaries 
amount  to  22  cents  a week,  or  $1144  a 
year;  wages  of  attendants  and  nurses  and 
general  employes,  to  $1.23  a week,  or  $63.96 
a year. 

These  figures  Commissioner  Brown  is  ap- 
parently justified  in  regarding  as  evidence 
of  economy  and  good  management.  Med- 
ical service  in  the  hospitals  is  of  a special 
order,  and  the  patients  require  a great  deal 
of  such  service,  both  for  body  and  mind, 
as  many  of  them  are  physical  as  well  as 
mental  invalids.  As  there  are  only  106 
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medical  officers  in  the  hospitals,  or  an  aver- 
age of  one  to  each  187  patients,  the  outlay 
for  physicians  is  certainly  reasonable.  A 
nurse  is  employed  for  every  eight  or  nine 
persons,  and  since  physical  restraint,  strap- 
ping to  chairs  and  solitary  confinement  have 
been  abolished,  the  number  of  attendants 
could  not  be  reduced.  The  good  effect  of 
this  manner  of  treatment  has  been  so  mark- 
ed as  to  make  the  thought  of  any  retrogres- 
sion not  one  to  be  entertained.  The  sheriffs 
in  this  State  draw  from  $2.75  to  $4.00  a week 
for  board  of  prisoners.  The  hospital  figure 
of  $1.20  for  board  and  something  more,  is 
therefore  to  be  regarded  as  low.  The  same 
may  be  said  of  the  clothing  item.  Under 
the  old  county  system,  it  is  estimated  that 
from  $50,000  to  $75,000  a year  was  spent  for 
transportation,  mileage  and  fees  being 
charged  by  officers  who  took  patients  to 
hospitals.  Last  year  only  $18,000  was  ex- 
pended for  this  service.  It  is  natural  to 
expect  the  average  cost  of  mainte- 
nance in  the  hospitals  to  be  larger 
than  in  some  other  institutions,  be- 
cause the  patients  are  for  the  most  part  un- 
able to  work;  but  the  efficiency  of  the  State 
authorities  is  apparent  from  the  decrease 
in  average  cost  from  $216  in  1893,  the  year 
before  expenditures  were  allowed  in  ad- 
vance by  the  commission,  to  the  present 
average  of  $186.68. 

State  care  has  also  increased  the  num- 
ber of  cures.  In  the  Monroe  County  Asy- 
lum, in  1890,  the  proportion  of  recoveries 
was  only  io-J  per  cent.  As  a State  hospital 
the  next  year  the  institution  cured  18  per 
cent.;  in  1892,  17  per  cent.;  in  1893,  18  per 
cent.;  in  1894,  25  per  cent.;  in  1895,  15  per 
cent.;  in  1896,  23  per  cent.,  and  in  1897, 
18  per  cent.  Other  hospitals  likewise  show 
more  cures,  and  this  means  not  only  a gain 
for  humanity,  but  an  actual  relief  to  the 
taxpayers.  As  the  average  life  of  an  insane 
person  is  twelve  years  after  commitment, 
the  transformation  of  all  the  hospitals  into 
places  of  successful  treatment,  so  that  about 
1,500  patients  are  discharged  annually  as 


entirely  cured  or  much  improved,  means  a 
large  saving  to  the  State.  The  item  for  care 
of  the  insane  looks  large  in  the  State  budget, 
but  when  it  is  remembered  that  for  the  most 
part  it  is  only  the  consolidation  in  a lump 
of  items  which  the  same  people  formerly 
taxed  themselves  for  in  the  counties,  and 
that  it  is  spent  more  wisely  and  with  better 
results  than  ever  before,  no  taxpayer  will 
begrudge  the  $1.10  he  pays  on  his  thou- 
sand-dollar  assessment. 

The  assessment  of  one  mill  on  all  the  tax- 
able property  of  the  State  of  New  York  has 
yielded  all  the  money  needed  for  the  con- 
struction and  maintenance  of  the  different 
hospitals  for  the  insane  in  the  State  of  New 
York,  under  State  care.  A recently  enacted 
law  reads  as  follows: 

“The  people  of  the  State  of  New  York, 
represented  in  Senate  and  Assembly,  do 
enact  as  follows:  There  shall  be  imposed 

for  the  fiscal  year  beginning  on  the  first 
day  of  October,  eighteen  hundred  and  nine- 
ty-eight, a tax  of  eighty-one  one  hundredths 
of  a mill  on  each  dollar  of  real  and  personal 
property  of  the  State  for  the  support  of 
the  insane.” 

Why  could  not  Pennsylvania  adopt  such 
a law? 

The  result  of  that  course  of  action  is  given 
in  the  words  of  the  chairman  of  that  com- 
mission, a man  thoroughly  in  earnest  in  his 
work : 

“As  a result  of  the  complete  operation  of 
this  system  for  the  past  number  of  years, 
of  the  21,000  insane  in  custody  in  the  State 
of  New  York,  there  is  not  one  in  a county 
asylum,  a poor  house,  a jail  or  a peniten- 
tiary, unless  temporarily  apprehended  for 
commitment  to  a State  hospital.  There  is 
no  doubt  in  my  mind  that  with  the  expe- 
rience up  to  this  time  in  the  State  care  of 
the  insane,  it  is  nearly  the  unanimous  opin- 
ion of  the  taxpaying  members  of  the  com- 
monwealth, that  the  State  of  New  York’s 
experiment  in  humanity  is  a success,  an*l 
that  it  pays  to  be  scientifically  humane.” 

It  has  been  intimated  that  the  State  of 
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New  York  would  probably  abandon  their 
plan  of  State  care,  but  this  is  extremely  im- 
probable, when  it  is  known  to  work  with 
such  great  satisfaction  as  the  extract  quoted 
indicates. 

In  their  last  annual  report,  the  Massa- 
chusetts Board  of  Lunacy  and  Charity  rec- 
ommends “that  all  pauper  insane  persons 
now  in  city  or  town  almshouses,  or  boarded 
in  families  by  the  overseers  of  the  poor,  be 
transferred  as  rapidly  as  circumstances  will 
permit  to  the  State  institutions  for  the  care 
of  the  insane,  and  to  the  care,  custody  and 
control  of  the  commonwealth.” 

Attention  was  called  in  the  message  of 
the  chief  executive  of  this  commonwealth 
in  1897  to  an  entirely  different  plan  for  the 
care  of  the  chronic  insane.  This  plan  is 
best  given  in  extracts  from  a paper  by  a 
member  of  the  Board  of  Control  of  the 
State  of  Wisconsin: 

“For  each  person  cared  for  in  our  State 
hospitals,  the  county  to  which  he  belongs 
pays  $1.50  and  his  clothing  bill  to  the  State. 
For  each  inmate  of  a county  asylum,  the 
State  pays  the  county  $1.50.  It  will  thus 
be  seen  that  a county  caring  for  its  own 
insane  really  gets  $3.25  a week  on  what  it 
saves  and  what  it  receives.  $3.25  a week  is 
about  as  low  as  most  State  institutions  in  the 
country  are  able  to  care  for  their  chronic  in- 
sane.  Very  few,  counting  salaries,  clothing, 
subsistence,  fuel  and  repairs,  are  as  low  l 
even  as  this.  The  average  weekly  cost  of 
keeping  the  insane  in  the  county  asylums, 
counting  everything,  is  about  $1.75,  which 
makes  an  average  gain  of  $1.50  a week  for 
each  inmate.  Out  of  this  gain,  the  coun- 
ties that  have  had  asylums  10  or  12  years 
have  paid  for  their  entire  permanent  invest- 
ment in  land,  buildings,  improvements  and 
repairs.  In  other  words,  the  people  have 
paid  no  more  than  they  otherwise  would 
have  had  to  pay  for  the  care  of  these  insane 
in  State  institutions,  yet  have  been  able 
to  save  enough  in  twelve  years  to  pay  for 
their  entire  investment  in  handsome  build- 
ings, large  farms,  barns,  and  the  like.” 


“How  is  it  that  this  can  be  done  for  $1.75 
per  week  or  less?” 

“In  the  State  hospitals,  the  cost  per  pa-  ! 
tient  for  wages  and  salaries,  is  from  $75  to 
$100  per  year,  while  in  the  county  asylums, 
with  no  expensive  corps  of  officers,  the  aver- 
age cost  is  about  $26.50  per  capita.  In  the 
State  hospitals  for  subsistence,  the  expense 
is  about  $65,  while  in  the  county  asylums,  . 
the  inmates  being  nearly  all  employed  in 
some  productive  work,  raising  to  a great 
extent  the  food  consumed,  the  expense  is  j 
but  a trifle  over  $27  a year  for  each  in- 
mate.” 

Now  it  is  clearly  obvious  from  these  ex- 
tracts, that  all  that  is  contemplated  or  at- 
tempted in  this  plan  is  the  bodily  care  of 
the  chronic  insane,  and  that  not  on  a very 
clearly  defined  idea  of  true  hygienic  treat- 
ment. 

If  the  supply  of  provisions  outside  of  what  j 
may  be  raised  in  the  way  of  vegetables,  the 
cost  of  coal  or  of  natural  gas — if  they  are  j 
so  fortunate  as  to  have  it — wages  of  at- 
tendants in  the  proportion  usually  consider-  j 
ed  necessary,  be  taken  into  account,  it 
passes  the  comprehension  of  a Pennsylva-  j 
nian,  who  has  given  careful  attention  to  the  j 
subject,  how  they  can  give  proper  care  and 
treatment  to  their  chronic  insane,  and  also  j 
buy  farms  and  build  handsome  buildings 
from  money  saved  out  of  $3.25  a week.  I 
A resident  of  Wisconsin,  in  a position  to  1 
know  the  facts,  used  the  term  “shocking.”  I 

“The  so  - called  ‘Wisconsin  system’  will 
not  be  a complete  success  until  facilities  are 
provided  for  the  proper  and  safe  care  of  the 
more  noisy,  violent  and  dangerous  classes  j 
of  the  chronic  insane;  one  of  these  cases  in 
a countv  asylum  will  disturb  the  sleep  of  | 
all  other  inmates,  and  in  many  other  ways  | 
add  difficulties  of  management.” 

“As  a general  proposition,  supported  by 
growing  sentiment,  the  State  does  itself  an 
injustice  when  it  farms  out  to  any  private  j 
party  or  corporation  any  atom  of  its  func- 
tion for  the  punishment  of  the  criminal,  or 
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the  reformation  of  the  incorrigible.”  (Re- 
port of  the  State  Board  of  Control  for  the 
two  years  ending  Sept.  30,  1896.)  And 
it  might  strictly  and  truly  be  added,  the  care 
of  the  insane. 

It  seems  incredible  that  for  a disorder  of 
the  mind,  provision  should  be  made  for  the 
body  alone.  It  is  true  the  body  needs 
proper  care  and  treatment,  but  the  mental 
and  moral  powers  also  need  as  much  and 
often  more  care  than  the  physical,  and  in 
every  well  regulated  hospital  for  the  insane 
there  must  be  provided,  to  insure  the  great- 
est degree  of  success,  diversions  to  draw 
the  mind  from  its  morbid  state,  to  more 
healthy  action,  amusements  to  aid  in  the 
same  direction,  occupation  in  some  way  or 
of  some  kind  for  those  who  are  able  to  work, 
and  who  cannot,  by  reason  of  sex  or  some 
disability  engage  in  out-door  work. 

The  tendency  of  all  these  systems  of  care 
of  the  chronic  insane  is  to  depress.  Be- 
cause a man  who  has  been  a reputable  citi- 
zen, and  has  paid  his  taxes  and  thus  assisted 
in  the  maintenance  (and  a large  proportion 
of  those  in  the  State  hospitals  of  Pennsyl- 
vania are  of  this  class)  has  become  unfortu- 
nate and  his  mind  disordered,  he  must  be 
crowded  down  and  made  to  feel  that  he  is 
not  what  he  has  always  endeavored  to  prove 
himself — a man.  No  one  will  deny  the  fact 
that  when  a man  is  in  trouble  or  distress  he 
greatly  needs  to  be  cheered  and  encouraged 
in  every  reasonable  way,  to  enable  him  to 
regain  his  proper  healthy  action  of  mind 
and  body.  The  hope  of  better  things  is  a 
vast  lever  to  lift  a man  up  and  help 
him  toward  a better  condition  ; but 
to  take  away  that  hope  and  make  him 
feel  that  no  one  cares  to  help  him  and 
raise  him  up  and  do  him  good,  is  putting 
him  in  a condition  to  impress  more  deeply 
the  idea  that  the  whole  world  is  against  him. 
Such  a procedure  is  in  direct  violation  of  the 
great  command,  “Whatsoever  ye  would  that 
men  should  do  to  you,  do  ye  even  so  to 
them.”  It  has  been  held  for  many  long- 
years,  that  the  insane  are  the  wards  of  the 


; commonwealth,  and  it  is  the  duty  of  the 
j guardian  to  do  the  best  he  can  for  his  ward, 
and  to  that  the  law  holds  him  strictly. 

Has  the  commonwealth  as  the  guardian 
of  the  insane  any  right  in  law  or  the  dictates 
of  humanity  which  should  govern  every  man 
and  the  community  as  the  aggregate  of  the 
men  within  its  borders,  the  legal  right  to 
transfer  the  care  of  the  insane  to  other  par- 
ties who  are  not  bound  by  the  same  force 
of  law?  If  the  commonwealth  has  the  right 
contrary  to  its  own  law  in  regard  to  indi- 
viduals, to  transfer  that  right,  then  the  sys- 
tem may  have  a shadow  of  right,  but  if  it 
has  not  that  right  of  transfer  legally  and 
constitutionally,  then  the  whole  system 
sought  to  be  established  is  a violation  of 
the  principles  of  justice,  humanity  and  phil- 
anthropy. 

DISCUSSION. 

Dr.  G.  B.  Massey,  Philadelphia:  I think  a 

few  words  here  would  be  timely.  The  reader  of 
this  paper  takes  an  opposite  position  from  the  pre- 
vious speaker  on  the  attitude  which  the  State 
should  hold  towards  the  insane.  I will  not  take 
the  time  of  this  Society,  except  for  a moment,  to 
express  the  feeling  that  I had  when  I was  an  as- 
sistant in  one  of  these  institutions.  I felt  at  that 
time  that  there  was  a mistake  made  in  building 
palatial  institutions  for  the  insane,  and  keeping 
the  institutions  crowded  with  hopeless  cases,  thus 
preventing  proper  care  and  treatment  of  the  acute 
cases.  There  is  a scientific  side  to  this  question 
as  well  as  a financial  side.  If  you  will  fill  up  your 
hospitals  with  your  twelve-year  cases,  or  cases 
which  live  from  three  to  twelve  years  (and  the 
reader  places  twelve  years  as  the  average  limit  of 
life  of  these  hopeless  cases),  you  not  only  deprive 
the  acute  cases  of  the  proper  care  and  treatment, 
but  you  degrade  and  lower  the  best  efforts  of  the 
physicians,  and  they  must  continue  to  present  the 
lack  of  proper  scientific  progress  in  their  reports, 
which  has  characterized  much  of  the  State  hospi- 
tal literature  of  this  State. 


Extractum  Belladonnae  Foliorum  Alco= 
holicum,  U.  S.  P.,  is  the  official  name  of 
the  3olid  extract  of  belladonna.  The  of- 
ficial tincture  is  also  made  from  the  leaves; 
the  fluid  extract  from  the  root. 


196 


THE  PENNSYLVANIA  MEDICAL  JOURNAL, 


A CASE  OF  TABES  SHOWING  SOME 
PECULIAR  REFLEXES.* 


By  T.  M.  T.  McKennan,  M.D.,  of  Pittsburg. 


The  case  presented  is  one  of  tabes  in  a 
man,  aged  44  years;  first  seen  in  June,  1897. 
A well  marked  case  presenting  typical  symp- 
toms, diagnosis  confirmed  by  Dr.  Janeway, 
of  New  York,  and  Dr.  Diller,  of  Pittsburg. 

When  first  seen,  there  was  entire  loss  of 
deep  tendon  reflexes  in  the  legs,  and  no 
muscular  reflexes.  Sensory  crises  severe  in 
legs.  Detrusor  power  over  bladder  very 
poor,  foot  drop  on  right  side,  specific  his- 
tory dating  back  22  years.  Married  15  years 
and  wife  has  never  been  pregnant.  A three- 
months’  course  of  iodide  (maximum  dose 
60  grs.  t.  i.  d.)  resulted  in  considerable  im- 
provement in  his  condition,  and  he  has  been 
entirely  free  from  pain. 

The  detrusor  power  over  bladder  has  im- 
proved very  much.  His  nutrition  is  better, 
and  there  has  been  a gain  in  weight.  Foot 
drop  does  not  exist.  The  knee-jerk  has  not 
returned,  but  a tap  on  the  patellar  tendon 
causes  an  extension  of  the  foot,  due  to  a 
contraction  of  the  calf  muscles.  This  aber- 
rant reflex  appears  in  about  one  second  after 
a tap  on  the  patellar  tendon.  Continued 
tapping  of  the  patellar  tendon  causes  a fibril- 
lary movement  in  the  calf  muscles.  There  is 
no  reflex  from  the  tendo  Achillis.  Muscular 
irritability  is  marked.  When  a sharp  blow 
is  struck  the  quadriceps  extensor,  the  same 
phenomenon  is  exhibited  as  when  the  patel- 
lar tendon  is  struck.  A blow  on  the  ante- 
rior tibial  muscles  causes  flexion  of  the  foot 
with  abduction  due  to  the  tibialis  anticus, 
and  a blow  on  the  peronei  muscles  causes 
flexion  of  the  foot  with  abduction. 

It  seems  to  me  that  the  aberrant  reflex 
exhibited  by  the  patellar  tap  is  quite  in- 
teresting. The  reflex  arc  is  quite  evident. 
The  afferent  impulse  is  communicated  to 
the  spinal  centers,  and  the  efferent  impulse, 

*Read  by  title  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  May  18,  1898. 


instead  of  going  to  the  quadriceps  extensor, 
goes  to  the  muscles  of  the  calf  of  the  leg. 

The  interest  in  this  phenomenon,  it  seems 
to  me,  lies  in  its  being  another  proof  of  the 
existence  of  a true  arc  in  reflex  action,  for 
it  is  inconceivable  that  in  this  case  the  reflex 
exhibited  can  arise  in  any  other  way  than 
through  an  efferent  impulse  from  the  cord, 
the  afferent  impulse  having  been  set  up  by 
the  blow  to  the  tendon  or  muscle. 


HYPNOTISM— DOMINANT- 
RELAXANT. 


By  George  E.  Bill,  M.D.,  of  Harrisburg. 


It  is  not  generally  known,  that  there  are 
really  two  forms  of  hypnotism,  and  that  one 
or  both  of  them,  are  in  the  majority  of  hyp- 
notic seances,  unconsciously  used.  Cere- 
bral, or  as  the  writer  prefers  to  name  it, 
dominant  hypnotism,  is  that  kind  which  is 
the  oftener  and  more  knowingly  employed 
by  the  operator  upon  the  subject,  and  con- 
sciously perceived  by  the  latter,  through  a 
tacit  arrangement  existing  between  both. 
It  has  for  its  basis  of  activity,  the  general 
law  of  mental  or  oral  suggestion,  formulated 
at  the  School  of  Nancy.  In  well-informed 
quarters,  its  value  is  well  understood,  and  its 
range  of  activity  in  the  cure  of  disease  and 
in  the  amelioration  of  suffering,  is  becoming 
widely  recognized.  There  is  still  another 
form  of  hypnotic  activity,  however,  which 
is  not  so  well  understood,  but  which  de- 
serves the  closest  scrutiny,  and  the  most 
careful  investigation.  Its  estimation,  its  elu- 
cidation, absolutely,  cannot  be  entered  upon 
unless  the  observer  thoroughly  familiarizes 
himself  with  the  phenomena  of  the  sympa- 
thetic nervous  system,  as  displayed  in  the 
so-called  subjective  symptomata  or  subjec- 
tive sensations  of  the  patient — and  operator 
as  well. 

This  physical  fact,  for  it  is  really  a fact 
in  physicism,  since  the  sensations  of  both 
subject  and  operator  are,  let  it  be  under- 
stood, not  at  all  imaginary,  cannot  be  too 
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strongly  insisted  upon,  or  the  distinction 
between  the  two  forms  may  not  be  re- 
alized. These  subjective  sensations,  to 
which  the  writer  refers,  are  too  commonly 
ascribed  by  the  physician  and  laity,  to  the 
imagination  of  the  patient  or  subject,  as  the 
case  may  be.  Apropos  of  this  observation, 
too  often,  is  this  word  “imagination,”  an 
excuse  for  ignorance.  Its  use  is  really  on  a 
par  with  the  employment  of  the  expression, 
“nervousness”  so  often  uttered  by  the  care- 
less or  busy  physician,  or  the  would-be  wise 
friend,  relative,  or  bystander.  The  very  term 
“nervousness”  merely  denotes  the  vibratory 
energy  or  molecular  energy,  as  displayed 
in  the  marked  disturbances  in  the  equilib- 
rium normally  existing  between  the  cerebral 
and  the  sympathetic  nervous  systems,  which 
disturbances  never  occur  when  these  two 
systems  are  in  thorough  accord  with  each 
other.  Now  there  is  only  one  exception  to 
this  last  statement.  There  is  a non-equi- 
librium between  these  two  nervous  systems, 
artificially  and  temporarily  established, 
wnen  the  hypnotic  operator  begins  or  essays 
the  use  of  the  relaxant  form  of  hypnotism  on 
the  subject.  To  properly  call  forth  a sub- 
jective expression  of  these  sensations  or 
symptoms,  it  is  not  at  all  necessary  for  the 
patient  to  be  prepared  for,  or  to  be  ready 
to  receive  an  hypnotic  treatment  at  a stated 
time.  Such  a preparation  would  intimate  a 
so-called  condition  of  expectant  attention 
on  the  part  of  the  subject.  On  the  one  hand, 
the  subject  may  receive  his  or  her  treat- 
ment, in  an  attitude  of  expectant  attention, 
or  may  receive  it,  unexpectantly  or  unex- 
pectedly; for  instance,  when  one  mile  or 
ten,  or  fifty  or  five  hundred  miles  away  from 
the  operator.  While  the  subjective  sensa- 
tions of  the  subject  are  alike  in  both  in- 
stances, the  ordinary  employment  of  the  re- 
laxant form,  however,  as  made  in  ordinary 
proximity  to  the  patient,  gives  rise  to  a 
sharper  expression  of  the  phenomena  of 
vibratory  motion  in  the  subject,  and  is  evinc- 
ed in  his  or  her  person  in  the  shape  of  a 
peculiar  fluttering  or  trembling  of  the  ab- 


dominal region  from  the  area  of  the  sym- 
physis pubis  to  the  epigastric  region  or  the 
area  at  the  pit  of  the  stomach.  This  whole 
area  corresponds  to  the  range  of  the  solar 
plexus,  and  is  the  area  always  affected,  when 
the  relaxant  form  of  hypnotism  is  employed 
upon  the  subject.  It  is  supposed  that  the 
sympathetic  system  has  its  origin  in  its  ex- 
pression, in  this  solar  plexus,  which  is  sit- 
uated in  this  abdominal  tract.  The  disturb- 
ance, hypnotically  produced  in  this  area, 
may  actually  result  in  intense  nausea  in  some 
cases,  and  the  writer  has  known  of  actual 
vomiting  caused  by  a too  strong  initial  use 
of  this  form  of  relaxant  hypnotic  treatment. 
In  some  cases,  a strong  wave  pressure  of  en- 
ergy is  sent  to  the  head,  producing  a sense 
of  discomfort  therein,  when  the  subject  will 
beg  of  the  operator  to  stop  this  disturbing 
and  disagreeable  sensation.  From  this  re- 
quest on  the  part  of  the  subject,  it  will  be 
readily  seen,  that  the  subject  is  always  con- 
scious of  his  or  her  surroundings,  can  put 
questions  or  answer  them,  or  can  analyze  his 
or  her  subjective  sensations,  which  the 
writer  must  again  admonish,  are  not  at  all 
imaginary. 

Success  in  the  use  of  the  ordinary  form  of 
cerebral  or  dominant  hypnotism,  presup- 
poses an  entire  effacement  of  the  special 
senses  of  the  subject  nb  initio,  ere  the 
weapon  of  suggestion  may  be  driven  into 
the  subconsciousness  of  the  patient.  With 
the  employment  of  the  relaxant  form,  how- 
ever, this  is  not  true,  until  the  full  force 
of  the  operator  is  exerted  upon  the  subject, 
when  the  latter  may  become  unconscious 
of  his  or  her  surroundings,  objectively.  Tt 
is  indeed  not  always  necessary  to  secure 
somnolence,  in  order  to  attain  curative 
tendencies.  In  the  use  of  both  forms  of 
hypnotic  effort,  various  phenomena  of  sym- 
pathetic irritation  are  noticeable,  objec- 
tively by  the  operator,  if  a physician,  in  the 
shape  of  deeper  respiration  quickened  car- 
diac impulse,  facial  pallor  or  flushing,  cool- 
ness of  the  nose  and  extremities,  all  of  these 
objective  symptoms  being  due,  it  is  to  be 
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supposed,  to  a preponderance  in  functional 
disturbance  of  some  viscus  within  the  ab- 
dominal or  pulmonary  tract  and  produced 
by  two  factors;  the  subtending  of  the  spe- 
cial senses  of  the  subject  with  a temporary 
annulment  of  his  will  and  reasoning  power, 
in  itself  the  result  of  cumulative  dominating 
cerebral  suggestions,  as  employed  in  or- 
dinary hypnosis  (for  unquestionably  the  will 
and  the  reason  of  the  conscious  mind,  does 
in' a measure  control  the  activity  of  the  sym- 
pathetic) while  in  the  use  of  the  relaxant 
form  such  phenomena  are  due  to  a direct 
onslaught  upon  the  sympathetic,  by  the 
force  exerted  by  the  operator  upon  the  sub- 
ject and  which  does  not  deal  with  pure  cere- 
bration. 

It  may  be  questioned  by  those  familiar 
with  the  use  of  the  ordinary  or  cerebral 
form  of  hypnotic  effort,  whether  these  phe- 
nomena just  alluded  to,  are  not  always  and 
usually  concomitant  with  the  dominant  form 
of  hypnotism.  This  question,  the  writer 
believes,  can  only  be  correctly  answered  by 
the  operator  himself,  for  unless  the  latter 
be  familiar  with  both  forms  of  hypnotism, 
the  question  cannot  be  settled.  The  essay 
ist,  however,  is  compelled  to  observe  that 
the  two  forms  are  unconsciously  employed 
together,  by  almost  every  operator  on  al- 
most every  subject.  This  must  necessarily 
be  true,  for  the  distinction  between  the  two 
forms  is  not  usually  entertained  or  drawn. 
For  this  reason  very  often  mistakes  in 
conclusion  are  and  may  be  drawn  by  the 
operator  in  hypnotic  treatment.  It  is  very 
commonly  observed,  for  instance,  that  in 
the  employment  of  the  ordinary  form  of 
hypnosis,  the  subject  is  annoyed  by  certain 
subjective  sensations  on  awakening,  as  gid- 
diness or  dizziness  or  nausea,  which  are  so 
pronounced  that  the  operator,  before  the 
subject  awakens,  is  obliged  to  suggest  them 
away,  before  they  entirely  disappear.  It  is 
supposed  that  these  sensations  are  sequelae 
of  the  use  of  the  usual  form  employed.  If 
the  operator,  however,  is  careful  not  to 
allow  himself  to  become  relaxed,  while  oper- 


ating on  the  patient,  no  such  sensations  on 
being  aroused,  are  perceived  by  the  subject. 
An  expression  of  pure  dominant  hypnotism 
can  only  be  attained  through  pure  oral  and 
verbal  suggestion,  launched  through  the 
cerebration  of  the  operator,  directly  upon 
the  alert,  subjective  mind  of  the  subject, 
while,  and  here  note  the  distinction,  the  ac- 
tivity of  the  relaxant  form  depends  solely 
upon  the  perfection  in  the  degree  of  relax- 
ation, which  both  subject  and  operator  at- 
tain. Both,  when  in  near  proximity,  must 
concentrate  their  attention  upon  their  sub- 
jective sensations,  with  a view  of  their  in- 
stant recognition  and  declaration.  Just  as 
soon  as  these  subjective  sensations  declare 
themselves  alike,  and  together  in  both 
through  the  medium  of  telepathy,  both  are, 
as  some  writers  correctly  phrase  it,  in  a 
state  of  “synchronization,”  which  means  that 
both  have  the  same  thought  and  sensation 
at  one  and  the  same  time.  This  synchroni- 
zation may  be  and  is  often  noticeable  in  the 
practice  of  the  dominant  form,  when  the  fac- 
tor of  telepathy  is  at  all  prominent.  It  at- 
tains its  purest  form,  however,  in  the  vibra- 
tory, or  relaxant  form  of  hypnotism.  The 
amount  of  vibration  perceivable  is  often  suf- 
ficient to  produce  peristalsis  on  the  part  of 
the  subject,  while  the  movement  of  the 
abdominal  walls  of  the  subject  may  be  per- 
ceived by  the  operator.  There  is  also  felt 
by  the  subject  on  whom  this  force  is  ex- 
erted, a powerful  to  and  fro  wave-like  mo- 
tion from  the  solar  plexus,  emanating  there- 
from and  proceeding  synchronously  to  the 
head  and  to  the  feet.  The  posture  of  the 
subject  does  not  matter  for  the  reception  of 
the  force.  The  latter  is  set  in  motion  when- 
ever the  factor  of  relaxation  is  perceived  by 
the  operator,  and  is  in  a measure  controlled 
and  guided  by  the  hypnotizer. 

It  may  be  asked,  “Why  take  any  cog- 
nizance of  the  relaxant  form,  when  its  opera- 
tian  is  also  controlled  by  cerebration?”  “If 
the  law  of  hypnotic  energy  is  dependable 
upon  cerebral  suggestion,  why  recognize 
any  but  the  form  usually  employed?”  Be- 
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cause,  cerebral  suggestion  of  dominant  hyp- 
notism, does  not  explain  the  result  obtained 
through  hypnotism  employed  upon  a sub- 
ject at  a distance,  wherein  the  operator  and 
the  subject  have  never  met  and  wherein  the 
subject  is  ignorant  of  the  fact  that  the  power 
is  being  or  is  to  be  employed  upon  his  or 
her  personality.  The  writer  flatly  denies 
that  the  mere  concentration  of  will  power, 
per  se  and  alone,  is  sufficient  to  hypnotically 
affect  the  personality  of  the  subject  initially 
and  when  the  former  has  never  been  in  phys- 
ical contact  in  any  degree  with  the  latter. 

To  be  successful  in  hypnotically  influenc- 
ing initially  any  subject  one  has  neither 
seen  nor  expects  to  see,  there  must  be  pres- 
ent with  the  operator  the  utmost  bodily  re- 
laxation as  well  as  the  most  intense  con- 
centration of  will  and  energy  of  purpose. 
To  be  successful,  however,  the  following 
precaution  must  be  observed:  Bodily  relax- 
ation must  first  be  attained,  and  then  be 
followed  by  a concentration  of  effort  of  di- 
rection over  the  subject.  The  term  “rap- 
port” therefore  means  a molecular  vibratory 
synchronization  between  the  sympathetic 
nervous  systems  of  both  subject  and  oper- 
ator primarily,  before  the  cerebral  energy  of 
the  operator  can  affect,  in  a controlling 
manner,  the  subjective  mind  of  the  sub- 
ject. 

The  writer  believes  that  there  is  no  suc- 
cessful hypnotic  effort  at  a distance  possi- 
ble (the  subject  never  having  been  previ- 
ously hypnotized  by  the  operator),  without 
the  factor  of  vibratory  or  relaxant  hypno- 
tism being  used.  It  is  impossible  to  affect 
a subject  at  a distance,  ab  initio , by  the  use 
of  pure  and  simple  cerebral  suggestion.  In 
such  a case,  both  forms  must  be  conjoined. 
Since  this  fact  has  not  before  been  suffi- 
ciently emphasized,  if  indeed  at  all,  by  any 
writer,  there  arises  very  much  doubt  in 
many  minds  concerning  the  possibility, 
without  a previous  arrangement  between 
subject  and  operator,  of  hypnotically  affect- 
ing the  personality  of  a subject  by  means 
of  hypnotism  as  ordinarily  pursued  or  prac-  I 


ticed.  While  this  doubt  is  well  founded  in 
the  practice  of  the  dominant  form  of  hypno- 
tism, it  is  not  tenable  in  the  use  of  the  re- 
laxant. 

In  treating  cases  at  a distance,  with  the 
use  of  this  usually  unemployed  form,  it  may 
be  or  it  may  not  be  necessary  to  use  some 
physical  means  of  communication  with  the 
patient.  Its  success,  in  the  latter  case,  will 
largely  depend  upon  the  amount  of  force 
emanating  from  the  operator.  There  may 
be  a perfect  understanding  between  the 
subject  and  operator,  in  which  the  former  is 
of  course  in  an  attitude  of  expectant  at- 
tention, or  as  above  intimated,  the  sub- 
ject may  be  a recipient  of  hypnotic  attention 
unknowingly  or  without  any  pre-arrange- 
ment. In  both  instances  the  factor  of  ridi- 
cule must  be  effaced  or  not  present,  or  the 
results  will  be  nil.  Ridicule  in  itself  gives 
rise  to  opposing  auto-suggestions,  inimical 
to  successful  hetero-suggestions,  and  is  a 
factor  always  to  be  carefully  estimated  by 
every  hypnotic  operator.  To  be  successful, 
it  is  often  best  to  guard  the  patient  from  any 
knowledge  that  hypnotism  is  being  used  at 
all,  or  impatient  ridicule  will  prevent 
any  hypnotic  activity  in  the  case,  from 
being  manifest.  The  writer,  knowing 
that  the  phenomena  pertaining  to  the 
exegesis  of  ordinary  hypnosis,  is  the 
more  widely  and  knowingly  commented 
upon,  does  not  doubt  that  his  division  of 
the  field  will  inspire  an  unmerited  ridicule, 
but  this  alone  should  not  deter  all  proper 
investigation.  It  should  not  possibly  be 
mentioned,  and  would  not  be  were  it  not 
for  the  fact  that  there  are  many  facts  in 
hypnotism,  incapable  of  explanation  in  his 
opinion,  under  any  other  interpretation.  The 
word  hypnotism,  of  itself,  in  its  baldest 
sense,  affords  no  distinct  or  succinct  mean- 
ing of  the  various  phenomena  usually  em- 
braced categorically  under  it,  and  is  dis- 
appointing. It  should  be  as  it  no  doubt  is, 
extended  within  the  use  of  the  term  psy- 
chism, of  which  domain  it  is  undoubtedly 
a part.  An  image  in  physicism  is  always 
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inverted.  The  same  is  true  in  psychism  as 
well.  A subjective  reading,  in  a diagnostic 
sense,  of  the  subjective  sensations  of  the 
patient,  is  almost,  with  very  few  exceptions, 
invariably  perceived  by  the  operator,  in  the 
vibratory  or  relaxant  form  of  hypnotism, 
as  inverted.  That  is  to  say,  if  the  patient 
complains  of  a sensation  in  the  right  side  or 
half  of  the  body,  the  operator  will  and  does 
perceive  the  same  in  his  left  side,  and  vice 
versa,  but  in  his  interpretation  of  the  same 
to  the  patient  he  must  be  careful  to  state 
that  the  complaint  or  symptom  exists  in  the 
right  side  of  the  subject,  or  the  patient  will 
with  truth  deny  it.  As  an  explanation 
thereof,  the  writer  is  forced  to  accept  the 
conclusion  that  the  patient  being  in  a state 
of  positivism  as  regards  his  or  her  suffering, 
and  the  operator  being  in  a condition  of  self- 
imposed  negativism,  as  regards  his  recep- 
tion of  the  feelings,  sufferings  and  sensa- 
tions of  the  subject,  the  reading  of  the  phe- 
nomenon becomes  dependent  upon  the  op- 
eration of  the  law  of  polarity  of  magnetism, 
that  like  repels,  unlike  attracts.  As  the  neg- 
ative attracts  the  inrushing  positive,  so  is 
the  hypnotic  reader  of  his  subject,  through 
his  own  negative,  subjective  mind,  by  the 
assistance  of  his  positive  mind,  an  exact  and 
positive  delineator  of  the  sufferings  of  the 
patient  or  subject. 

The  writer  has  made  many  curious  obser- 
vations concerning  the  behavior  of  both 
sexes  used  as  hypnotic  subjects  therein, 
when  they  have  been  subjected  to  the  in- 
fluence of  the  northern  and  eastern  mag- 
netic meridea  of  the  earth,  and  finds  that 
the  two  sexes  experience  subjective  phe- 
nomena widely  different,  the  sensations  of 
the  masculine  sex,  being  opposed  in  char- 
acter, to  those  of  the  feminine.  That  the  be- 
havior of  the  magnetic  meridea  of  the  earth 
upon  mankind,  when  subjected  to  the  re- 
laxant form  of  hypnotism,  is  a factor  there- 
of, he  is  not  yet  disposed  to  deny.  Further 
and  more  extended  observations  upon  this 
point  are  necessary  to  possibly  formulate  a 
general  law  bearing  thereon.  To  recapitu- 


late: Two  forms  of  hypnotism  are  existent,, 
the  dominant  and  the  relaxant.  The  former 
is  cerebral  in  character,  the  latter  is  sym- 
pathetic and  vibratory  in  character.  As  the- 
forces  are  displayed  in  physicism  are  vibra- 
tory in  effect  and  in  causation,  as  heat,  light,, 
electricity,  magnetism,  and  probably  are  but 
varying  modes  of  motion,  so  must  the  con- 
clusion be  accepted  that  the  forces  of  human 
vitality  embracing  all  of  the  phenomena  of 
vital  force,  which  are  incapable  of  opera- 
tion without  the  embodiment  therein  of 
heat,  light,  electricity  and  magnetism,  are- 
also  vibratory  in  character.  So,  indeed,  must 
it  be,  with  the  various  operations  of  psych- 
ism, vibratory  in  character. 

REPORT  ON  HYDROPHOBIA. 


By  Charles  Winslow  Dulles,  M.  D.,  of 
Philadelphia. 


It  is  gratifying  to  report  to  this  Society 
that  the  number  of  cases  of  so-called  hydro- 
phobia occurring  in  the  United  States  since- 
our  last  meeting  seems  to  have  been  ex- 
traordinarily small.  I have  collected  only 
six  cases  during  the  year  from  May  r,  1897; 
to  May  1,  1898. 

Several  of  these  have  been  so  near  that 
I have  been  able  to  get  details  of  them  of 
the  greatest  interest;  for  example,  the  first 
was  a case  of  a kind  so  rarely  recognized 
that  I have  but  three  of  them  in  my  notes, 
covering  thousands  of  cases  all  over  the 
world,  namely,  a case  of  cysticercus  cellu- 
losse  of  the  brain.  This  is  likely  to  be  re- 
ported at  length  by  one  of  the  physicians  to 
the  coroner  of  Philadelphia.  The  second 
victim  was  a sixteen  year  old  boy  of  Scran- 
ton, Pa.,  who  died  July  23,  1897,  and  whose- 
symptoms  included  at  the  outset  frothing  at 
the  mouth  and  attempts  to  bite  his  physi- 
cian and  all  who  came  near  him — as  de- 
scribed in  a letter  from  his  physician  tO‘ 
me — and  whose  treatment  included  hypo- 
dermic injections  of  morphine  and  atropine, 
and,  by  the  rectum,  bromide  of  potash  and’ 
chloral  “strong  enough  and  often  enough 
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to  control  him.”  The  third  death  occurred 
September  i,  1897,  in  the  German  Hospital, 
Philadelphia.  The  patient  was  a colored 
dog-catcher,  whose  disease  began  with  loss 
of  consciousness,  followed  by  convulsions; 
and  a coroner’s  investigation  showed  his 
death  to  have  been  due  to  uremia.  The 
fourth  case  was  that  of  a man  who  died  Oc- 
tober 9,  in  the  Pennsylvania  Hospital, 
Philadelphia.  I was  notified  of  this  case 
only  in  time  to  reach  the  hospital  after  his 
death.  The  patient  was  a miserable  drunk- 
ard (as  I was  informed),  whose  kidneys 
were  contracted  and  cystic,  and  whose  liver 
was  in  fibroid  degeneration.  So  far  as  dog- 
bites  were  concerned,  no  scar  could  be 
found  on  the  most  careful  searching,  and 
the  man  said  he  had  never  been  bitten.  Af- 
ter his  death  the  resident  physician  received 
notes  stating  that  the  man  had  been  twice 
bitten  six  or  seven  years  before!  The  his- 
tory of  the  case  impressed  me  with  the  idea 
that  the  man  had  mania-a-potu.  The  cor- 
oner’s investigation  attributed  his  death  to 
uremia,  which  I presume  was  a simple  re- 
sult of  his  drinking  habits.  His  treatment 
was  with  whisky,  strychnine  hyoscine  hy- 
drobromate  and  morphine.  The  fifth  death 
occurred  in  the  Presbyterian  Hospital,  in 
Philadelphia,  only  twenty-two  days  later — 
October  31.  The  patient  was  sixteen  years 
old.  I was  asked  to  see  him  when  he  was 
at  the  point  of  death.  His  symptoms  in- 
dicated a strong  mental  obsession,  with  un- 
mistakable fear  of  death  from  hydrophobia; 
and  his  treatment  included  the  pernicious 
use  of  narcotics.  This  case  was  also  in- 
vestigated by  the  coroner,  and  the  death  was 
found  to  be  due  to  congestion  of  the  brain. 
In  three  of  the  four  Philadelphia  cases  just 
recited  inoculation  experiments  were  con- 
ducted by  the  city  officials,  and  all  had  neg- 
ative results.  In  connection  with  this  fact, 
I would  mention  that  one  of  the  physicians 
to  the  coroner  of  Philadelphia  informed  me 
that  the  present  coroner  had  stated  that  he 
had  investigated  seventeen  cases  of  so-called 
hydrophobia  and  had  not  found  one  case 
of  real  hydrophobia  among  them  all. 


The  sixth  death  occurred  in  Minneapolis, 
December  14,  1897.  The  patient  was  a wo- 
man, about  30  years  old,  who  was  bitten, 
September  27,  in  the  left  cheek,  by  some 
animal  that  she  was  driving  out  of  a poul- 
try house.  The  marks  were  too  small  to 
be  made  by  a dog’s  teeth.  Before  the  out- 
break the  subject  of  hydrophobia  was  so 
thoroughly  discussed  that  the  woman  gave 
up  the  idea  of  going  to  a Pasteur  Institute 
only  for  the  want  of  funds  with  which  to 
meet  the  charges  of  one  of  these  beneficent 
establishments.  The  account  of  the  case 
that  I have  states  that  the  woman  was  “fully 
conscious  of  her  condition.” 

As  in  previous  years,  I have  no  doubt 
that  some  cases  recorded  in  newspapers, 
and  even  in  medical  journals,  have  escaped 
my  notice;  but,  having  used  the  same  meth- 
ods of  gathering  information  that  I have 
used  for  years,  I think  it  a matter  for  sin- 
cere rejoicing  that  I have  only  six  cases 
to  report  to  you  for  a whole  year,  among 
our  seventy  million  inhabitants.  I have 
also  the  pleasure  of  reporting  that  I be- 
lieve the  business  of  Pasteur  Institutes  in 
■this  country — now  three  in  number — has 
fallen  off  considerably  during  the  past  year, 
indicating  that  dogs  believed  to  be  rabid 
have  been  fewer  or  less  addicted  to  biting, 
or  that  the  common  people — as  Abraham 
Lincoln  called  them — have  been  sensibly  in- 
fluenced by  the  efforts  made  to  lessen  the 
popular  and  professional  fear  of  hydropho- 
bia by  a number  of  persons  specially  and 
deeply  interested  in  the  welfare  of  their  fel- 
lows— notably  Mr.  John  P.  Haines,  Presi- 
dent of  the  American  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  Dr.  Mat- 
thew Woods,  President  of  the  Anti-vivisec- 
tion Society  of  Philadelphia,  and  some  other 
medical  men. 

During  the  past  year  an  investigation 
of  the  subject  of  rabies  has  been  carried  on 
in  a most  imperfect  manner  by  the  Ameri- 
can Kennel  Club,  of  New  York.  I was  in- 
vited, and  consented,  to  be  a member  of 
the  Commission  selected  to  conduct  the 
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investigation;  but  later  I declined  to  have 
my  name  used  in  connection  with  its  re- 
port, because  I thought  the  methods  adopt- 
ed by  the  veterinarian  in  charge  and  in  the 
confidence,  apparently,  of  the  Kennel  Club 
were  not  likely  to  lead  to  accurate  or  valu- 
able scientific  results. 

In  addition  to  this  report,  I wish  to  once 
more  call  the  attention  of  the  medical  pro- 
fession to  the  fact  that  the  newly  invented 
crucial  test  in  regard  to  rabies  and  hydro- 
phobia, namely,  inoculation  in  series,  with 
fairly  similar  results  and  in  fairly  similar 
periods  of  time  (this  moderate  way  of  put- 
ting the  claims  of  the  Pasteur  disciples  is 
mine,  not  theirs;  they  usually  are  much 
more  positive)  is  not  founded  on  sound  rea- 
soning or  backed  by  reliable  observa- 
tions. When  I meet  a follower  of  Pas- 
teur who  has  the  slightest  acquaintance 
with  what  has  been  done  outside  of  the  so- 
called  Pasteur  Institutes,  who  knows  what 
has  been  scientifically  studied  by  the  Acad- 
emic de  Medicine  in  Paris,  or  by  our  own 
Bureau  of  Animal  Industry  in  the  United 
States,  I shall  be  pleased  to  engage  with 
him  in  a discussion  in  which  both  shall 
put  in  writing  what  they  have  to  say,  and 
print  it  afterwards  as  it  was  said.  Another 
thing  I want  to  say  is  that  the  arrogant  as- 
sumption of  Pasteur  and  his  followers  that 
they  have  superior  knowledge  in  regard  to 
rabies  in  animals  and  in  man,  is  wholly  er- 
roneous. I have  gone  carefully  over  some 
oi  the  most  positive  statements  of  these 
propagandists,  and  have  found  them  abso- 
lutely incorrect.  As  an  instance,  I will  cite 
the  common  statement  that  bites  near  the 
head  or  on  the  face  are  more  dangerous, 
and  followed  more  speedily  by  hydrophobia. 
It  simply  is  not  true!  And  yet  men  in  this 
country  who  should  know  better,  repeat 
these  statements.  Another  error  of  the 
Pasteur  cult  is  the  belief  that  the  method 
of  Pasteur  is  of  value  as  a preventive  of  so- 
called  hydrophobia.  I have  repeatedly,  and 
without  once  a contradiction  founded  on 
facts,  stated  that  there  has  nowhere  been 


a diminution  in  the  number  of  deaths  from 
so-called  hydrophobia  because  of  the  estab- 
lishment of  Pasteur  Institutes. 

In  contrast  to  the  experience  of  France, 
and  what  are  sometimes  called  Latin  coun- 
tries in  general,  Germany  and  England, 
without  Pasteur  Institutes  have  seen,  in  the 
case  of  the  former,  very  few  cases  of  so- 
called  hydrophobia,  and  in  the  case  of  the 
latter  only  an  occasional  seeming  increase, 
probably  dependent  upon  the  enthusiasm 
with  which  certain  prominent  medical  men 
in  England  embraced  the  claims  of  Pasteur 
and  the  too  frequent  discussion  of  its  vari- 
ous proclamations  in  the  public  press.  Our 
own  country  has  been  saved  from  trouble 
by  the  good  sense  of  the  medical  profession 
and  of  the  people,  and  the  limitations  set 
upon  the  exploiters  of  Pasteur  Institutes  in 
the  United  States.  In  the  twelve  years,  dur- 
ing which  I have  been  engaged  in  collect- 
ing the  statistics  of  hydrophobia  cases  in 
the  United  States,  I have  secured  some  in- 
formation in  regard  to  the  following  deaths: 


1886  g 

1887  14 

1888. : 14 

1889  10 

1890  22 

.1891 15 

1892  17 

1893  4 

1894  11 

1895  19 

1896  19 

1897  11 


This  makes  a total  of  165  cases  in  12 
years,  or  an  average  of  a small  fraction  less 
than  fourteen  cases  annually — small  num- 
ber for  so  large  a population,  and  still  only 
about  one  case  to  four  million  inhabitants. 
The  largest  number  is  22  in  one  year,  and 
the  smallest  4.  Having  no  government  aid 
in  the  work  of  collecting  these  statistics  I 
cannot  assume  that  they  represent  accurate- 
ly the  fatality  of  so-called  hydrophobia,  but 
from  my  studies  of  many  other  statistics,  in 
which  I have  found  many  discrepancies  and 
even  conflicting  statements,  I think  they 
represent  it  as  well  as  those  of  any  country 
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except  the  German  Empire;  and  as  they 
have  all  been  collected  in  the  same  way  they 
may  well  be  taken  as  representing  the  rela- 
tive fatality  from  year  to  year. 

I would  ag'ain  call  attention  to  a fact  re- 
ferred to  in  my  last  report  to  the  Medical 
Society  of  the  State  of  Pennsylvania,  that  a 
record  that  I have  kept  of  persons  actually 
bitten  by  dogs  believed  to  be  rabid  now 
shows  only  8 deaths  among  267  persons  so 
bitten  in  the  United  States.  I do  not  know 
of  anything  that  more  than  this  exposes  the 
fallacy  and  audacity  of  the  claims  of  Pas- 
teur and  his  followers  as  to  the  dangers 
of  dog-bites  and  the  extraordinary  “cures” 
that  his  method  has  effected. 

Finally,  one  word  about  the  treatment  of 
cases  of  seeming  hydrophobia.  I beg  my 
fellows  to  abandon  the  use  of  narcotics  al- 
together. They  do  no  good,  and  I think 
they  are  responsible  for  many  of  the  deaths. 
And,  do  not  feel  that  food  of  any  kind  is 
needed.  No  patient  with  hydrophobia  will 
starve  to  death,  and  usually  no  food  can  be 
absorbed;  so  that  feeding  with  the  stom- 
ach tube  or  by  so-called  nutritious  enemata 
is  the  height  of  folly  and  often  the  height 
of  cruelty.  It  is  good  to  let  some  patients 
absolutely  alone  and  not  worry  them  with 
food  or  medicine.  This  is  especially  true 
when  there  is  so  little  known  as  there  is 
about  the  treatment  of  hydrophobia.  At 
present  it  is  safe  to  say  that  insisting  upon 
the  taking  of  food  or  drink,  the  use  of  medi- 
cines at  short  intervals — especially  of  mor- 
phine, atropine,  chloral  and  bromides — and 
the  conversion  of  a sick  room  into  a clinic 
for  medical  men  or  medical  students,  ought 
to  be  regarded  as  evidence  of  almost  crim- 
inal ignorance.  If  such  ignorance  had 
never  been  shown  up  in  its  true  character, 
it  would  not  be  criminal;  but  it  has  been 
so  exposed,  and  it  is  time  it  was  recognized, 
and  that  no  medical  man  should  flounder 
round  as  his  predecessors  have  done,  with 
measures  and  drugs  that  are  useless  or 
hurtful. 
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DISCUSSION. 

Dr.  T.  C.  Detwiler,  Lancaster:  Mr.  President, 

about  four  weeks  ago  a patient  of  mine  was  bitten 
by  a dog  which  bad  been  sick  for  about  a week; 
the  dog  was  killed  for  biting  this  patient.  Within 
fifteen  minutes  after  being  bitten  on  the  forehead, 

I cauterized  the  wound  with  carbolic  acid.  With- 
in an  hour  we  had  a post-mortem  on  the  dog, 
and  found  the  cord  and  medulla  congested  and 
the  stomach  full  of  chips  and  grass.  The  cord 
and  brain  were  sent  to  the  laboratory  at  Phila- 
delphia, and  examined,  with  the  result  as  outlined 
in  this  letter: 

University  of  Pennsylvania,  Laboratory  of  H/- 

giene. 

Philadelphia,  May  16,  1898. 
Dr.  T.  C.  Detwiler,  Lancaster,  Pa. 

My  Dear  Dr.  Detwiler:  The  cord  and  brain 

of  the  dog,  which  you  sent  here  for  examination 
on  April  26,  have  been  examined  by  us,  by  mak- 
ing inoculations  under  the  dura  mater  m rabbits 
from  both  brain  and  cord. 

Fifteen  days  after  inoculation  the  first  rabbit 
showed  symptoms  of  infection.  The  second  and 
third  became  affected  the  third  day  following, 
and  the  last  one  showed  symptoms  for  the  first 
time  four  days  later.  The  rabbit  which  was  first 
inoculated  died  on  the  eighteenth  day,  one  on  the 
nineteenth,  one  on  the  twentieth  and  one  on  the 
twenty-first  day  after  inoculation. 

Autopsies  made  on  these  animals,  soon  after 
death,  showed  the  external  wound  to  have  made 
considerable  progress  toward  healing,  so  much 
so  that  the  trephine  made  in  the  skull  had  become 
closed  with  pretty  firm  fibrous  tissue.  There 
were  no  signs  of  inflammation  surrounding  the 
inoculation  wound  in  any  of  the  rebbits.  On 
removing  the  skull,  the  membranes  were  found 
to  be  very  much  congested.  In  one  of  the  rab- 
bits a small  clot  of  blood  was  found  lodged  under 
the  posterior  lobe  resting  upon  the  cerebellum. 
Aside  from  this  nothing  abnormal  was  noticed  in 
the  brain  or  cord.  The  internal  organs  of  these 
animals  were  healthy,  except  that  they  showed 
some  hepatization  of  the  upper  lobe  of  the  lung. 
Culture  and  cover  slip  preparations  were  made 
from  the  brains  of  these  animals,  and  in  each  in  • 
stance  the  cultures  remained  sterile,  no  micro-or- 
ganisms being  found  in  the  brain  tissue.  In  sev- 
eral instances,  especially  those  having  hepatiza- 
tion of  the  lung,  micro-organisms  were  found  in- 
vading the  lung  tissue.  From  our  result,  it  is 
apparent  that  this  is  due  to  some  secondary  in- 
vasion. 

The  symptoms  which  these  animals  had  mani- 
fested were  such  as  are  usually  seen  in  experi- 
mental rabies,  that  is,  twitchings,  tremors  and 
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paralysis  followed  by  death.  The  microscopical 
and  bacteriological  examinations  of  the  animals 
are  also  in  accord  with  this  clinical  picture;  so 
that  there  is  every  evidence  to  believe  that  these 
four  animals  died  from  rabies  infection,  originat- 
ing from  the  dog’s  brain  and  cord,  which  you  sent 
us  for  examination. 

Yours  very  truly, 

A.  C.  Abbott. 

Dr.  B.  H.  Detwiler,  Williamsport:  About  two 
years  ago  I saw  a patient  that  was  bitten  severely 
by  a large  dog.  The  dog  rushed  into  a house, 
and  the  mother  jumped  to  save  her  child.  A po- 
liceman came  in  and  killed  the  dog.  The  mother 
was  nearly  insane  from  the  fact  that  her  neigh- 
bors all  said  she  would  die.  This  woman  was  a 
patient  of  Dr.  Charles  Schneider,  Williamsport. 
We  made  a post-mortem  on  the  dog.  Opened 
his  stomach  and  found  it  filled  with  normal  food. 
After  a thorough  examination  we  assured  the 
mother  that  there  was  no  rabies  there,  that  the 
dog  was  simply  insane.  The  woman  lost  all  fear 
and  is  perfectly  well  to-day — no  evidence  of  in- 
sanity. If  we  had  not  positively  assured  the 
woman  that  there  was  no  rabies,  I believe  she 
would  have  died.  So  far  as  the  question  is  con- 
cerned, as  to  whether  or  not  there  is  such  a thing 
as  rabies,  I think  one  point  which  should  receive 
some  consideration  is  the  fact  that  children  too 
young  to  appreciate  a dread  of  the  disease  have  it. 

Dr.  D.  H.  Bergey,  Philadelphia:  In  reference 

to  Dr.  Dulles’  report  there  is,  no  doubt,  evidence 
that  possibly  most  of  his  cases,  perhaps  all  which 
he  reported  this  year,  were  cases  of  some  other 
kind  of  infection,  some  other  form  of  brain  disease. 
So  far  as  the  inoculation  experiments  are  concern- 
ed, in  the  case  of  Dr.  Detwiler,  the  brain  and  cord 
were  at  once  removed  and  the  laboratory  proce- 
dures at  once  commenced  under  aseptic  precau- 
tions. All  of  the  animals  developed  the  typical 
symptoms  within  the  prescribed  period  of  incu- 
bation. They  had  no  lesion  of  the  brain  and 
cord,  except  hyperemia.  There  was  a slight  sec- 
ondary disease  of  the  upper  lobes  of  the  lung, 
quite  natural  to  occur  in  diseases  of  this  kind. 
From  the  clinical  symptoms,  from  the  bacterio- 
logical and  pathological  examinations  of  the  ani- 
mals, we  reached  the  conclusion  that  it  was  a case 
of  hydrophobia.  We  took  the  precaution  of  in- 
oculating a fresh  animal  from  each  one  of  the 
animals  that  died,  and  will  report  to  Dr.  Det- 
wiler subsequently.  From  a study  of  the  litera- 
ture of  this  subject,  and  from  personal  experience, 
I think  the  evidence  is  reasonably  conclusive 
that  there  is  such  a disease  as  hydrophobia,  al- 
though there  is  no  doubt  but  that  there  have  been 
cases  of  pseudo-hydrophobia,  possibly  resulting 


from  fear  or  dread  of  the  disease,  and  sometimes 
due  to  other  infections. 

Dr.  M.  J.  Williams,  Scranton:  I heartily  ap- 
preciate Dr.  Dulles’  efforts  to  disabuse  our 
mind  of  hydrophobia,  and  wish  he  could  be  suc- 
cessful, but  I fear  not.  I had  the  privilege  of  see- 
ing one  of  the  cases  which  he  reports,  being  in- 
vited by  the  attending  physician.  I saw  the 
Scranton  boy  about  an  hour  and  a half  before  he 
died.  It  was  the  first  and  only  case  I ever  saw 
that  I consider  hydrophobia.  I believe  it  would 
be  diagnosed  such  by  a majority  of  the  profes- 
sion. This  boy  was  bitten  by  a dog,  which  also 
bit  a number  of  other  children  on  their  way  home 
from  school.  In  the  course  of  ten  days  or  two 
weeks  this  boy  was  taken  violently  sick,  but  the 
doctor  did  not  know  what  the  trouble  was.  On 
his  second  visit  his  suspicions  were  aroused,  the 
symptoms  became  more  manifest  and  he  diag- 
nosed hydrophobia.  The  boy  lived  about  two 
days  after.  He  died  about  two  hours  after  I 
called  to  see  him  on  invitation  of  his  physician. 
A second  child,  bitten  by  the  same  dog,  was  taken 
to  the  Pasteur  Institute,  New  York  City,  but  is 
now  back  in  Scranton  perfectly  well.  The  pa- 
rents of  half  a dozen  other  children,  which  were 
bitten  by  the  dog,  would  send  their  children  away 
if  they  could  raise  the  necessary  money.  I be- 
lieve the  case  of  the  boy  who  died  was  a bona  fide 
case  of  hydrophobia. 

Dr.  Charles  W.  Dulles,  Philadelphia:  There  is 
nothing  that  I can  add  that  would  be  likely  to 
change  the  opinion  of  some  of  those  who  have 
spoken;  but  I would  like  to  refer  those  who  hesi- 
tate to  accept  the  opinions  I have  acquired  by 
long  observation  and  study,  to  a carefully  prepar- 
ed and  critical  analysis  of  the  methods  and  con- 
clusions of  Pasteur  in  regard  to  rabies  and  hydro- 
phobia, that  I read  before  the  Philadelphia 
County  Medical  Society  in  1886,  and  that  I pub- 
lished in  the  New  York  Medical  Record,  Febru- 
ary 13,  1886.  In  this  paper  I called  attention  to 
one  of  the  remarkable  performances  of  Pasteur, 
in  claiming  that  he  had  perfected  a sure  method 
of  preventing  rabies  in  dogs,  and  soon  abandon- 
ing it  altogether  for  the  attempt  to  prevent  the 
appearance  of  hydrophobia  in  human  beings  bit- 
ten by  rabid  animals.  If  his  first  claim  was  just — 
and  he  had  it  apparently  abundantly  confirmed  by 
a French  commission — to  drop  it  was  an  inde- 
scribable act  of  cruelty.  But  this  seems  to  have 
made  no  impression  upon  those  who  have  been 
blinded  by  this  magnificent  master  of  pyrotech- 
nics. I have  found  a singular  lack  of  critical 
acumen,  and  at  times  a lack  of  candor,  in  men  oc- 
cupying very  prominent  positions  in  their  dis- 
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cussion  of  this  subject,  that  makes  me  sometimes 
doubt  that  the  rank  and  file  of  the  profession  will 
soon  escape  the  delusion  that  their  eminent  lead 
ers  have  fallen  into.  But  none  the  less  shall  I con- 
tinue to  protest  against  what  I believe  is  an  errur 
fraught  with  the  most  serious  consequences  to 
mankind.  Others  before  me  have  worked  against 
odds  as  great;  and  the  truth  has  a way  of  prevail- 
ing, even  though  its  defenders  are  few  and  scorn- 
ed by  their  opponents.  Any  honest  worker, 
when  oppressed  with  the  difficulty  of  making 
clear  to  others  what  he  thinks  he  sees  clearly, 
may  adopt  the  language  of  the  persecuted  Gallileo, 
and  say,  “E  pur  si  mudve.” 


THE  SIMPLE  EXTRACTION  OF  CAT- 
ARACT. 


Read  by  tit’ e before  the  Medical  Society  of  the  State 
of  Pennsylvania,  May,  1S98. 


By  Edward  Jackson,  A.  M.,  M.  D.,  of  Denver, 
Colorado. 

Emeritus  Professor  of  Diseases  of  the  Eye  in  the 
Philadelphia  Polyclinic. 

Cataract  extraction  without  iridectomy 
has  come  to  be  called  simple  extraction. 
A generation  ago  the  force  of  Graefe’s  teach- 
ing and  example  led  to  the  almost  universal 
adoption  of  what  he  termed  the  modified 
linear  extraction;  but,  within  the  last  ten 
years,  through  the  advocacy  of  Knapp,  of 
New  York,  many  operators  have  come  to  do 
cataract  extraction  without  iridectomy. 
Whether  this  is  a good  operation  for  all 
cases  is  a question  that  its  advocates  have 
not  raised.  All  recognize  that  in  some  cases 
it  is  necessary,  or  better,  to  do  extraction 
with  iridectomy.  The  questions  that  are  to 
be  profitably  discussed  are:  whether  for  the 
proper  cases  simple  extraction  is  best,  and 
what  are  the  proper  cases  for  it. 

In  general,  the  operation  which  accom- 
plishes its  purposes  with  the  least  danger 
and  the  least  permanent  injury  is  the  opera- 
tion to  be  preferred.  Simple  extraction  does 
accomplish  its  purpose.  It  removes  the 
opaque  crystalline  lens,  and  removes  it  ef- 
fectually. It  does  this  in  favorable  cases 
with  the  least  permanent  alteration  to  the 


eye,  and  it  gives  the  best  visual  results.  Com- 
parison of  extended  series  of  cases  of  ex- 
traction by  the  two  methods  show  a slight 
superiority  of  average  acuteness  of  vision 
by  simple  extraction.  But  this  is  only  a 
small  part  of  the  practical  advantage  gained 
by  avoiding  a mutilation  of  the  iris. 

In  measuring  refraction  under  mydriatics, 
we  generally  get  full  acuteness  of  vision 
with  the  correcting  lenses,  and  yet,  any 
one  who  has  attempted  to  see  with  his  pu- 
pils widely  dilated,  even  through  his  cor- 
recting lenses,  knows  that  the  vision  ob- 
tained is  far  less  agreeable  and  satisfac- 
tory than  that  to  which  he  is  accustomed 
with  the  normal  pupil.  It  is  possible  to 
see  letters  on  the  test  card  in  spite  of  the 
glare  of  unfocused  light  which  also,  on  ac- 
count of  th*e  irregular  astigmatism  present 
in  all  eyes,  reaches  the  retina.  And  so,  a 
cataract  patient  with  a large  coloboma  of 
the  iris  may  be  able  to  give  with  the  test 
letters  as  good  a record  of  acuteness  of  vi- 
sion, and  yet  for  comfort  and  satisfaction, 
be  not  nearly  so  well  off  as  another,  hav- 
ing the  same  vision  as  measured  on  the 
test-card,  but  through  a small  pupil. 

Again,  the  patient  with  a large  pupil,  or 
large  coloboma  added  to  the  pupil,  is  far 
more  dependent  upon  his  correcting  lense^ 
than  one  who  has  had  his  cataract  removed 
by  simple  extraction.  I have  had  patients 
who  had  almost  perfect  vision  through  their 
correcting  lenses,  yet  who  preferred  at 
times  to  go  without  glasses,  and  were  able 
thus  to  travel  unattended  and  recognize 
places  and  persons.  These  patients  had,  af- 
ter simple  extraction,  quite  small  pupils; 
and  although  with  the  correcting  lenses  their 
vision  was  much  better,  it  was  so  good 
without  glasses  that  they  were  glad  at  times 
to  escape  entirely  from  the  annoyance  of 
heavy  glasses,  and  strong  cylindrical  lenses 
that  produced  a very  unpleasant  distortion 
of  objects  looked  at.  Such  a result  is  excep- 
tional, but  in  a large  proportion  of  cases 
of  simple  extraction  the  superiority  of  the 
vision  without  glasses  is  very  marked  as 
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compared  with  what  is  obtainable  by  ex- 
traction with  iridectomy. 

This  practical  superiority  of  vision  is  to 
my  mind  the  strongest  reason  for  doing  sim- 
ple extraction.  The  cosmetic  advantage, 
which  is  often  referred  to  as  though  it  were 
the  only  advantage  of  simple  extraction,  is 
of  very  minor  importance.  An  upward  iri- 
dectomy is  scarcely  noticeable  with  the  or- 
dinary illumination  of  the  eyes  and  the  lids 
in  the  usual  position.  It  might  be  thought 
that  if  the  lids  conceal  the  coloboma  they 
would  also  prevent  diffusion  of  the  light  en- 
tering it;  but  at  the  lid  margin  there  is  al- 
ways an  accumulation  of  mucus  and  tears 
that  causes  marked  diffusion  of  light  within 
the  eye,  and  from  this  diffusion  the  eye  with 
an  upward  coloboma  of  the  iris  cannot  es- 
cape. 

The  following  table  gives  the  sex,  age, 
correcting  lenses  and  vision  obtained  in  one 
hundred  cases  of  simple  extraction.  These 
were  consecutive  as  simple  extractions,  but 
during  the  same  period  a smaller  number 
were  operated  on  by  extraction  with  iridec- 


tomy. 


Sex. 

Age. 

Lenses. 

Vision. 

F. 

78 

9-- 

=+2.50 

cy. 

ax. 

150° 

5V 

9- 

=+1.50 

cy. 

ax. 

165° 

5/7 

F. 

54 

10.- 

=+1. 

cy. 

ax. 

30° 

5/20 

M. 

5« 

12. = 

=+2. 

cy. 

ax. 

1600 

5/5 

M. 

63 

10. : 

=+3-50 

cy. 

ax. 

i5° 

5/8 

M. 

66 

11. = 

=sph. 

5/i5 

F. 

60 

13-= 

=+3-50 

cy. 

ax. 

10° 

5/25 

M. 

62 

9- 

— +4- 

cy. 

ax. 

155° 

5/io 

M. 

50 

10. 

— +2. 

cy. 

ax. 

15° 

5/5 

10. 

5/10 

F. 

26 

6.= 

=+8. 

cy. 

ax. 

165° 

5/25 

M. 

52 

4-: 

=+5- 

cy. 

ax. 

120° 

5/10 

F. 

60 

9-= 

=+3- 

cy. 

ax. 

5° 

5/7  partly 

M. 

7 1 

IO.: 

=+5- 

cy. 

ax. 

180° 

5/i5 

M. 

52 

12. : 

=+•75 

cy. 

ax. 

145° 

5/io 

M. 

19 

7-: 

=+1. 

cy. 

ax. 

90° 

5/i5 

M. 

33 

10. 

Vitreous  opacities 

5/60 

M. 

60 

10. 

=+3-50 

cy. 

ax. 

180° 

5/10 

11. ; 

=+3-50 

cy. 

ax. 

1800 

5/i5 

M. 

55 

10. 

=+1.25 

cy. 

ax. 

15° 

5/m 

M. 

60 

9- 

=+3-50 

cy. 

ax. 

165° 

5/10 

M. 

5i 

8. 

=+2.50 

cy. 

ax. 

1 70° 

5/10 

82 

=+3-50 

cy. 

ax. 

170° 

5/i5 

F. 

60 

ico 

=+4.50 

cy. 

ax. 

178° 

5/20 

F. 

64 

ico 

=+5- 

cy. 

ax. 

173° 

5/10 

M. 

27 

8. 

moving 

objects 

M. 

68 

8. 

5o=+3- 

cy  ax.  30 

5/m 

M. 

65 

10. 

=+4.50 

cy. 

ax. 

178° 

5/20 

F. 

42 

10. : 

=+5- 

cy. 

ax. 

1800 

5/5 

F. 

64 

8.' 

=+0-75 

cy. 

ax. 

1800 

5/8 

F. 

33 

10. 

=+4. 

cy. 

ax. 

5/io 

M. 

15 

10. 

=+3- 

cy. 

ax. 

15° 

5/i5 

M. 

18 

8. 

5/15 

M. 

60 

10.  =+2.25 

cy. 

ax. 

5° 

5/8 

9=+i.25 

cy. 

ax. 

5° 

5/10 

M. 

65 

12.— +2.50 

cy. 

ax. 

10° 

5/20 

M. 

48 

1 1.  =+2. 

cy. 

ax. 

1 50° 

5/7 

M. 

51 

6.=+8. 

cy. 

ax. 

1800 

5/i5 

M. 

39 

n —+5- 

cy. 

ax. 

165° 

5/25 

M. 

66 

9- =+2-5° 

cy. 

ax. 

140° 

5/7 

M. 

75 

useful 

vision 

M. 

69 

9=+i. 

cy. 

ax. 

145 

5/7 

M. 

55 

IO.=+I. 

cy. 

ax. 

1600 

5/30 

M. 

66 

11. 

5/12 

F. 

61 

8=+6. 

cy. 

ax. 

160° 

5/10 

F. 

67 

9-=+5- 

cy. 

ax. 

155° 

5/25 

F. 

63 

9-=+5- 

cy. 

ax. 

30° 

15/30 

M. 

76 

ii-5=+3- 

cy. 

ax. 

45° 

5/8 

M. 

7 1 

1 1. =+2. 50 

cy. 

ax. 

30° 

5/i5 

M. 

72 

6=+8. 

cy. 

ax. 

0 

O 

5/30 

M. 

18 

11. 

5/7 

F. 

63 

1 1. =+2. 50 

cy. 

ax. 

25° 

5/io 

M. 

63 

10.  =+2. 

cy. 

ax. 

30° 

20/50 

F. 

46 

1 1. =+2. 

cy. 

ax. 

5° 

5/4 

M. 

73 

9-5o=+3- 

cy. 

ax. 

180° 

5/6 

M. 

48 

9-=+5- 

cy. 

ax. 

25° 

5/12 

M. 

57 

9-=+5- 

cy. 

ax. 

15° 

5/i5 

F. 

5i 

8.5=+4-5 

cy. 

ax. 

175° 

20/30 

M. 

60 

12.  =+1.25 

cy. 

ax. 

45° 

5/i5 

12  .=+1.75 

cy. 

ax. 

160° 

5/i5 

M. 

60 

9-=+i-75 

cy. 

ax. 

1600 

5/i5 

M. 

60 

9=+i.5o 

cy. 

ax. 

10° 

5/25 

F. 

27 

8.50  1.50 

cy. 

ax. 

15° 

5/7 

8.50  2.25 

cy. 

ax. 

170° 

5/7 

F. 

70 

9-  5- 

cy. 

ax. 

150° 

5/20 

M. 

61 

useful  % 

nsion 

5/5 

M. 

43 

10.50  5. 

cy. 

ax. 

155 

M. 

54 

13-  i-50 

cy. 

ax. 

35° 

5/m 

F. 

79 

10.5  sph. 

5/12  partly 

F. 

30 

10.  1. 

cy. 

ax. 

5° 

5/5 

10.  3- 

cy. 

ax. 

1800 

5/5 

M. 

61 

movin, 

g objects. 

5/12 

M. 

53 

8.  5- 

cy. 

ax. 

40 

9.  4. 

cy. 

ax. 

165° 

5/20 

M. 

53 

8.  5- 

cy. 

ax. 

40° 

5/12 

9.  4. 

cy. 

ax. 

1 70° 

5/io 

M. 

62 

7.  2.50 

cy 

ax. 

140° 

5/12 

7.  1. 

cy. 

ax. 

14° 

5/30 

F. 

62 

9-  i-25 

cy. 

ax. 

150° 

5/i5 

5.  10. 

cy. 

ax. 

10° 

5/20 

F. 

70 

10.  3- 

cy. 

ax. 

5/10 

F. 

60 

6.  10. 

cy. 

ax. 

5/20 

M. 

36 

n. 5 2.75 

cy. 

ax. 

100° 

5/6 

M. 

51 

10.  3. 

cy. 

ax. 

180° 

5/10 

F. 

56 

7-  5- 

cy. 

ax. 

20° 

5/40 

M. 

58 

11.  2. 

cy. 

ax. 

25° 

5/10 

F. 

78 

9.  2. 

cy. 

ax. 

150° 

5/12 

10.  1.50 

cy. 

ax. 

165° 

5/20 

M. 

60 

(Irido-cyclitis)  li 

ght  perception. 

M. 

63 

8.  4. 

cy. 

ax. 

158° 

5/6 

M. 

57 

1 i-5  3-5 

cy. 

ax. 

1600 

5/io 

M. 

68 

10.  4. 

cy. 

ax. 

5° 

5/30 

M. 

53 

12.  1.50 

cy. 

ax. 

O 

O 

00 

4/6 

M. 

7 1 

11.  3. 

cy. 

ax. 

13 

4/6  partly 

F. 

76 

12.  3. 

cy. 

ax. 

10° 

4/6  parity 

M. 

38 

9-  i-5 

cy. 

ax. 

170° 

4/9 

F. 

75 

8.50  2.50 

cy. 

ax. 

25° 

4/4 

F. 

58 

8.5  5-50 

cy. 

ax. 

25° 

4/20 

M. 

66 

10.50  3- 

cy. 

ax. 

5° 

12/40 

Of  the  above  over  seventy  per  cent,  un- 
derwent a secondary  operation  for  division 


of  the  capsule.  Most  of  the  patients  were 
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operated  on  in  the  Wills’  Eye  Hospital,  and 
in  the  Philadelphia  Polyclinic  Hospital.  All 
but  three  of  the  eyes  requiring  cylindrical 
lenses  of  5D.  or  over,  and  many  with  lower 
astigmatism,  were  last  tested  before  the  eye 
had  completed  the  optical  changes  follow- 
ing extraction,  and  often  before  it  had  at- 
tained its  best  possible  vision. 

It  will  be  noticed  that  in  9 per  cent,  of 
the  cases  the  vision  was  5-5  or  better,  and 
in  51  per  cent,  it  was  5-10  or  better.  In  the 
two  cases  noticed  as  having  useful  vision, 
the  patients  got  away  from  the  hospital 
without  having  the  acuteness  of  vision  re- 
corded; but  with  every  reason  to  suppose 
that  the  vision  would  be  fully  up  to  the 
average.  In  only  5 cases  then  was  the  vision 
less  than  5-30,  and  in  but  three  could  the 
operation  be  counted  a failure.  In  one  of 
these  cases  the  restdt  depended  on  previous 
disease  and  was  indicated  as  probable  by 
the  history  of  the  patient,  it  was  due  to  op- 
tic atrophy.  In  another  useful  vision  was 
obtained,  but  some  months  later  chronic 
irido-cyclitis  occurred  with  opacity  of  the 
vitreous.  In  the  third  case  vision  of  5-35 
was  obtained  after  the  extraction,  but  was 
subsequently  lost  through  glaucoma.  Iri- 
dectomy was  done  and  the  glaucoma  re- 
lieved, but  when  the  patient  was  last  seen, 
shortly  after  the  iridectomy,  it  seemed  im- 
probable that  there  would  be  useful  vision. 

This  showing  for  simple  extraction  is 
probably  somewhat  better  than  it  could  be 
for  extraction  with  iridectomy,  because  cer- 
tain conditions  that  forbid  simple  extrac- 
tion are  likely  to  be  accompanied  by  lesions 
impairing  vision ; but  none  were  excluded 
because  of  doubt  as  to  the  visual  result.  Dur- 
ing this  same  period  I have,  however,  ex- 
tracted two  opaque  lenses  merely  to  im- 
prove the  appearance  of  the  eye,  both  cases 
rank  as  complete  operative  success,  but  as 
had  been  stated  to  the  patients  before  op- 
eration, there  was  no  possibility  of  vision  in 
either  case. 

Before  leaving  this  subject  it  is  but  fair 
to  say  that  the  full  advantages  of  the  sim- 


ple operation  are  not  obtained  in  all  cases, 
j In  nine  of  the  above  there  occurred  pro- 
lapses of  the  iris  and  the  ultimate  optical 
I effect  was  very  much  like  that  obtained  af- 
ter iridectomy.  In  the  most  extensive  pro- 
| lapse  the  vision  was  5-6;  in  the  second  in 
j extent  is  was  5-8  partly,  but  both  of  these 
patients  suffer  appreciably  from  the  annoy- 
ing- diffusion  of  a large  pupil.  Farther  than 
j that,  incarceration  of  the  iris  in  the  wound, 
or  adhesion  to  the  scar,  or  posterior  synechia 
attaching  it  to  the  capsule,  occur  in  a much 
larger  proportion  of  cases.  In  less  than  half 
of  the  cases  of  simple  extraction  is  the 
! pupil  left  circular,  free  and  entirely  normal. 

Risks  of  the  Operation.  The  special  risk 
of  simple  extraction  is  prolapse  of  the  iris. 

| The  number  of  these  cases  was  nine,  as 
| mentioned.  In  eight  of  them  the  prolapse 
| was  not  touched,  the  cicatrix  flattened  down 
j and  became  perfectly  firm  and  the  eye  quiet. 
In  one  there  remained  at  the  end  of  several 
months  a small  cystoid  scar,  which  was  ex- 
cised; and  the  cicatrix  then  became  firm 
and  the  eye  quiet.  The  objection  to  the 
expectant  method  of  treatment  and  the  na- 
ture of  the  harm  resulting  from  prolapse,  is 
that  when  prolapse  occurs  the  length  of  the 
| period  of  healing  is  nearly  or  quite  double 
the  usual  average.  There  is,  however,  ex- 
cellent authority  for  the  immediate  excision 
of  the  prolapse  when  first  noticed,  although 
excision  after  the  first  one  or  two  days  is 
probably  attended  with  some  risk.  After 
early  excision  healing  goes  on  as  after  ex- 
traction with  iridectomy. 

Dangerous  infection  of  the  eye  after  cat- 
aract operation  now  rarely  occurs.  It  was 
entirely  absent  from  the  series  here  re- 
ferred to,  and  a priori,  there  is  reason  to 
think  that  simple  extraction  offers  less  dan- 
ger of  this  sort  than  extraction  with  iridec- 
tomy. Glaucoma  occurs  in  about  1 per  cent, 
of  cataract  extractions.  Whether  it  occurs 
more  frequently  after  simple  extraction  than 
after  extraction  with  iridectomy  is  very 
doubtful.  The  recorded  cases  are  not  yet 
sufficiently  numerous  to  decide  the  ques- 
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tion.  In  my  own  experience  it  is  less  com- 
mon after  simple  extraction  than  after  the 
combined  operation.  I have  seen  but  this 
one  case  after  simple  extraction,  and  two 
cases  after  extraction  with  iridectomy. 

What  Cases  Are  Suitable  for  Simple  Ex- 
traction? In  general,  it  may  be  said,  all 
cases  in  which  the  condition  of  the  iris  itself 
does  not  constitute  an  especial  obstacle  or 
complication  of  the  operation;  and  those 
cases  in  which  the  patient  by  pressure  of 
the  lids  upon  the  globe  is  especially  likely 
to  cause  prolapse.  Where  there  are  synechiae 
either  anterior  or  posterior,  where  the  rigid- 
ity of  the  pupil  offers  a serious  obstacle  to 
the  escape  of  the  lens,  or  where  after  the 
removal  of  the  lens,  the  lack  of  proper  con- 
tractility in  the  iris  leaves  it  prolapsed  with 
little  tendency  to  remain  in  position  when 
replaced;  are  cases  in  which  the  iris  is  an 
obstacle  to  successful  extraction,  or  smooth 
healing,  and  for  this  reason  a portion  of  it 
is  to  be  removed. 

Again,  if  the  patient  has  the  bad  habit 
of  squeezing  the  lids  tightly  on  the  eyes, 
and  shows  himself  unable  to  properly  con- 
trol the  lids,  the  risk  of  prolapse  is  increased. 
In  this  way  prominence  of  the  eyeball  and 
strong,  thick  lids,  conditions  that  are  both 
found  in  the  colored  race,  are  contra-indi- 
cations. Still  I have  several  times  done 
simple  extraction  on  colored  people  with- 
out prolapse.  In  one  of  the  above  cases 
the  eye  was  so  prominent  that  I easily  made 
the  corneal  incision  on  the  left  eye  with  the 
right  hand,  across  the  bridge  of  the  nose. 
Healing  was  normal  and  5-4  vision  secured. 

Finally,  if  the  iris  be  accidentally  wound- 
ed in  making  the  corneal  incision,  it  will 
usually  be  best  to  make  a regular  iridec- 
tomy. In  the  period  covered  by  the  above 
series  two  cases  went  over  into  the  class 
of  extraction  with  iridectomy  on  account  of 
this  accident. 

Notwithstanding  the  limitations  of  its  ap- 
plication and  the  special  risk  of  prolapse  of 
the  iris  the  superior  results  to  be  obtained 
by  simple  extraction  make  it  the  best  op- 
eration for  the  majority  of  cases  of  catarac:.. 


CORNEAL  ULCERS,  VARIETIES 
AND  TREATMENT,  WITH  SPE- 
CIAL REFERENCE  TO  SUBJUNC- 
TIVAL  INJECTIONS. 

BY  JOSEPH  E.  WILLETTS,  M.D.,  OF  PITTSBURG. 

The  subject  of  corneal  ulcers  is  such  a 
common  one  that  it  scarcely  seems  worthy 
of  the  consideration  of  this  Society,  yet  there 
are  many  interesting  details  in  the  differen- 
tiation of  not  only  the  varieties,  but  also 
the  treatment,  which  are  extremely  impor- 
ant,  when  we  recognize  the  irreparable 
damage  they  are  capable  of  rendering  to 
the  organs  of  vision.  The  distinctive  differ-  j 
ences  in  the  character  and  appearances  of 
corneal  ulcers  is  pronounced.  However,  it 
is  not  the  intention  to  enter  into  the  charac- 
teristic details  of  the  various  forms,  since  it 
is  the  design  of  the  writer  to  deal  more  es- 
pecially with  the  present  method  of  treat- 
ment by  subconjunctival  injection,  and,  for 
the  sake  of  brevity  and  convenience,  other 
forms  of  keratitis,  such  as  phlyctenular, 
punctate,  onyx,  etc.,  will  be  spoken  of  as 
in  the  same  category. 

All  forms  of  corneal  ulceration  are  de-  ' 
pendent,  more  or  less,  on  infection.  Evi- 
dence has  been  collected  which  shows  that 
the  pneumococcus  of  Friedlander  is  capable 
of  producing  grave  ulcerative  conditions  of 
the  eye,  and  that  the  pneumococcus  of 
Frankell  has  been  observed  as  the  patho- 
genic micro-organism  in  cases  of  tenonitis, 
panophthalmitis,  hypopyon,  keratitis,  con- 
junctivitis, and  probably  in  some  forms  of 
dacryocystitis.  Nuel  says  that  keratitis 
punctata,  and  analogous  forms,  are  diseases 
of  special  microbes  that  are  absolutely  typ- 
ical. 

In  the  treatment  of  corneal  ulcers,  atro- 
pine is  looked  upon  as  almost  a specific, 
when  in  reality  it  is  only  a preliminary  step. 

It  has  no  germicidal  action,  and  has  no 
bearing  on  the  cure  of  the  disease,  except 
that  of  preparing  the  parts  for  reparative 
action.  It  paralyzes  the  accommodation, 
thus  doing  for  the  eye  what  a splint  does  for 
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a fractured  extremity,  puts  the  part  in  ab- 
solute rest,  which  is  a recognized  factor  in 
the  successful  treatment  of  all  disease.  It 
relieves  the  local  congestion,  which,  how- 
ever, is  a symptom  only,  and  seems  to  me 
to  have  a special  action  on  some  varieties 
that  is  not  applied  to  others.  In  phlycten- 
ular keratitis,  which  is  not  dependent  on 
micro-organisms,  while  atropine  is  not  con- 
tra-indicated, it  certainly  is  not  indicated 
and  the  patient  may  be  spared  the  annoy- 
ance dependent  on  its  use. 

This  disease,  principally  one  of  childhood, 
is  characterized  by  elevations  of  the  corneal 
epithelium,  at  the  limbus,  dependent  on  the 
congregation  of  leucocytes  at  the  peripheral 
nerve-endings.  It  is  readily  cured  by  the 
yellow  oxide  of  mercury  of  suitable 
strength,  together  with  supportive  treat- 
ment, in  those  cases  of  scrofulous  diathesis, 
or  cachexia,  from  unhygienic  surroundings. 
Analogous  to  this  form  is  keratitis  fascicu- 
laris,  which,  like  the  former,  commences  at 
the  margin  of  the  cornea,  but  this,  unlike 
the  former,  invades  the  cornea,  generally  in 
a parallel  line,  dragging  after  it  a leash  of 
blood-vessels,  the  arrangement  of  which  is 
pathognomonic  of  this  affection.  It  yields 
readily  to  the  same  treatment.  The  serpigi- 
nous ulcers,  with  hypopyon  and  other  forms 
of  corneal  infection,  such  as  onyx,  require 
a more  radical  and  prolonged  treatment, 
the  benefits  of  the  actual  cautery  in  these 
infections  being  infinitely  superior  to  any 
other  method.  I have  never  seen  a single 
bad  effect  from  its  use,  and  have  used  it 
when  the  condition  of  the  conjunctival  sac 
would  seem  to  contra-indicate  it.  It  is  de- 
cidedly preferable  to  the  Ssemisch  opera- 
tion, which  only  relieves  the  tension  at  the 
expense  of  a new  traumatism,  the  evacua- 
tion of  the  hypopyon  being  not  essential, 
since  its  absorption  is  assured  under  proper 
treatment.  The  cautery  at  a red  heat  should 
be  applied  to  the  underlying  edges  of  the 
ulcer,  and,  in  case  of  onyx,  penetrate  it 
deeply,  experience  having  taught  me  that 
the  floor  of  the  ulcer  will  undergo  resolu- 


tion with  a thorough  cleansing,  or  slight 
curettement.  The  cautery  is  a direct,  im- 
mediate stimulant,  and  destroys  the  micro- 
bic  area  with  which  it  comes  in  contact,  in- 
stead of  creating  a new  condition  favorable 
for  infection,  as  the  Saemisch  operation  does. 
All  of  these  cases  need  atropine,  hot  water, 
and  the  systemic  influence  of  mercury.  The 
latter  may  be  accomplished  in  any  way 
consistent  with  scientific  medicine.  La- 
grange and  Formaget  (1)  have  employed 
mercuric  cyanide  by  subconjunctival  injec- 
tion in  the  treatment  of  panophthalmitis. 
Chavellereau  (2)  in  the  treatment  of  vitre- 
ous opacities,  and  Dunn  (3)  in  hypopyon 
keratitis.  E.  H.  Bernst  (4)  recommends 
mercuric  cyanide  rather  than  bichloride, 
claiming-  for  it  a quicker  and  more  com- 
plete absorption.  He  is  in  favor  of  the 
method.  DeSchweinitz,  Baker,  and  Roy 
(" 5)  concur  in  his  opinion,  while  Stirling, 
Reynolds,  and  Savage  (6)  have  had  unfa- 
vorable experiences  with  this  method.  Fer- 
nandez (7)  reports  encouraging  results  in 
the  treatment  of  trachoma,  by  the  subcon- 
junctival injection  of  the  permanganate  of 
potassium;  an  injection  of  1 per  cent,  solu- 
tion of  cocaine  is  first  given,  followed  in 
about  twenty  minutes  by  an  injection  of 
from  one-half  to  one  gramme  of  a one  to 
one-thousand  strength  solution  of  perman- 
ganate of  potassium.  The  eyes  are  washed 
daily  with  an  antiseptic  solution,  and  in 
about  eight  days  (or  after  the  swelling  has 
subsided)  the  injection  is  repeated.  Mel- 
linger  and  Bossaline  (8)  introduced  India 
ink  beneath  the  conjunctiva  of  rabbits,  and 
demonstrated  beyond  cavil  that  fluids  so 
introduced  follow  the  greater  lymph  chan- 
nels and  surround  the  entire  globe.  The 
amount  of  ink  actually  entering  the  eyeball 
being  small  in  comparison  to  the  amount 
injected.  They  believe  that  the  fluids  also 
connect  with  the  supra-choroidal  and  inter- 
vaginal  spaces  of  the  optic  nerve.  Abadie 
(9)  repeats  his  injunctions  against  bichlo- 
ride solutions,  especially  when  iodoform  is 
used  contemporaneously  in  purulent  oph- 
thalmia, on  account  of  its  evil  effects  on  the 
cornea.  Gallezowski  (10)  has  abandoned 
the  method,  and  Ray  feels  that  he  cannot 
depend  on  them  exclusively. 

The  progress  of  medicine  is  not  so  much 
dependent  on  new  discoveries  as  it  is  on 
the  careful  sifting  of  the  evidence  at  hand, 
and  the  elimination  of  its  errors.  Its  gain 
has  been  one  of  principle  at  the  expense  of 
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superstition,  and  to-day  it  is  an  exact  sci- 
ence. The  theory  of  subconjunctival  injec- 
tions must  be  an  error,  since  it  is  incom- 
patible with  the  first  teachings  of  not  only 
Hypodermatic  medication,  but  all  medicine. 
Mellinger  and  Bossalino’s  illustrated  experi- 
ments, showing  a section  of  an  enucleated 
eye,  in  which  India  ink  had  been  injected 
during  life,  and  which  shows  the  ink  in  the 
eye  and  surroundings,  is  interesting  only  be- 
cause it  shows  the  channels  traversed,  for 
it  has  no  bearing  on  the  efficacy  of  the 
method.  That  it  was  found  in  the  eye  and 
optic  sheath,  should  not  occasion  so  rnucii 
surprise,  as  its  absence  in  these  parts  would, 
since  we  know  that  were  it  not  an  inert,  un- 
soluble product,  it  would  be  found  in  every 
organ  of  the  body. 

Hypodermatic  medication  is  too  well  es- 
tablished, too  frequently  used,  and  the  ef- 
fect too  palpable  to  doubt  its  immediate 
penetration  of  every  organ  of  the  body.  It 
was  for  this  that  it  was  adapted  and  adopt- 
ed. Its  earliest  promoter,  Ruppaner  (ill 
makes  no  claim  in  his  treatise  for  especial 
benefit  of  the  tissues  at  the  site  of  injection. 
On  the  contrary,  he  speaks  of  the  possi- 
Huu,  nf  abscess  in  that  region.  We  know 
tnat  there  is  a disturbance  of  the  relation  of 
the  cellular  tissues  at  this  point,  that  the 
solution  injected  is  an  irritant,  that  the 
traumatism  causes  an  increased  leucocyto- 
sis,  which  are  all  favorable  to  the  produc- 
tion of  abscess,  even  in  healthy  tissue.  Pho- 
tophobia, lachrymation,  congestion  and 
pain,  are  the  predominant  symptoms  in  cor- 
neal ulcer.  The  congestion  is  in  direct  ratio 
to  the  virulency  of  the  infection.  If  this 
be  great,  the  congestion  in  all  the  orbital 
tissue  is  great.  There  are  no  clinical  data, 
no  evidence,  no  law  in  medicine,  that  teach- 
es us  to  select  an  already  congested  area 
for  the  introduction  of  an  irritant,  thereby 
accentuating  the  conditions  instead  of  bene- 
fiting them.  The  conclusions  are: 

(1)  That  the  rationale  of  the  treatment 
of  corneal  ulcers  by  subconjunctival  injec- 
tions is  extremely  questionable. 

(2)  That  the  results  are  no  better  than 
if  the  injection  be  given  in  another  part  of 
the  body. 

(3)  That  the  eye  not  injected  receives  as 
much  medication  as  the  injected  one. 

(4)  That  it  accentuates  already  abnormal 
existing  conditions. 

(5)  That  it  adds  a new  traumatism  to  an 
old  inflammation. 


(6)  It  has  a tendency  to  promote  suppura- 
tion, to  say  nothing  of  the  formation  of 
thrombi. 
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DISCUSSION. 

Dr.  Louis  J.  Lautenbach,  Philadelphia. — I think 
if  every  case  of  corneal  ulceration  had  been  treated 
early,  and  that  if  absolute  cleanliness  had  been  in- 
sisted upon  from  the  first,  few  of  these  cases 
would  have  gone  on  to  ulceration.  I think  many 
corneal  ulcers  could  have  been  prevented  if  proper 
cleansing  and  care  had  been  bestowed  on  the  ini- 
tial lesion. 

The  great  trouble  in  medicine  today  is,  that 
the  early  stages  of  disease  are  apt  to  be  neglected. 
The  little  details  in  the  onset  are  omitted,  proba- 
bly, because  we  think  there  is  little  cause  for 
alarm.  We  do  not  insist  upon  treatment,  persist- 
ent treatment,  from  the  beginning,  but  wait  until 
the  disease  has  assumed  serious  proportions  before 
we  rise  to  the  necessities  of  the  case. 

In  the  care  of  corneal  ulcers,  I say  that  cleanli- 
ness is  of  the  first  importance — antiseptic  cleanli- 
ness. It  matters  little  what  agent  is  used,  whether 
it  be  hot  water,  boric  acid,  or  corrosive  sublimate 
solutions,  but  it  must  be  thoroughly  and  constantly 
applied.  I agree  with  the  reader  of  the  paper,  that 
atropine  has  no  antiseptic  action,  but  it  has  the 
great  advantage  of  placing  the  muscles  in  a state  of 
rest,  and  thus  allows  of  more  rapid  healing.  I think 
subconjunctival  injections  in  some  few  cases 
should  not  be  neglected,  but  I rarely  find  it  of 
much  value.  In  some  few  cases  I used  solutions 
of  eserine  instead  of  atropine. 

At  the  Baltimore  meeting  of  the  American 
Medical  Association  a few  years  ago,  I presented  a 
paper  on  “Corneal  Curvatures,”  and  proved  that 
the  cornea  was  constantly  under  the  influence  of 
the  various  eye  muscles,  and  that  by  easing  these 
muscles  the  cornea  could  be  put  at  rest. 

Dr.  Joseph  E.  Willetts,  Pittsburg: — The  object 
of  the  paper  is  to  call  attention  to  the  fallacy  of 
the  theory  of  subconjunctival  injections  in  the 
treatment  of  corneal  affections  of  the  eye.  It  is 
unscientific  to  select  a localized  hypodermic  site 
for  the  introduction  of  a medicament,  when  the 
same  effects  may  be  obtained  from  its  application 
in  a site  remote  from  the  inflamed  area,  at  a much 
less  risk  to  the  patient. 
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THE  SEAL  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA. 

After  incorporation  the  State  Society 
was  entitled  to  have  and  to  use  a “corporate 
seal.” 

The  matter  was  brought  up  several  times 
in  the  meetings  both  of  the  State  Society 
and  of  the  Trustees.  At  the  last  meeting  of 
both  bodies  instructions  were  given  to  have 
one  prepared,  and  a committee  was  appoint- 
ed to  prepare  a design  and  procure  the  seal. 

Frequently  seals  are  prepared  that  are 
loaded  with  a design  too  complex  for  the 
“busy  practitioner”  to  waste  time  to  discover 
what  was  intended.  An  effort  was  there- 
fore made  to  secure  a seal  that  would  tell 
its  own  story.  It  appears  for  the  first  time 
on  the  front  cover  page  of  this  issue. 

The  monogram  “A.  M.  A.”  and  the  date 
“1847,”  surrounded  by  a circle,  represents 
the  American  Medical  Association  and  date 
of  its  organization,  and  the  fact  that  it  em- 
braces in  its  circle  the  whole  profession  of 
medical  men  whose  practice  is  founded 
upon  the  teaching  of  the  regular  school  of 
medicine,  embracing  all  branches  of  medical 
practice. 

It  may  be  well  to  recall  the  fact  that  the 
semi-centennial  was  celebrated  at  the  meet- 
ing in  Philadelphia  in  1897. 
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The  keystone  is  surrounded  by  a “belt, 
noon  which  is  given  the  name  of  our  State 
Society  inside  the  belt,  and  at  the  side  of 
the  keystone  are  given  the  date  of  organi- 
zation and  date  of  incorporation. 

The  keystone  with  the  monogram  of  the 
A.  M.  A.  upon  its  face  shows  to  all  that  our 
State  Society  is  in  full  accord  with  the 
American  Medical  Association,  and  that  the 
Medical  Society  of  the  State  of ‘Pennsyl- 
vania was  organized  in  1848  and  incorpor- 
ated in  1890.  Our  organization  in  1848 
gave  us  a professional  existence;  our  incor- 
poration in  1890  gave  us  a legal  existence 
and  added  strength  and  influence  to  our 
State  Society.  W.  T.  B. 


A PLEA  FOR  MORE  CAREFUL  DIAGNOSES. 

When  one  reads  the  text-books  and  arti- 
cles of  some  of  the  most  successful  physi- 
cians, he  cannot  but  be  impressed  with  the 
amount  of  space  devoted  to  diagnoses,  as 
compared  with  that  devoted  to  remedial 
measures.  While  it  is  for  the  latter  the  phy- 
sician primarily  exists,  all  but  the  thorough- 
ly ignorant  must  see  that  the  only  rational 
therapeutic  measures  are  those  based  upon 
scientific  diagnosis — -empiricism  has  had  its 
day,  while  medicine  now  comes  more  under 
the  domain  of  science. 

The  practice  of  making  “snap”  diagnoses 
cannot  be  too  strongly  condemned,  for 
while  the  evidence  of  certain  diseased  con- 
ditions may  be  ever  so  plain,  we  should  sub- 
ject our  opinions  to  confirmation,  of  which, 
in  most  diseases  commonly  met  with,  there 
is  abundant  proof. 

Anyone  who  has  engaged  in  hospital  or 
dispensary  practice  must  have  met  with  ap- 
plicants for  treatment  already  furnished 
with  a diagnosis  by  a physician,  which,  with 
the  first  careful  examination,  has  been 
shown  to  be  erroneous,  and  which,  in  chari- 
ty, (if,  indeed,  it  be  worthy  of  charity), 
should  be  attributed  to  carelessness,  rather 
than  to  incompetency. 

It  cannot  be  denied  that  in  some  cases 
the  most  acute  and  subtle  mind  may  be  baf- 
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fled  in  attempting  to  come  to  a satisfactory 
conclusion.  And  not  infrequently,  even  in 
the  practice  of  the  “very  elect,”  the  proper 
diagnosis  is  made  at  the  autopsy  table;  but 
in  justice  to  our  patients  let  us  give  them 
our  very  best  study  and  care,  and  if  that 
does  not  avail  to  the  satisfaction  of  our  in- 
ner consciousness  and  to  the  patient’s  good, 
by  all  means,  when  expedient,  employ  fur- 
ther time  and  study  and  even  the  help  of  a 
colleague.  The  Golden  Rule  acts  as  well 
in  the  practice  of  scientific  medicine  as  in 
any  other  walk  of  life. 

Each  case,  then,  should  receive  careful 
clinical,  and,  if  need  be,  laboratory  study. 
We  should  not  despise  the  latter,  neither 
should  we  depend  upon  it  alone  for  a diag- 
nosis, even  in  such  a disease  as  diphtheria. 
The  laboratory  workers  are  our  best  friends, 
but  they  are  only  friends,  they  are  not  our- 
selves. The  results  here  obtained  are  only 
elements  that  g-o  to  complete  the  clinical 
picture,  and  their  proper  use  is  such. 

There  is  an  evil,  perhaps  more  common 
among  the  younger  practitioners,  which 
consists  in  diagnosticating  rare  diseases  and 
wonderful  conditions.  While  anyone,  even 
in  the  early  days  of  his  practice,  may  meet 
with  a remarkable  case,  it  is  more  consistent 
with  wisdom  to  think  of  the  commoner  dis- 
eases first. 

The  advance  made  in  the  study  of  bac- 
teriology, urinary  analysis,  examination  of 
sputum,  blood,  gastric  contents,  etc.,  has 
made  us  more  certain  of  diagnosis  in  some 
diseases  in  the  last  decade,  and  their  use  to- 
day is  of  the  utmost  importance.  All  chills 
and  fever  do  not  mean  malaria,  but  to  con- 
firm a supposition,  we  rationally  look  for 
the  plasmodium  and  then  apply  our  remedy. 
This  is  an  age  when  every  general  practi- 
tioner can,  if  he  will,  use  such  confirmatory 
measures  for  many  diseases,  and  he  should 
be  possessed  of  and  be  familiar  with  a mi- 
croscope for  daily  use. 

Instruments  of  precision  are  numerous, 
and  have  been  the  means  of  marked  advance 
in  scientific  medicine.  Let  us  strive  to  be 
familiar  with  their  use. 


MEDICAL  JOURNAL. 

As  indicated  above,  time  is  also  an  ele- 
ment. We  do  not  always  have  to  give  a di- 
agnosis the  first  time  we  see  a patient;  in 
fact,  in  some  diseases  this  is  impossible. 
One  should,  therefore,  not  commit  himself 
too  readily.  A severe  bronchitis  may  be  a , 
premonitory  symptom  of  typhoid  fever,  j 
We  are  often  compelled  to  treat  symptoms  i 
only — or  use  tentative  measures — while 
waiting  for  further  light  on  the  cause  of  the  \ 
illness.  We  should  not  be  ashamed  to  ac- 
knowledge this,  if  not  to  the  patient,  at  least  : 
to  ourselves,  for  we  are  all  human. 

While noneare  infallible, and  mistakesare  I 
made  even  after  most  careful  attention,  let 
us  not  abuse  our  powers  of  differentiating 
disease  by  superficial  observation.  How  often 
do  we  see  a child  treated  for  months  for 
chronic  rheumatism,  when  the  first  exam- 
ination of  the  nude  body  reveals  tubercular  i 
disease  of  the  hip;  chronic  bronchitis  in  a 
young  adult  is  often  too  late  found  to  be 
pulmonary  tuberculosis;  patients  with  pain 
in  the  lumbar  region  are  told  they  have  a 
‘‘little  kidney  trouble,”  without  a single  ex- 
amination of  urine.  These  are  examples  of 
things  which  ought  not  to  be. 

Another  thing  inconsistent  with  the  dig- 
nity of  our  profession  is  to  profess  to  abate 
or  prevent  certain  diseases.  A person  is 
“threatened  with  typhoid  fever  or  pneu- 
monia,” and  the  physician  called  assures  the 
family  he  has  arrived  on  the  scene  just  in 
time  to  prevent  it.  Our  knowledge  of  path- 
ology to-day  is  against  anything  of  this 
kind.  Much  of  our  trouble  and  many  of 
our  failures  to  benefit  our  patients  may 
doubtless  be  referred  to  careless  and  incom- 
plete examinations,  particularly  in  irregular 
courses  of  disease.  J.  I.  J. 


THE  PATENTING  OF  DIPHTHERIA  ANTI- 
TOXIN. 

The  patenting,  by  Behring,  of  the  process 
for  making  diphtheria  antitoxin  in  the 
United  States,  has  met  with  a storm  of  in- 
dignant protest  in  the  medical  journals.  It 
seems  almost  beyond  belief  that  anyone,  and 
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especially  one  holding  the  position  of  Behr- 
ing, should  seek  to  restrict  the  preparation 
of  a life-saving  remedy  such  as  antitoxin  is 
now  universally  recognized  to  be.  It  can- 
not be  on  the  plea  that  the  Hochst  product 
is  superior  to  that  made  in  America,  for  if 
comparisons  are  to  be  made  the  accumulat- 
ed evidence  would  seeem  to  indicate  the  su- 
periority of  the  American  product.  There 
can  be  but  one  motive — to  make  money,  no 
matter  how  many  children  may  be  sacri- 
ficed. It  is  the  same  principle  that  under- 
lies the  patenting  of  any  remedial  substance, 
except  that  in  the  case  of  antitoxin  it  is  the 
more  reprehensible  because  it  represents  the 
one  substance  of  almost  specific  value  in 
diphtheria,  while  the  claims  of  other  patent- 
ed remedies  are,  as  a rule,  not  based  on 
facts.  We  sincerely  hope  that  the  decision 
to  grant  a patent  will  be  reconsidered,  and 
the  process  left  free  and  untrammelled,  and 
further,  that  the  instance  may  serve  as  an  ex- 
ample to  indicate  the  need  of  amending  the 
patent  laws  governing  remedial  agents. 

If  instead  of  granting  patents  the  Govern- 
ment were  to  foster  and  reward  the  discov- 
ery of  life-saving  agents,  even  at  the  risk  of 
paternalism,  for  all  good  governments 
must  be  more  or  less  paternal,  a great  stride 
for  the  betterment  of  the  condition  of  the 
people  would  be  made.  In  a Republic  the 
individual,  above  all  else,  should  not  be  al- 
lowed to  prey  on  the  majority,  more  espe- 
cially in  matters  concerning  the  health  of  all. 

K. 


THE  FLMILY  PHYSICIAN  AND  THE  SPE- 
CIALIST. 

To  pose  as  a modern  prophet  is  easy  and 
the  habit  of  foretelling  the  future  is  one  to 
which  all  are  more  or  less  forcibly  inclined 
because  of  the  feelings  of  superiority  and 
wondrous  importance  which  it  engenders 
in  the  hearts  of  those  who  practice  it.  Dur- 
ing the  past  decade  we  have  seen,  in  medical 
literature,  “the  passing”  of  almost  all  things 
of  importance  in  medicine,  but  in  spite  of 
the  alleged  “passing”  they  are  with  us 
still.  When  a prophecy  becomes  verified 


the  prophet  is  held  in  great  honor,  but  when 
it  fails  to  materialize  he  is  careful  not  to 
refer  to  it,  and  other  persons  have  forgot- 
ten all  about  it.  The  editor  of  the  Inter- 
national Medical  Magazine  writing  in  the 
line  of  prophecy,  sees  the  “doom  of  the  drug- 
gist” in  the  near  future,  but  condoles  with 
him  in  depicting  the  medical  profession  as 
likely  to  meet  the  same  fate.  Among  other 
assertions  he  makes — and  this  is  what  we 
refuse  to  admit — is  one  to  the  effect  that 
“the  specialists  have  knocked  out  the  time- 
honored  family-doctor.” 

Any  physician  who  recognizes  the  vast- 
ness of  the  field  of  medicine  also  recognizes 
the  need  of  specialists,  the  need  of  men  who 
have  devoted  their  attention  to  a limited 
section  of  the  field,  and  who,  besides  have 
acquired  manual  skill  and  dexterity  (often, 
by  the  way,  no  small  part  of  the  specialty) 
that  can  be  gained  only  by  constant  practice. 

If  we  were  to  allow  ourselves  to  prophecy 
we  would  say  that  the  family  physician’s 
future  rests  on  sure  foundations,  for  with 
a better  general  conception  by  the  laity,  of 
the  laws  of  health  and  disease,  his  better 
understanding  will  be  appreciated  and  his 
counsel  followed  implicitly. 

The  specialists  of  to-day  exist  largely  if 
not  entirely,  because  of  the  unselfishness  of 
the  “family-doctor,”  whose  sphere  of  activ- 
ity is  a broad  one  and  who  sends  his  cases 
requiring  expert  treatment  in  some  special 
line,  to  a specialist,  at  his  own  pecuniary 
loss.  The  well-informed  general  practitioner 
appreciates  his  unfitness  to  treat  certain 
special  diseases,  but  he  also  knows  that  the 
specialist  is  even  less  qualified  to  attempt 
a general  practice.  The  greatest  good  to 
all  will  result  when  the  great  body  of  family 
doctors  and  specialists  work  in  unison,  each 
member  of  the  two  bodies  filling  a position 
for  which  his  general  or  special  knowledge 
fits  him.  K. 

THE  COURSE  OF  THE  SENSORY  FIBRES  IN 
THE  SPINAL  CORD. 

Dissociation  of  sensation,  i.  e.,  the  preser- 
vation of  one  form  of  sensation — for  exam- 
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pie,  tactile — with  the  abolition  of  others,  is 
a problem  which  has  long  puzzled  physiolo- 
gists and  neurologists.  This  peculiar 
symptom-complex  was,  a few  years  ago, 
commonly  thought  to  be  pathognomonic 
of  syringomyelia.  But  it  is  now  known  to 
occur  in  other  affections,  e.  g.,  Pott’s  dis- 
ease, tabes  and  from  traumata  of  the  cord. 
These  cases  presenting  dissociation  of  sen- 
sation have  naturally  led  to  efforts  to  solve 
the  question  of  the  sensory  pathways  in  the 
cord.  The  distinguished  anatomist,  Van 
Gehuchten,  contends  that  pain  sensations 
are  conveyed  to  the  opposite  side  of  the  cord 
through  the  gray  matter  from  cells  whose 
axis  cylinders  then  chiefly  constitute  the 
column  of  Gowers.  Lloyd,  in  a well  studied 
case,  published  in  the  current  number  of 
Brain , concurs  in  this  view  of  Van  Ge- 
huchten, holding  that  painful  and  thermic 
sensations  are  transmitted  upward  through 
the  posterior  columns  (Goll  and  Burdach) 
of  the  same  side. 

Lloyd’s  case  was  one  of  traumatism  to  the 
cervical  cord,  in  which  the  autopsy  was 
made  five  years  afterwards.  The  cord  was 
most  damaged  at  the  seventh  cervical  seg- 
ment, showing  at  this  area  marked  degener  - 
ation of  the  left  anterior  root,  the  left  lateral 
column,  and  about  the  central  canal  and 
slight  degeneration  in  the  right  lateral  col- 
umn. The  posterior  columns  were  intact. 
Clinically,  there  was  paralysis  of  the  left 
arm  and  loss  of  pain-sense  and  heat-sense, 
with  preservation  of  tactile  sense  on  the 
right  side  below  the  seat  of  the  lesion. 

It  is  always  unwise  to  draw  general  con- 
clusions from  a single  case,  but  Lloyd’s  case 
is  certainly  explained  by  him  most  plausibly 
by  the  view  he  holds  as  to  the  sensory  paths; 
and  if  this  view  should  be  confirmed  by 
others  it  would  be  necessary,  as  Lloyd  ob- 
serves, to  modify  the  definition  of  Brown- 
Secjuard  paralysis  to  read:  Paralysis  of 

motion  and  common  (tactile)  sensation  on 
the  side  of  the  lesion  with  loss  of  pain  and 
thermic  sense  on  the  opposite  side. 

T.  D. 


EDITORIAL  NOTES. 

TO  CLEAR  THE  THROAT  OF  DIPHTHERIA  BACILLI 
AFTER  DISAPPEARANCE  OF  THE  MEMBRANE. 

It  is  well  known  that  after  all  visible  evi- 
dences of  diphtheria  have  disappeared  from 
the  throat,  some  children  remain  in  a kind 
of  semi-immune  condition,  during  which 
the  report  from  cultures  will  be  returned  as 
“positive.”  Dr.  Alfred  Hand,  Jr.,  Philadel- 
phia Medical  Journal , reports  a method  of 
procedure  under  which  he  has  succeeded  in 
clearing  the  throat  in  a comparatively  short 
time.  He  advises  “the  thorough  applica- 
tion, once  daily,  to  the  parts  that  have  been 
affected,  of  a solution  of  60  grains  of  silver 
nitrate  to  the  ounce  of  water.”  This 
strength,  he  says,  is  less  painful  than  a 
weaker  one,  but  care  should  be  observed 
not  to  apply  it  directly  to  the  larynx.  Two 
applications,  as  a rule,  have  been  found  suf- 
ficient: rarely  a third  may  be  necessary. 

As  the  health  authorities  very  properly 
refuse  to  remove  the  contagious  disease  sign 
and  disinfect  the  premises  before  the  throat 
is  free  from  the  diphtheritic  germs,  a remedy 
that  will  accomplish  what  is  claimed  for  this 
solution  will  be  found  of  great  service. 

K. 

THE  PSYCHIATER. 

The  above  is  the  name  of  a new  journal, 
published  quarterly  by  the  medical  staff  of 
the  Illinois  Eastern  Hospital  for  the  Insane, 
(Kankakee).  In  it  are  given  the  results  of 
clinical  observation  and  various  investiga- 
tions made  in  the  institution,  and  the 
various  laboratories  connected  with  it.  It 
represents  a step  far  in  advance  of  the  or- 
dinary hospital  report,  and  indicates  a 
degree  of  scientific  activity  worthy  of  emu- 
lation. K. 

REFORM  OR  OFFICIAL  NAMES. 

The  editor  of  the  Philadelphia  Polyclinic 
takes  us  to  task  mildly  for  our  position  re- 
garding the  spelling  of  chemic  terms.  We 
are  quite  willing  to  “follow  the  procession” 
as  long  as  it  is  headed  by  the  Pharmaco- 
poeia, especially  as  it  represents  our  official 
guide  and  is  recognized  by  the  governments 
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of  many  States  of  the  Union.  We  are,  how- 
ever, not  so  set  in  our  ways  as  to  be  incapa- 
ble of  adopting  new  rules  every  ten  years 
in  keeping  with  the  recommendations  of 
properly  constituted  authorities.  In  the 
interim  we  prefer  to  hold  a position  in  the 
solid  front,  rather  than  with  the  skirmishers 
who  are  in  continual  danger  of  being  driven 
back  into  the  lines.  K. 


IRcvtews. 


HAND-BOOK  OF  MATERIA  MEDICA  FOR 
TRAINED  NURSES.  Including  Sections  on 
Therapeutics  and  Toxicology,  and  a Glossary 
of  Terms  with  Dose  and  Use  of  Each  Drug. 
By  John  E.  Groff,  Ph.  G.,  Apothecary  in  the 
Rhode  Island  Hospital,  Providence.  Price, 
$1.25,  net.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  St.  1898. 

The  growing  importance  of  the  trained  nurse 
necessitates  in  her,  also,  a wider  scope  of  knowl- 
edge, and  in  no  branch  of  her  knowledge  is  this 
more  needful  than  in  materia  medica.  A quota- 
tion from  the  preface  may,  perhaps,  best  indicate 
the  character  of  the  book : ‘‘The  work  is  intended 
to  make  the  nurse  acquainted  with  the  numerous 
drugs  of  vegetable  and  chemic  origin,  their 
Latin  and  English  names,  the  parts  used,  the 
names  of  and  something  about  the  preparations, 
the  chemicals  used  as  medicines,  the  handling  of 
them,  etc.  It  is  a systematic  arrangement  of  a 
subject  which  hitherto  has  been  left  for  the  nurse 
to  pick  up  haphazard.”  A careful  separation  of 
official  from  unofficial  drugs  adds  to  the  value  of 
the  arrangement  of  the  subjects.  At  the  end  of 
each  chapter  there  is  appended  a list  of  questions 
for  self-examination — also  a good  feature. 


TRANSACTIONS  OF  THE  AMERICAN 
SURGICAL  ASSOCIATION.  Volume  the 
Fifteenth.  Edited  by  DeForest  Willard.  A.M., 
M.  D.,  Ph.  D.,  Recorder  of  the  Association. 
Printed  for  the  Association.  For  Sale  by 
William  J.  Dornan.  Philadelphia.  1897. 

This  volume  must  prove  a good  addition  to  any 
library,  although  of  peculiar  interest  to  members 
of  the  Association  and  to  surgeons.  Of  course, 
the  volume  is  intended  to  be  a record  of  the  doings 
of  the  Association,  but  from  the  "opening  address 
of  the  president  (“The  Influence  of  Anaesthesia 
on  the  Surgery  of  the  Nineteenth  Century”)  to 
the  closing  paper,  the  volume  is  replete  with  mat- 
ters of  interest  to  every  practitioner.  The  article 
of  J.  William  White,  “Rcentgen  Rays  in  Surgery,” 
John  B.  Roberts,  “Treatment  of  Suppurative 
Pericarditis,”  Rudolph  Matas,  “The  Surgical 
Treatment  of  Congenital  Ano-rectal  Imperfora- 


tion,”  and  Dudley  P.  Allen,  “Origin  of  Appendi- 
citis,” may  be  mentioned  as  being  of  special  inter- 
est and  profit,  although  it  is  indeed  hard  to  dis- 
criminate at  all  when  considering  such  able  papers 
as  appear  in  this  volume. 

An  interesting  account  of  the  unveiling  of  the 
statue  of  Samuel  David  Gross,  and  report  of  the 
addresses  delivered  on  that  occasion,  are  in- 
cluded. H.  C.  W. 

A MANUAL  OF  INSTRUCTION  IN  THE 
PRINCIPLES  OF  PROMPT  AID  TO  THE 
INJURED,  Including  a Chapter  on  Hygiene 
and  the  Drill  Regulations  for  the  Hospital 
Corps,  U.  S.  A.  Designed  for  Military  ard 
Civil  Use.  By  Alvah  H.  Doty.  M.  D..  Health 
Officer  of  the  Port  of  New  York:  Late  Major 
and  Surgeon.  Ninth  Regiment,  N.  G.  S.,  N.  Y., 
etc..  Second  Edition  Revised  and  Enlarged.  New 
York : D.  Appleton  & Company.  London : 33 
Bedford  street.  1898. 

A very  neat,  attractive  little  volume  and  one 
which  must  find  a place  with  those  who  desire 
to  act  as  “good  Samaritan”  to  the  sick  and  injured 
until  better  treatment  is  afforded.  The  chapter  on 
wounds,  bandages,  fractures,  etc.,  are  all  very 
good,  but  this  work  is  open  to  the  same  criticism 
that  most  of  its  class  fall  under,  in  that  it  is  too 
complete  and  to  master  its  direction  would  re- 
quire a study  which  but  few  emergency  workers 
give  unless  (as  in  the  army)  they  are  under  train- 
ing for  that  purpose.  A knowledge  of  anatomy 
and  physiology  is  not  necessary  (and  never  ac- 
quired) by  such  workers:  a few  very  plain,  simple 
instructions  as  to  “what  to  do  until  the  doctor 
comes”  are  all  that  belong  in  the  real  province 
of  such  a work,  and  when  that  line  is  passed, 
another  and  larger  field  of  medical  (and  surgical) 
literature  has  been  invaded,  which,  needless  to 
say,  is  already  well  occupied.  Just  such  a work 
as  this  purports  to  be.  leaving  out  that  which 
we  expect  only  of  the  medical  man,  putting  in 
simple  form  the  absolute  necessities  which  can 
readily  be  attended  to  by  any  intelligent  person 
will  deserve — and  will  have — success. 

H.  C.  W. 


ATLAS  OF  LEGAL  MEDICINE.  By  D.  E. 
Von  Hofman,  Professor  of  Legal  Medicine  and 
Director  of  the  Medico-Legal  Institute  at  Vien- 
na. Authorized  Translation  From  the  German. 
Edited  by  Frederick  Peterson,  M.  D.,  Clinical 
Professor  of  Mental  Diseases  in  the  Woman’s 
Medical  College,  New  York,  etc..  Assisted 
by  Aloysius  O.  J.  Kelley,  M.  D..  Instructor  in 
Physical  Diagnosis,  University  of  Pennsylvania, 
etc.  56  Plates  in  Colors,  and  193  Illustrations 
in  Black.  Price.  $3.50,  net.  Philadelphia : W. 
B.  Saunders,  925  Walnut  St.  1898. 

This  volume  is  one  of  a series  which  ought 
to  prove  most  popular  with  medical  men.  Every 
student  recognizes  the  great  value  of  accurate 
illustrations  as  a help  in  study  and  in  permanently 
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fixing  in  the  mind  a subject  which,  from  the  text 
alone,  he  would  utterly  fail  to  comprehend.  The 
great  drawback  to  all  publications  of  this  kind 
heretofore  has  been  the  expense  involved  and  to 
have  access  to  such  superior  plates  as  are  afforded 
in  this  atlas,  at  a nominal  rate,  is  a great  advan- 
tage. The  plates  in  this  volume  illustrate  medico- 
legal subjects  of  importance  to  every  practitioner, 
whether  for  medico-legal  purposes  or  general  in- 
formation, and  include  many  subjects,  the  posi- 
tive recognition  of  which  might  be  of  tremen- 
dous importance.  The  organs,  etc.,  involved  in 
death  by  hanging,  drowning,  gunshot  injuries,  poi- 
son (particularly  acids),  and  many  other  peculiar 
and  interesting  subjects  are  reproduced  from  the 
original  subjects  in  fine  style.  It  is  impossible 
to  give  even  a satisfactory  synopsis  of  the  illus- 
trations, they  are  so  varied  and  numerous.  There 
is  merely  text  enough  to  intelligently  describe  the 
picture  in  briefest  and  simplest  manner.  The 
volume  is  intended  to  teach  pictorially,  and  it  is 
valuable  in  that  way.  H.  C.  W. 


BRIEF  ESSAYS  ON  ORTHOPAEDIC  SUR- 
GERY. Including  a Consideration  of  Its  Rela- 
tion to  General  Surgery,  Its  Future  Demands, 
and  Its  Operative  as  Well  as  Its  Mechanical  As- 
pects, With  Remarks  on  Specialism.  By  New- 
ton M.  Shaffer.  M.  D..  Surgeon  in  Chief  to  the 
New  York  Orthopaedic  Dispensary  and  Hospi- 
tal, etc.  New  York:  D.  Appleton  & Company. 
1898. 

The  title  of  this  book  is  in  a measure  mislead- 
ing, as  it  is  really  a series  of  short  essays  about 
orthopaedic  surgery,  and  would  form  a very  good 
introduction  for  a volume  on  the  practice  of  that 
branch  of  surgery.  The  articles  have  appeared 
before  from  time  to  time  during  the  last  four- 
teen years  in  some  of  the  eastern  medical  jour- 
nals, and  as  the  author  remarks,  are  now  put 
in  this  form  at  the  request  of  friends. 

H.  C.  W. 


A SYSTEM  OF  PRACTICAL  MEDICINE  BY 
AMERICAN  AUTHORS.  Edited  by  Alfred 
Lee  Loomis,  M.  D.,  LL.  D.,  Late  Professor  of 
Pathology  and  Practical  Medicine  in  the  New 
York  University,  and  William  Gilman  Thomp- 
son, M.  D.,  Professor  of  Medicine  in  the  Cor- 
nell University  Medical  College,  New  York,  etc. 
Volume  IV.  Diseases  of  the  Nervous  System 
and  Mind — Vaso-Motor  and  Trophic  Disorders 
— Diseases  of  the  Muscles — Osteomalacia — • 
Rachitis  — ■ Rheumatism  — Gout  — Lithaemia — 
Obesity  Scurvy — Addison’s  Disease.  Illus- 
trated. Cloth.  $5.00;  Leather,  $6.00.  Lea  Bros. 
& Co.,  New  York  and  Philadelphia.  1898. 
Many  of  the  articles  in  this  volume  have  been 
written  by  America’s  ablest  writers  on  their  spe- 
cial subjects.  Especially  is  this  true  of  diseases 
of  the  nervous  system  and  the  mind.  The  terms, 
“anemia”  and  “hyperemia,”  as  applied  to  the  spinal 
cord  are  considered  obsolete.  Much  importance 


is  attached  to  toxemias  and  thromboses,  as  etio- 
logical factors  in  the  production  of  spinal  dis- 
orders. It  is  hinted  broadly  that  infantile  spinal 
paralysis  belongs  to  the  germ  diseases.  The  most 
important  spinal  lesion,  of  adult  life,  locomotor 
ataxia,  is  ably  discussed  in  an  article  covering 
forty  pages.  Although  nothing  new  is  added  to 
our  previous  knowledge  of  this  disease,  the  mono- 
graph is  an  excellent  one.  Recent  investigations 
in  cerebral  localization  may  be  summed  up  in  the 
conclusion  that  centers  for  individual  muscles 
have  not  yet  been  found,  although  centers  for 
certain  groups  of  muscles  are  readily  distinguish- 
ed. The  clinical  significance  of  anemias  and 
hyperemias  of  the  brain  is  probably  underesti- 
mated. That  brain  congestions  are  mainly  due 
to  the  increased  velocity  of  the  blood  current  seems 
to  be  a rational  explanation  of  certain  clinical 
phenomena.  If  the  theory  that  neuralgias  are 
largely  due  to  auto-intoxications  and  toxic  sub- 
stances in  general,  proves  to  be  correct,  a step 
forward  in  the  treatment  of  the  troublesome  con- 
ditions may  be  anticipated.  On  page  546  a form- 
ula for  a tonic  needs  correction,  even  when  the 
ounce  is  substituted  for  the  dram  symbol,  the  dose 
of  tincture  of  nux  vomica  is  too  large. 

Melancholia  is  considered  more  curable  at  home 
than  in  an  asylum,  and  auto-intoxications  are  held 
responsible  for  a majority  of  all  mental  disorders. 
If  these  suppositions  prove  to  be  correct,  the  prog- 
nosis will  improve  accordingly.  The  chapters  on 
rheumatism  and  allied  conditions  contain  little  evi- 
dence of  original  investigations.  Factors  which 
will  appeal  to  American  readers  are:  That  this 
work  was  projected,  planned  and  outlined,  largely 
by  that  eminent  scholar,  teacher  and  author,  the 
late  Dr.  Alfred  Lee  Loomis,  and  that  it  was  writ- 
ten exclusively  by  Americans.  E.  B.  B. 

THE  OFFICE  TREATMENT  OF  HEMOR- 
RHOIDS, FISTULA,  ETC.,  Without  Opera- 
tion, Together  With  Remarks  on  the  Relation 
of  Diseases  of  the  Rectum  to  Other  Diseases 
in  Both  Sexes,  But  Especially  in  Women,  and 
the  Abuse  of  the  Operation  of  Colostomy.  By 
Charles  B.  Kelsey,  A.  M.,  M.  D.,  Late  Pro- 
fessor of  Surgery  at  the  New  York  Post  Grad- 
uate Medical  School  and  Hospital,  etc.  E.  R. 
Pelton,  No.  19  East  Sixteenth  St.,  New  York. 
1898. 

These  lectures  picture  the  reaction  which  often 
takes  place  in  an  active  surgeon’s  life  after  see- 
ing the  abuse  of  certain  major  operations. 

E.  B.  B. 


NEW  BOOKS. 

A Text  Book  of  Materia  Medica.  Therapeutics 
ami  Pharmacology.  By  George  Frank  Butler. 
Ph.  G.,  M.  D.,  Professor  of  Materia  Medica  and 
Clinical  Medicine  in  the  College  of  Physicians 
and  Surgeons,  Medical  Department  of  the  Uni- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


versity  of  Illinois,  etc.  Second  Edition,  Revised. 
Price,  Cloth.  $4.00  net;  Sheep  or  Half  Morocco. 
$5.00  net.  Philadelphia:  W.  B.  Saunders,  925 

Walnut  Street.  1898. 

An  American  Text  Book  of  the  Diseases  of 
Children.  Including  Special  Chapters  on  Essen- 
tial Surgical  Subjects;  Orthopaedics;  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat;  Diseases  of  the 
Skin,  and  on  the  Diet,  Hygiene  and  General 
Management  of  Children.  By  American  Teach- 
ers. Edited  by  Louis  Starr,  M.  D.,  Consulting 
Paediatrist  to  the  Maternity  Hospital,  Philadel- 
phia, Etc.  Assisted  by  Thompson  S.  Westcott, 
M.  D.,  Instructor  in  Diseases  of  Children,  Uni- 
versity of  Pennsylvania,  Etc.  Second  Edition. 
Revised.  Price,  Cloth,  $7.00.  Sheep  or  Half 
Morocco,  $8.00.  For  Sale  by  Subscription. 
Philadelphia.  W.  B.  Saunders,  925  Walnut  Street. 
1898. 

A Clinical  Text  Book  of  Medical  Diagnosis 
for  Physicians  and  Students.  Based  on  the  most 
recent  methods  of  examination.  By  Oswald 
Vierordt,  M.  D.,  Professor  of  Medicine  at  the 
University  of  Heidelberg,  etc.  Authorized  Trans- 
lation with  Additions.  By  Francis  H.  Stuart, 
A.  M.,  M.  D.,  ex-President  Brooklyn  Patholog- 
ical Society;  Obstetrician  to  the  Brooklyn  Hos- 
pital, etc.  Fourth  American  Edition,  from  the 
Fifth  German.  Revised  and  Enlarged  With  194 
Illustrations.  Price,  Cloth,  $4.00  net.  Sheep  or 
Half  Morocco,  $5.00  net.  Philadelphia:  W.  B. 

Saunders,  925  Walnut  Street.  1898. 

An  American  Text  Book  of  Gynecology,  Medi- 
cal and  Surgical  for  Practitioners  and  Students. 
By  Henry  T.  Byford,  M.  D.,  J.  M.  Baldy,  M.  D., 
Edwin  B.  Cragin,  M.  D.,  J.  H.  Etheridge,  M.  D , 
William  Goodell,  M.  D.,  Howard  A.  Kelly,  M.  D.. 
Florian  Krug,  M.  D.,  E.  E.  Montgomery,  M.  D., 
William  R.  Pryor,  M.  D.,  George  M.  Tuttle,  M 
D.,  Edited  by  J.  M.  Baldy,  M.  D.  Second  Edition, 
Revised.  With  341  Illustrations  in  the  text,  and 
38  Colored  and  Half-Tone  Plates.  Price,  Cloth, 
$6.00.  Sheep  of  Half  Morocco,  $7.00.  For  Sale 
by  Subscription.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.  1898. 

A Text-Book  of  Practical  Therapeutics:  With 
especial  Reference  to  the  Application  of  Remedial 
Measures  to  Disease  and  their  Employment  upon 
a Rational  Basis.  By  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadelphia. 
Yv  ith  special  chapters  by  Drs.  G.  E.  de  Schweinitz, 
Edward  Martin,  and  Barton  C.  Hirst.  New  (sev- 
enth) edition.  In  one  octavo  volume  of  770  pages. 
Illustrated.  Cloth,  $3.75  ; leather,  $4.50,  net. 

Diseases  of  Women:  A Manual  of  Gynecology. 
Designed  especially  for  the  use  of  Students  and 
General  Practitioners.  By  Francis  H.  Daven- 
port, M.  D.,  Assistant  Professor  of  Gynecology  in 
the  Medical  Department  of  Harvard  University, 
Boston.  New  (3d)  revised  and  enlarged  edition. 
In  one  i2mo.  volume  of  387  pages,  with  155  illus- 
trations. Cloth.  $1.75,  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

Elements  of  Histology.  By  E.  Klein,  M.  D., 
F.  R.  S.,  Lecturer  on  General  Anatomy  and  Phy- 
siology. and  J.  S.  Edkins,  M.  A.,  M.  B.,  Joint 
Lecturer  and  Demonstrator  of  Physiology  in  the 
Medical  School  of  St.  Bartholomew’s  Hospital, 
London.  With  296  Illustrations.  Revised  and  En- 
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larged  Edition.  Philadelphia  and  New  York: 
Lea  Brothers  & Co. 

A Guide  to  the  Clinical  Examination  and  Treat- 
ment of  Sick  Children.  By  John  Thomson,  M.  D., 
Extra  Physician  to  the  Royal  Hospital  for  Sick 
Children.  London ; Lecturer  on  Diseases  of  Chil- 
dren, Edinburgh  School  of  Medicine.  In  one 
crown  octavo  volume  of  350  pages,  with  52  illus- 
trations. Cloth,  $1.75,  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 

A Text-Book  Upon  the  Pathogenic  Bacteria. 
For  Students  of  Medicine  and  Physicians.  By 
Joseph  McFarland,  M.  D.,  Professor  of  Pathology 
in  the  Medico-Chirurgical  College,  Philadelphia, 
etc.  With  134  Illustrations.  Second  Edition.  Re- 
vised and  Enlarged.  Price,  $2.50  net.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  St.  1898. 

The  Essentials  of  Histology.  Descriptive  and 
Practical.  For  the  use  of  Students.  By  E.  A. 
Schaefer,  LL.  D.,  F.  R.  S.,  Jodrell  Professor  of 
Physiology  in  University  College,  London,  etc. 
New  (fifth)  Edition,  Revised  and  Enlarged.  With 
392  Illustrations.  Philadelphia  and  New  York: 
Lea  Brothers  & Co.  1898. 

Medical  Diseases  of  Infancy  and  Childhood.  By 
Dawson  Williams,  M.  D.,  Physician  to  the  East 
London  Hospital  for  Children.  In  one  i2mo. 
volume  of  629  pages,  with  18  illustrations.  Cloth, 
$2.50,  net.  Lea  Brothers  & Co.,  Publishers,  Phil- 
adelphia and  New  York. 

The  Ohio  State  Medical  Society.  Transactions 
of  the  Fifty-third  Annual  Meeting,  Held  at 
Columbus,  Ohio,  May  4,  5,  6,  1898.  Edited  by 
P.  Maxwell  Foshay,  M.  D.,  Cleveland,  Ohio. 
Press  of  J.  B.  Savage,  Cleveland,  Ohio. 

Transactions  of  the  Forty-Eighth  Annual  Meet- 
ing, With  Constitution  and  By-Laws  of  the  Illi- 
nois State  Medical  Society,  Held  in  Galesburg. 
111.,  May  17,  18  and  19,  1898.  Ottawa,  111. ; Free 
Trader  Printing  House. 


REPRINTS  AND  PAMPHLETS. 


The  Use  of  Quinine  in  Malarial  Hemoglobin- 
uria. By  Albert  Woldert,  Ph.  G.,  M.  D.,  of 
Philadelphia.  Reprinted  from  the  Medical  News, 
April  30,  1898. 

Complicated  Cataract:  a Clinical  Lecture.  By 
S.  D.  Risley,  M.  D.,  Philadelphia.  Reprinted 
from  the  Annals  of  Ophthalmology,  April,  1898. 

The  General  Management  and  After-Treatment 
of  Cataract.  By  S.  D.  Risley,  M.  D.,  Philadelphia. 
Reprinted  from  the  University  Medical  Magazine, 
May,  1898. 

Two  Cases  of  Marked  and  Rapid  Change  in 
Patients  Suffering  From  Glycosuria  Associated 
With  Variation  in  the  Amount  of  Sugar  Secreted 
in  the  Urine.  By  S.  D.  Risley,  M.  D.,  Philadel- 
phia. Reprinted  from  the  Ophthalmic  Record, 
July,  1897. 

An  Optometer — A Fixed  Form  of  Apparatus 
for  the  Trial  Lenses,  and  for  the  Determination 
of  Anomalies  of  Ocular  Balance.  By  S.  D.  Risley, 
M.  D.,  Philadelphia.  Reprinted  from  the  Oph- 
thalmic Record,  January,  1897. 

Defective  Coquille  Glasses — A Frequent  Cause 
of  Additional  Irritation  to  Weak  and  Inflamed 
Eyes.  By  S.  D.  Risley,  M.  D.,  Philadelphia.  Re- 
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printed  from  the  American  Journal  of  Ophthal- 
mology, November,  1896. 

Ocular  Affections  Associated  with  Lithemia. 
By  S.  D.  Risley,  M.  D.,  Philadelphia.  Reprinted 
from  the  Philadelphia  Polyclinic,  Vol.  IV.,  June 
29,  1895,  No.  26. 

A Clinical  Memorandum.  By  S.  D.  Risley,  M. 
D.,  Philadelphia.  Reprinted  from  the  Medical 
Summary,  December,  1892. 

Progress  in  Neurology.  By  Professor  C.  H. 
Hughes,  M.  D.,  St.  Louis.  Reprinted  from  the 
Alienist  and  Neurologist,  July,  1898. 

Medical  Service  and  Medical  Fees.  The  Busi- 
ness Side  of  the  Practice  of  Medicine.  By  C.  H 
Hughes,  M.  D.,  St.  Louis.  Reprinted  from  the 
Alienist  and  Neurologist,  July,  1898. 

The  Sanitary  Salvage  of  Our  Soldiers  in  Cuba. 
By  Major  Charles  H.  Hughes.  St.  Louis.  Re- 
printed from  the  Alienist  and  Neurologist,  July, 
1898. 

Renal  Calculus.  By  J.  H.  Musser,  M.  D., 
Philadelphia.  Reprinted  from  the  Philadelphia 
Medical  Journal,  April  16.  1898. 

Symposium  on  the  Pathology  of  the  Diseases 
of  the  Cardio-Vascular  System.  The  Myocardium. 
By  J.  H.  Musser,  M.  D..  and  J.  D.  Steele.  M.  D.. 
Philadelphia.  Reprinted  from  the  Proceedings  or 
the  Pathological  Society  of  Philadelphia. 

The  Essential  of  the  Art  of  Medicine.  By  J.  H. 
Musser.  M.  D.,  Philadelphia.  Reprinted  from 
the  Philadelphia  Medical  Journal,  June  25.  1898. 

The  Diagnostic  Importance  of  Fever  in  Late 
Syphilis.  By  J.  H.  Musser.  M.  D.,  Philadelphia. 
Reprinted  from  the  University  Medical  Magazine. 
October,  1892. 

The  Prevention  of  Diseases  Now  Preying  Upon 
the  Medical  Profession.  By  Leartus  Connor,  M. 
D..  Detroit.  Reprinted  from  the  Bulletin  of  the 
American  Academy  of  Medicine.  Vol.  III.,  No.  9. 

Diseases  of  the  Lachrymal  Passages — Their 
Causes  and  Management.  Read  before  the  Mon- 
roe County  Medical  Society.  By  Leartus  Con- 
nor, M.  D',  Detroit.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  July  2, 

Traumatic  Nervous  Affections.  A Study  of 
Ten  Cases.  By  Theodore  Diller.  M.  D.,  Pitts- 
burg. Reprinted  from  the  American  Journal  of 
Medical  Sciences,  September,  1898. 

SELECTION  OF  PHARMACISTS. 

The  Ohio  Medical  Journal  says  that  phy- 
sicians do  not,  as  a rule,  use  as  much  dis- 
cretion as  they  should  in  the  matter  of 
recommending  a competent  pharmacist. 
When  the  prescription  has  been  written 
the  choice  of  a pharmacist  is  left  entirely 
to  the  patient.  Too  often  it  is  taken  to 
the  "cut-rate”  store,  where  any  “cut”  in 
the  price  is  made  at  the  expense  of  the 
quality  of  drugs  used.  The  standard  scale 
of  prices  charged  by  competent  druggists 
is  not  exorbitant,  and  better  results  will  be 
obtained  by  warning  patients  against  the 
cut-rate  establishment  than  by  total  disre- 
gard of  the  matter. — (Maryland  Med.  Tour.) 
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IReports  of  Counts  Societies. 


REPORT  OF  THE  MAY  AND  JUNE 
MEETINGS  OF  THE  DAUPHIN 
COUNTY  MEDICAL 
SOCIETY. 

MAY  MEETING. 

At  the  May  meeting  of  the  Dauphin 
County  Medical  Society  Dr.  D.  B.  Travel' 
read  a paper  entitled  “Bits  of  Talk  About 
General  Practice,”  in  which  he  took  occa- 
sion to  compare  the  practice  of  medicine  and 
surgery  as  in  vogue  from  twenty  or  twenty- 
five  years  ago,  with  that  of  to-day.  He 
humorously  alluded  to  the  modern  fads  and 
fashions  in  practice  and  criticised  the  ten- 
dency prevailing  toward  specialism  among 
the  laity  as  well  as  the  medical  profession, 
which  was  unjust,  he  believed,  to  the  gen- 
eral practitioner,  who  was  too  apt  to  give 
way  to  the  tendency  and  trend  of  this  pres- 
sure. He  thought  that  asepsis  rather  than 
antisepsis  with  its  cumbersome  and  varied 
rationale  and  myriad  recommendations, 
would  be  of  more  use  to  both  patient  and 
practitioner.  He  believes  that  the  types  of 
diseases  have  grown  to  be  milder  now  than 
formerly,  say  twenty-five  years  ago,  when 
he  first  entered  the  profession,  due  to  im- 
proved methods.  He  does  not  believe,  how- 
ever, that  the  mortality  rate  of  typhoid  fever 
and  pneumonia  has  grown  less  with  modern 
treatment  and  is  inclined  to  the  belief  that 
the  older  practitioner  will  agree  with  him. 
In  his  paper  he  desired  to  allude  to  some 
cases  in  his  practice  which  were  remarkable 
from  their  infrequency,  both  in  fact  and  in 
medical  literature.  He  desired  to  call  atten- 
tion to  a case  of  fracture  or  separation  of 
the  symphysis  pubis  occuring  in  a man  over 
whom  a six  horse  team  heavily  loaded  with 
stone,  had  passed  without  producing  any 
abrasion  of  the  skin  or  crushing  of  the 
bones,  or  any  other  injury  to  the  body  ex- 
cept as  mentioned.  Under  simple  treatment 
with  a roller  bandage,  the  patient  recovered. 

He  was  called  to  see  a boy  over  whose 
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chest  a coal  team  had  passed,  in  which  case 
no  bones  were  fractured,  but  the  injury 
resulted  in  traumatic  pneumonia,  from 
which  he  apparently  recovered,  but  some 
days  afterward  developed  an  evening  tem- 
perature of  104  degrees  with  a normal  morn  - 
ing temperature,  which  persisted  for  several 
days.  This  was  followed  by  diarrhoea  and 
was  evidently  a case  of  traumatic  pulmonary 
abscess  from  which  the  patient  entirely  re- 
covered. 

A boy  of  four  years  slipped  on  the  ice, 
receiving  some  sort  of  an  injury.  When  the 
doctor  was  called  he  found  him  abed;  exam- 
ining the  part  said  to  have  been  injured 
found  slight  swelling  and  sensitiveness  on 
examination,  but  discovered  nothing,  as  he 
thought,  serious  and  turned  to  leave,  but 
noticing  his  face  wince  with  apparent  pain, 
he  ordered  him  placed  on  his  feet.  The  boy 
yelled.  He  then  more  closely  examined  him 
and  discovered  this  time  a fractured  femur 
and  crepitus.  This  taught  the  reader  a 
lesson  which  he  deserved.  Appropriate 
treatment  was  instituted  and  in  four  weeks 
the  boy  walked  down  a steep  hill,  entirely 
recovered. 

He  has  met  with  three  cases  of  early 
rupture  of  the  membranes,  the  one  followed 
by  delivery  in  six  days,  another  in  four 
weeks,  another  in  ten  weeks.  He  has  also 
had  a case,  where  the  entire  contents  of  the 
uterus,  child  placenta  and  unruptured  mem- 
branes were  expelled  at  once  at  the  seventh 
month.  The  child  lived  two  days.  A child 
at  full  term,  emerged  transversely,  instead 
of  antero-posteriorlv.  He  has  been  called 
to  see  a woman  of  66  years  for  a supposed 
case  of  la  grippe  and  found  instead,  a case 
of  lumbar  hernia,  of  which  Gross  says  there 
are  only  three  cases  on  record. 

He  has  met  with  case  after  case  of  tachy- 
cardia, in  the  convalescence  of  typhoid  fever 
and  pneumonia  and  acute  diseases,  persist- 
ing for  months  after  apparent  recovery  of 
the  original  disease,  the  cause  of  which  is 
perplexing  to  him,  and  of  which  he  can  find 
no  mention  in  medical  literature. 


He  has  had  a case  of  typhoid  fever  which 
developed  a temperature  of  105  degrees 
persisting  for  thirty-one  days. 

The  reader  alluded  with  evident  enjoy- 
ment to  the  fact  that  now-a-days  simple 
abscesses  are  treated  with  the  utmost  refine- 
ment of  surgical  technique,  for  which  cor- 
respondingly enormous  fees  are  obtained 
from  the  willing  laity.  He  is  uncomfortable 
that  the  practice  did  not  obtain  in  his 
younger  days. 

Dr.  Funk  expressed  his  pleasure  at  the 
reading  of  the  paper  and  its  unusual  charac- 
ter. It  is  one  thing  to  see  and  diagnose  a 
case,  with  the  help  of  the  family,  and  quite 
another  to  critically  study  and  master  it 
alone.  In  very  many  cases  he  thought  ic 
unadvisable  to  be  told  the  opinion  and  treat- 
ment of  a previous  consultant.  All  such 
cases  as  the  reader  cited,  are  unique  and 
should  always  be  singled  out  to  be  men- 
tioned and  discussed. 

Dr.  E.  H.  Coover  desired  to  relate 
a case  which  was  somewhat  similar 
to  one  cited.  In  1851  one  of  his 

patients  was  run  over  by  a railroad  hand 
car.  The  skin  and  bones  were  not  appar- 
ently injured,  but  the  muscles  of  his  legs 
were  cut  through  to  the  bone.  A child  of 
four  years  of  age  fell  off  a load  of  hay  in 
front  of  the  team,  which  passed  over  the 
chest.  The  child  spit  up  blood  and  re- 
mained abed  for  several  days  with  no  pneu- 
monia or  abscess  and  recovered. 

Dr.  James  cited  a case  similar  to  the  last 
and  emphasized  the  fact  that  to  the  laity, 
these  could  be  termed  freaks  in  surgical 
lesions  and  were  often  surprising. 

Dr.  Ellenberger  believed  that  the  tachy- 
cardia alluded  to  was  caused  by  fatty  degen- 
eration of  cardiac  tissue,  resulting  from  long 
continued  fever  and  that  the  upright  posi- 
tion resumed  in  convalescence  involved 
extra  cardiac  labor,  felt  in  increased  rapidity 
with  lessened  force  of  the  heart. 

Dr.  Fred  Coover  said,  with  others,  that 
he  was  distinctly  friendly  to  modern  sur- 
gery. The  history  of  surgery  calls  atten- 
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tion  to  the  fact,  that  modern  surgery  with 
perfect  technique  and  careful  detail  has 
almost  removed  that  formidable  element  of 
sepsis  which  rendered  the  progress  of  the 
older  surgery  tenfold  graver,  more  tedious 
and  less  successful  than  what  at  present 
obtains.  A case  of  major  operation  now,  is 
out  frequently  in  two  weeks.  It  is  the  excep- 
tion to-day  that  a successful  surgical  treat- 
ment should  require  as  much  medical  con- 
cern as  formerly,  which  is  due  not  only  to 
asepsis  but  to  antisepsis  as  well. 

JUNE  MEETING. 

At  the  June  meeting  a paper  was  read  by 
Dr.  Middleton  entitled  “Diet  in  Fevers  and 
Exhausting  Diseases.”  Although  the  sub- 
ject was  a very  general  one  the  speaker  con- 
fined his  paper  to  the  dietary  of  typhoid 
fever  as  particularly  illustrative  of  the  truth 
which  he  wished  to  emphasize,  that  the  ten- 
dency of  the  profession  appeared  to 
be  too  much  in  the  line  of  drug- 
ging and  neglectful  of  diet.  ITe  con- 
demned routine  treatment  unsparingly 
expressing  his  disbelief  of  fadism.  Rather 
should  the  individual,  than  the  disease  be 
treated,  by  attacking  the  conditions  prevail- 
ing in  a given  case.  He  would  remind  his 
hearers  of  the  actual  condition  of  the  econ- 
omy in  exhausting  fevers.  Functional  inhi- 
bition, digestion  and  assimilation  below 
par,  concomitant  to  a lessened  need  of  food, 
high  temperature,  diminished  amount  of 
liquids  in  the  body,  profound  prostration  of 
the  nervous  system,  diminished  sleep,  nitro- 
genous waste,  were  all  factors  to  be 
weighed  and  carefully  treated  as  well  as  the 
etiological  factor  of  the  disease  with  the 
absorption  of  its  toxin.  In  selecting  the 
diet  for  such  patients,  it  should  be  remem- 
bered that  the  enormous  loss  of  nitrogen 
should  be  offset  with  careful  attention  to 
individual  need  and  not  to  any  hard  or  close 
rule.  The  tendency  to  the  intestinal  fermen- 
tation of  food  ought  always  to  be  con- 
sidered. The  fact  that  there  is  a diminished 
production  of  gastric  and  intestinal  juices 
as  well  as  biliary,  should  never  be  lost  sight 


of.  The  primary  tendency  to  be  fought  is 
starvation;  the  secondary  is  continued  self 
infection,  and  the  majority  of  the  symptoms 
he  apprehended  would  come  under  this 
heading.  While  milk  appeared  to  the  pro- 
fession to  meet  most  fully  the  dietetic 
needs  of  the  economy  in  typhoid  fever  as 
more  completely  offsetting  aqueous  and 
nitrogenous  waste  than  any  other  diet  to  be 
thought  of,  yet  it  was  very  often  repugnant 
to  the  patient  and  means  should  be  adopted 
to  render  it  less  so.  The  danger  to  be 
apprehended  in  a diet  of  milk  lay  in  its  ten- 
dency to  coagulation,  and  its  fluidity  and 
assimilation  should  be  maintained  by  some 
means  of  predigestion.  Its  taste  so  objec- 
tionable when  long  continued  could  be 
altered  in  various  ways  as  peppering,  salt- 
ing it  or,  by  the  addition  of  malt  or  vinous 
products.  He  had  long  ago  mixed  with  it, 
either  tea  or  coffee  for  their  stimulating 
effects  upon  the  heart.  Junket  or  matzoon 
was  often  grateful.  In  some  cases  it  needed 
dilution  or  even  skimming.  He  has  noted 
in  common  with  others,  an  inability  of 
some  patients  to  digest  milk  without  boil- 
ing, because  of  its  producing  diarrhoea,  a 
point  which  he  thought  should  always  be 
inquired  into  before  its  use.  In  cases  of 
profound  exhaustion  with  weak  digestion  it 
should  always  be  peptonized.  It  may  be 
necessary  at  times  to  add  Vichy  or  some 
alkali,  while  he  has  seen  very  good  results 
from  the  addition  of  rice  gelatine,  or  thin 
and  long  cooked  oatmeal.  In  some  cases 
soft  bread  and  milk  or  crackers  or  gelatine, 
while  not  a valuable  nutrient  is  allowable  in  j , 
order  to  vary  the  diet.  Next  to  milk  in 
dietetic  importance  stands  meat.  It  should 
be  remembered  that  in  its  preparation,  an 
attempt  should  be  made  to  preserve  the  i 
nutritious  myosin  and  separate  the  indiges- 
tible sarcolemma  and  connective  tissue.  J 
Only  such  preparations  of  meat  juices  on  i 
die  market  which  observe  this  precaution,  j 
should  be  used.  Soups  properly  prepared  I 
can  only  be  used  as  pures  with  arrow  root  j 
or  wheat  flour  and  well  seasoned,  are  often  j 
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acceptable  only  as  a means  of  varying  the 
usual  diet.  He  wished  again  to  emphasize 
the  necessity  of  carefully  estimating  the 
needs  of  the  individual  rather  than  the 
disease  alone. 

Dr.  Eli  Coover  agreed  with  the  es- 
sayist that  diet  and  nursing  consti- 
tuted one-half  of  the  treatment  of  the  dis- 
ease. Years  ago,  milk  was  considered  caus- 
ative of  fever,  and  no  one  was  allowed  to 
use  it.  He  remembered  that  when  he  was 
ill  himself  of  typhoid  fever  in  1851.  that  after 
a four  week’s  siege  when  he  seemed  to 
steadily  grow  worse,  he  craved  and  impor- 
tuned for  milk  which  was  denied  him.  LTn- 
beknown  to  his  attendant  he  obtained  it 
and  had  his  wav  and  got  well  under  it  He 
referred  to  his  case  only  as  a comparison 
between  the  practise  of  that  day  and  the 
present. 

Dr.  James  remarked  that  many  cases 
would  not  and  could  not  take  milk  contin- 
uously, although  it  is  generallv  admitted 
that  milk  is  a sheet  anchor  in  typhoid  fever. 
It  could  be  varied  with  the  white  of  an  egg 
strained  though  cheese  cloth  and  kept  ice 
cold.  Beef  extracts  or  finely  chopped  meats, 
with  digestants  added,  often  help  to  tide  the 
patient  through  the  attack  when  milk  might 
not  be  taken.  He  does  not  believe  in  starv- 
ing fever  patients,  and  the  strength  should 
be  conserved.  He  thought  the  greatest 
trouble  lay  in  preventing  a relapse,  which 
would  always  occur  through  carelessness  on 
the  part  of  both  patient  and  physician  dur- 
ing convalescence,  which,  in  his  opinion 
needed  as  much  looking  after  as  the  fever 
and  diarrhoeal  stage.  For  two  weeks  after 
the  fall  of  the  fever  the  diet  should  be  rigid- 
ly corrected,  both  as  to  quantity  and  quality. 

Dr.  Hamilton  thought  that  a certain 
amount  of  routine  should  be  judiciously  fol- 
lowed. He  invariably  watched  the  faeces  to 
note  the  healthy  “baby”  stool  which  showed 
freedom  from  poisoning.  He  called  atten- 
tion to  the  fact  that  albumin  of  whatever 
nature,  coagulated  at  212  degrees  is  an  ex- 
cellent food  and  the  more  raw  it  is  the  more 


digestible  is  it.  Gelatine  in  no  instance 
should  be  employed  as  an  adjuvant  to  the 
diet,  as  it  was  one  of  the  most  favorable 
germ  culture  medium  known.  He  would 
rather  give  a patient  ice  cream  than  gelatine. 

Dr.  Fred  Coover  went  through  a typhoid 
experience  in  1870  and  received  nothing  but 
milk  and  ice  cream  for  his  diet,  which  car- 
ried him  through.  He  received  whiskey  and 
turpentine  emulsion.  His  professional  ex- 
perience with  milk  in  typhoid  fever  was  such 
as  to  commend  it.  He  had  never  noted  any 
harm  from  the  use  of  ice  cream. 

Dr.  Walter  alluded  to  the  illness  of  his 
cwn  boy,  who  could  never  in  health  use 
milk.  It  was  prescribed  by  his  attendant 
and  could  not  be  taken  until  the  mouth  and 
teeth  were  thoroughly  cleansed  and  ren- 
dered aseptic.  Every  half  hour  this  was 
attended  to  with  the  result  that  the  patient 
acquired  a liking  for  it.  He  thought  that 
in  every  case  the  idiosyncrasy  should  be 
attended  to. 

Dr.  Middleton  was  of  the  opinion  that 
there  should  always  be  a free  ingestion  of 
pure  water  in  as  larg'e  amounts  and  as  often 
as  the  patient  craved  it,  for  it  tended  to  elim- 
inate the  toxins  through  the  skin,  bowels 
and  kidneys.  Of  course  some  sort  of  anti- 
septic therapeusis  should  be  followed  for 
this  tended  to  free  the  patient  from  cephal- 
algia and  meteorism. 

George  E.  Bill , 
Editorial  Committee. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  ALLEGHENY  COUN- 
TY MEDICAL  SOCIETY. 

At  the  meeting  held  August  16,  1898,  Dr. 
J.  W.  Macfarlane  presented  a patient  with 
the  following  report: 

CONGENITAL  TALIPES  EQU1NO-VAKU3  OF 
BOTH  FEET. 

Jemima  McGibbon,  aet,  eight  years,  was 
admitted  to  the  West  Penn  Hospital,  Oc- 
tober 5,  1897. 

She  had  congenital  talipes  equino-varus  of 
both  feet,  the  left  being  the  more  pronounc- 
I ed.  In  addition,  she  had  marked  contrac- 
tion of  the  ham-string  tendons  of  the  right 
leg,  producing  complete  flexion,  with  rota- 
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tion,  which  threw  the  ankle  above  and  back 
of  the  popliteal  space  of  the  left  leg.  There 
were  large  brusae  upon  both  knees,  bear- 
ing evidence  to  the  fact  that  she  crawled 
around  upon  her  hands  and  knees. 

October  io.  The  tendo-Achillis  was  di- 
vided, and  a resection  of  the  foot  performed 
— removing  a wedge-shaped  piece  of  the 
tarsal  bones  through  an  inverted  incision  on 
the  outer  side  of  the  foot. 

The  foot  was  carried  well  out  and  secured 
in  a plaster  cast. 

October  29.  The  ham-string  tendons  of 
the  right  leg  were  divided,  but  as  this  only 
gave  a slight  correction,  we  attempted  to 
get  the  limb  straight  by  brisement  force. 
This  we  were  soon  obliged  to  discard,  as  the 
skin  in  the  popliteal  space  began  to  tear. 
The  limb  was  placed  upon  a carefully  pad- 
ded posterior  splint,  with  a view  of  secur- 
ing some  of  the  correction  gained. 

On  November  4 the  patient  suffered  from 
a severe  convulsive  seizure  of  unknown 
cause,  and  being  anxious  to  free  her  from 
any  possible  irritation,  the  splint  on  the 
right  limb  was  removed,  and  the  limb  flex- 
ed at  right  angles. 

November  10.  The  wound  of  the  left  foot 
was  redressed  and  not  changed  until  seventh 
week  from  date  of  operation,  when  foot  was 
found  healed,  in  correct  position. 

On  January  22  an  excision  of  the  right 
knee  was  performed.  The  rigidity  of  the 
limb  was  secured  by  nails. 

The  dressings  were  not  removed  until  the 
21  st  day,  when  the  nails  were  withdrawn. 

The  patient  left  the  hospital  April  2,  with 
a firmly  anchylosed  knee;  protected  by  a 
leather  splint. 

The  patient  walks  perfectly  well  with 
crutches,  sustaining  her  whole  weight  upon 
her  nude  left  foot.  I think  a minor  opera- 
tion will  correct  the  right  foot,  when  we  feel 
confident  that  with  a raised  shoe  she  will  be 
able  to  walk  well  without  crutches. 

DISCUSSION. 

Dr.  S.  L.  McCurdy: — This  child,  in  addition, 
has,  I notice,  webbed  toes — almost  complete.  It 


shows  the  tendency  of  the  body  in  this  case  to 
produce  deformities. 

With  regard  to  knee  joint  excision,  I saw 
a case  recently  when,  in  an  effort  to  produce  a 
parallelism  between  the  femur  and  the  tibia  and 
fibula,  the  head  of  the  tibia  was  thrown  back 
against  the  popliteal  artery.  This  pressure  re- 
sulted in  complete  gangrene  of  the  extremity, 
which  required  amputation. 

Dr.  J.  J.  Buchanan : — With  reference  to  excision 
of  the  knee  joint,  I have,  in  two  cases  recently, 
emploved  Fenwick’s  method,  resecting  the  bones 
in  a curve.  I think  any  one  who  has  experienced 
the  difficulty  of  getting  two  plane  surfaces  exact- 
ly in  apposition  so  as  to  leave  no  dead  space  be- 
tween them  and  in  keeping  them  there,  will  be 
pleased  at  his  first  trial  of  the  curved  method. 
It  is  very  easy  to  make  a curved  surface  of  the 
femur  and  of  the  tibia ; and  when  the  concavity 
and  convexity  are  brought  together,  even  if  there 
is  a little  play  between  the  bones,  they  cannot  get 
out  of  oosition.  Fixation  by  suture  or  pegs  is  un- 
necessary. 

Dr.  J.  J.  Buchanan  reported  excision  of 
the  sacro-iliac  joint  in  two  cases,  both  tu- 
bercular, of  whom  one  died  about  six 
months  later  and  the  other  is  recovering. 
He  also  reported  cases  in  which  was  suc- 
cessfully tried  a new  operation  for  the  re- 
lief of  painful  stumps  by  resection  of  the 
affected  nerve  and  wrapping  its  stump  in 
gold  foil,  which  is  buried  with  it,  thus  effec- 
tually preventing  adhesions.  He  also  ex- 
hibited instruments  of  original  design  for 
operation  on  cleft  of  the  hard  and  soft 
palates.  The  knives  and  periosteal  elevator 
are  of  copper  and  steel  combined,  so  that 
different  angles  may  be  given  as  the  exi- 
gencies of  the  case  demand.  He  also  used 
them  with  satisfaction. 

DISCUSSION. 

Dr.  R.  W.  Stewart : — Diseases  of  the  sacro-iliac 
joint  are  not  as  infrequent  as  we  have  been  led 
to  believe.  A considerable  proportion  of  these 
cases  are  not  tuberculous,  but  due  to  strains  or 
jars  incident  to  the  labor  of  coal  miners  and  mill 
men.  In  the  differentiation  of  this  disease,  the 
pain  on  crowding  the  ilii  together,  is  pathog- 
nomonic. This  is  a point  which  is  practically  ig- 
nored from  a diagnostic  standpoint. 

Dr.  J.  W.  Macfarlane: — There  is  one  point  in 
these  cases  which  must  not  be  lost  sight  of,  and 
that  is,  it  is  not  uncommon  for  an  abscess  to  bur- 
row through  into  the  pelvis.  I have  seen  patients 
die  under  these  conditions,  whereas,  had  the  cir- 
cumstances been  understood  earlier,  something, 
no  doubt,  could  have  been  done. 

In  operations  on  tuberculous  patients,  where 
there  are  a number  of  foci  in  the  bone,  good 
results  can  hardly  be  looked  for. 
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Dr.  S.  L.  McCurdy  exhibited  some  im- 
proved orthopedic  apparatus,  and  spoke  as 
follows: 

I desire  to  present  some  apparatus  to  ac- 
complish certain  purposes  more  satisfac- 
torily. 

In  the  management  of  Pott’s  disease,  two 
points  have  not  been  satisfactory,  viz.,  the 
method  of  supporting  the  head  in  upper 
dorsal  and  cervical  disease,  and  the  manner 
of  applying  plaster  jackets  by  suspension, 
especially  in  children. 

To  give  perfect  support  to  the  head,  the 
line  of  support  must  be  brought  from  the 
pelvis  to  the  head  at  equal  points  of  its  cir- 
cumference. As  the  transverse  processes 
of  the  vertebrae  make  the  posterior  point  of 
support,  the  anterior  points  would  appear 
to  be  the  anterior  superior  spines  of  the  ilii 
and  from  this  directly  to  the  chin  piece. 

The  idea  of  anterior  support  is  not  new, 
but  this  particular  head  support  is  new.  It 
affords  a positive  and  definite  amount  of 
support  not  given  by  the  jury-mast,  and  the 
head  cannot  drop  forward,  as  is  possible  in 
all  posterior  supports. 

In  the  treatment  of  Pott's  disease,  a jack- 
et is  sufficient  in  diseases  of  the  five  lower 
dorsal,  and  all  of  the  lumbar  vertebrae.  For 
diseases  of  the  first  seven  dorsal  vertebrae,  a 
head  support  and  a jacket  should  be  used. 
For  cervical  disease  a jacket  is  not  neces- 
sary, as  a perfect  support  is  afforded  by  the 
various  collars. 

The  method  of  applying  a jacket  in  a 
frame  is  not  new.  The  frame  herewith 
shown  is  made  of  wood;  spikes  project  from 
the  under  surface.  As  the  canvas  is  drawn 
over  the  edge  of  the  frame,  it  is  hooked  over 
these  spikes  and  any  degree  of  tension  may 
be  given  it.  To  furnish  further  support  to 
the  body,  and  add  strength  to  the  canvas, 
two  strips  of  webbing  are  passed  around  the 
frame,  one  under  the  pelvis  below  the  jacket, 
and  the  other  under  the  shoulders  and  tho- 
rax above  the  jacket.  These  prevent  the 
body  from  sagging. 

If  it  is  desirable  to  practice  gradual  cor- 


rection of  the  deformity  of  Pott’s  disease,  it 
may  be  done  on  the  frame.  This  procedure 
has  been  practiced  by  myself,  as  well  as  oth- 
ers, long  before  Calot  described  his  proced- 
ure of  immediate  and  forcibly  correcting 
spinal  deformity  under  an  anaesthetic  To 
my  notion,  deformity  should  not  be  permit- 
ted to  develop,  and  if  support  cannot  be  fur- 
nished during  locomotion,  recumbency 
should  be  carried  out  rather  than  permit  a 
kyphose  to  develop. 

For  the  treatment  of  hip-joint  disease,  I 
want  to  call  attention  to  the  importance  of 
immobilizing  the  joint,  as  well  as  applying 
traction. 

With  the  brace  herewith  shown,  which  is 
a combination  of  the  Thomas  and  Poly- 
clinic, the  joint  is  absolutely  immobilized. 
The  patients  can  fall,  and  the  joint  cannot 
be  injured,  and  while  the  brace  does  include 
the  thorax,  and  there  is  a temporary  incon- 
venience, in  a short  time  they  will  get  about 
as  other  children  do. 

DISCUSSION. 

Dr.  J.  W.  Macfarlane : — With  reference  to  the 
Calot  operation  for  forcibly  straightening  the 
spine,  there  is  nothing  accomplished  that  cannot 
be  accomplished  by  less  radical  means,  combined 
with  time  and  patience. 

Dr.  R.  W.  Stewart : — I wish  to  say  a word  with 
reference  to  Calot's  operation  for  forcibly  straight- 
ening the  spine.  My  experience  is  limited  to  two 
cases.  In  a case  of  paralysis  due  to  Pott’s  dis- 
ease. the  spine  was  forcibly  straightened  under 
anaesthesia  and  resulted  in  relief  of  pain,  but  had 
no  effect  on  the  paralysis. 

The  other,  however,  represents  a class  of  cases 
where  I believe  there  is  a field  for  this  operation. 
The  patient  was  about  three  years  of  age.  The 
spine  was  flexed  to  such  an  angle  that  if  he  had 
grown  up  in  that  condition  he  would  have  been 
exceedingly  deformed.  He  was  unable  to  walk, 
and  unable  to  stand  unless  he  had  hold  of  some- 
thing. I felt,  in  this  case,  that  I was  justified 
in  forcibly  straightening  the  spine  and  did  so, 
and  the  results  have  been  very  satisfactory.  I 
mention  this  case  as  an  example  of  a class  in 
which  the  operation,  I believe,  is  justified. 

Dr.  S.  L.  McCurdy : — It  is  true  that  it  takes 
time  to  produce  a gradual  treatment,  perhaps 
five  or  six  years.  Time  is  not  of  so  much  value 
j to  a child  as  an  ultimate,  permanent  correction. 
The  X-rays  show  that  by  forcible  extension  a 
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large  V-shaped  gap  is  created  which  may  take 
years  to  fill. 

Dr.  J.  J.  Buchanan: — I do  not  believe  that  credit 
should  be  given  to  Calot  for  first  straightening  the 
spine  by  forcible  extension.  In  Ambrose  Pare's 
work  is  a figure  illustrating  this  method  even  long 
before  Pare’s  time.  There  is  absolutely  nothing 
new  in  the  procedure.  I should  not  presume  to 
condemn  this  operation,  as  I have  had  no  experi- 
ence with  it,  but  it  does  seem  to  me  to  be  based 
on  bad  pathology. 

Dr.  S.  L.  McCurdy : — Calot  is  only  given  credit 
for  reviving  an  old  method. 

J.  I.  Johnston, 
Editorial  Committee. 


Current  flDcNcine. 


THE  PROGNOSIS  IN  CARDIAC  DISEASE. 

The  attention  which  has  of  recent  years 
been  paid  to  prognosis  in  heart  disease,  and 
the  increase  of  our  knowledge  with  regard 
to  it,  has  led  me  to  its  choice  as  the  subject 
for  discussion  this  evening.  Notwithstand- 
ing the  progress  which  has  been  made,  the 
prognosis  in  cardiac  disease  is  still  probably 
one  of  the  most  difficult  questions  in  clinical 
medicine.  The  fact  that  some  of  the  most 
serious  and  suddenly  fatal  forms  of  disease 
are  at  times  preceded  by  so  few  symptoms 
will  always  make  it  difficult  to  foretell  the 
result  in  this  class  of  cases.  In  the  first  half 
of  life  valvular  lesions  are  the  result  of  endo- 
carditis, and  the  prognosis  during  the  attack 
depends  largely  upon  the  nature  of  the  in- 
fective agent.  If  endocarditis  occurs  during 
an  attack  of  rheumatism  the  immediate 
prognosis  is  favorable,  but  the  liability  to 
the  occurrence  renders  the  future  more  un- 
certain. Endocarditis,  which  results  from 
scarlatina,  is  not  likely  to  occur.  The 
prognosis  in  endocarditis,  due  to  other  in- 
fective agents,  depends  largely  upon  the 
particular  micro-organism  present,  as  well 
as  the  resisting  power  of  the  constitution ; it 
also  depends  largely  upon  the  treatment 
adopted  and  upon  the  behavior  of  the 
patient.  A few  moments  of  overexertion 
during  any  stage  may  very  much  increase 
the  gravity  of  the  prognosis.  Little  reliance 
can  be  placed  upon  the  volume  of  sound  in 
aortic  stenosis.  The  presence  of  dizziness 
and  attacks  of  fainting  are  signs  of  cerebral 
anemia,  and  therefore  of  a more  serious 
lesion. 


The  prognosis  in  mitral  stenosis  is  not  so 
favorable  as  in  regurgitation,  first,  on 
account  of  the  tendency  of  the  opening  to 
become  smaller;  second,  in  mitral  regurgita- 
tion the  force  of  the  right  ventricle  acts  in 
two  ways;  It  resists  the  reflux  into  the 
ventricle,  and  fills  the  ventricle  more  rapidly 
in  diastole.  The  prognosis  of  stenosis  is  not 
so  favorable  as  when  it  occurs  later  in  life. 

In  aortic  insufficiencies,  three  conditions 
may  prevent  a collapsing  pulse  in  cases  of 
grave  prognosis:  First,  aortic  stenosis  pre- 
venting the  return  of  blood  to  the  heart; 
second,  the  failure  of  the  heart  muscle,  on 
account  of  which  the  blood  is  not  propelled 
with  sufficient  force  to  produce  a collapsing 
pulse;  third,  the  loss  of  elasticity  may  pre-  | 
vent  our  noticing  the  collapse.  Irregularity 
of  the  pulse,  both  in  frequency  and  force, 
occurs  in  the  latter  stage  of  the  disease. 
Enlargement  of  the  liver,  venous  stasis,  | 
edema,  albuminuria  are,  of  course,  unfavor- 
able  symptoms.  If  these  conditions  have 
been  caused  by  overwork,  or  if  rest  is  fol- 
lowed by  a decided  amelioration  of  symp- 
toms, the  prognosis  is  more  favorable.  The 
social  condition  of  the  patient  may  be  an 
important  factor.  If  he  has  plenty  of  means, 
and  the  wish  to  take  proper  care  of  himself, 
he  will  probably  live  much  longer  than  one 
who  has  to  struggle  to  support  himself  and 
family.  Personal  habits  play  an  important 
part,  especially  the  use  of  tobacco  and 
alcohol.  I am  firmly  convinced  that  the 
deleterious  effect  of  the  use  of  tobacco  is  i 
much  underestimated,  and  that  it  is  fre- 
quently the  cause  of  serious  changes  in  the 
heart.  Alcohol  has  an  injurious  effect, 
especially  in  the  production  of  arterio- 
sclerosis. 

It  may  be  stated,  by  way  of  conclusion,  j 
that  the  patient  of  regular  habits,  who  does 
not  use  tobacco;  who  is  either  a total 
abstainer  or  a very  moderate  user  of  alcohol, 
possessing  an  even  temper;  whose  calling  | 
requires  a moderate  amount  of  regular  ex- 
ercise; who  lives  among  healthy  surround-  j 
ings;  who  has  freedom  from  worry,  is  one 
who,  other  things  being  equal,  stands  the 
best  chance  of  long  life.  Sex  has  an  im- 
portant bearing.  Mitral  stenosis  occurs  , 
more  frequently  in  the  female,  and  aortic 
insufficiencies  in  adults.  Broadbent  says: 
“When  the  valve  disease  comes  on  in  child-  j 
hood,  girls  break  down  at  the  period  of 
puberty  more  often  than  boys.” — (Dr.  J.  H.  j 
Graham,  in  the  Canadian  Practitioner.) 
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Papers  read  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  at  Lancaster, 
May  18  and  19,  1898: 


SOME  CASES  OF  INJURY  TO  THE 
EYES  OCCURRING  IN  GENERAL 
PRACTICE. 


By  A.  R.  Craig,  M D.,  of  Columbia. 


While  at  lectures  and  during  my  hospital 
course,  cases  like  the  following  were  prob- 
ably thought  to  be  too  commonplace  for 
special  notice.  At  least  I do  not  remember 
ever  to  have  seen  any  like  them  in  the 
clinics.  Yet  in  my  practice  they  have  been 
by  no  means  infrequent  and  to  me  they  have 
always  been  of  interest.  This,  together 
with  the  hope  that  my  little  experience  may 
prove  of  value  to  some  of  my  fellow  prac- 
titioners, is  my  excuse  for  offering  this  re- 
port. 


Quite  a number  of  cases  of  severe  burns 
of  the  eye  have  come  under  my  care.  Of 
these  I have  selected  three  because  of  the 
various  locations  and  degrees  of  the  lesions. 
The  first,  a deaf  mute  had  an  extensive  burn 
of  both  conjunctivae,  but  the  wounds  were 
not  deep.  The  case  was  of  particular  in- 
terest on  account  of  the  patient’s  afflictions. 
In  the  second  case  the  deepest  burn  was  on 
the  cornea,  while  in  the  third  the  lower  lid 
received  the  most  injury  and  there  was  con- 
siderable slough.  All  three  cases  were 
treated  on  the  same  general  plan.  The 
cause  in  each  instance  was  a flash  from 
the  rolls  in  a rolling  mill.  First,  the  iron 
was  carefully  removed  from  the  eye,  cocaine 
being  used  when  needed,  and  the  conjuncti- 
val sac  thoroughly  washed  with  boric  acid, 
gr.  x,  and  sodium  chloride  gr.  1 j to  each 
ounce  of  boiled  or  distilled  water.  A drop 
of  atropine  solution,  four  grains  to  the 
ounce,  was  instilled.  A small  quantity  of 
clean  petrolatum  was  then  placed  under 
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the  lids  and  the  patient  was  put  to  bed. 
Compresses  from  ice  or  ice  water  were 
placed  on  the  eyes  and  changed  as  often  as 
they  became  warm.  Every  three  hours,  a 
bath  of  hot  water  was  given  and  the  boric 
acid  wash  and  the  petrolatum  were  applied. 
During  these  manipulations  the  lids  were 
drawn  open  to  prevent,  if  possible,  any  ad- 
hesion between  the  ball  and  the  lid.  The 
atropine  was  instilled  three  times  a day  if 
needed  to  keep  the  pupil  dilated.  This  is 
an  extremely  important  point  in  the  treat- 
ment of  any  acute  inflammation  of  the  eye, 
and  yet  it  is  often  neglected.  I would  urge 
this  use  of  atropine  upon  you,  unless  there 
be  some  decided  contra-indication;  and 
then,  when  in  doubt,  instill  atropine.  In- 
ternally small  doses  of  corrosive  mercuric 
chloride  and  potassium  iodide  were  admin- 
istered. In  one  case,  where  the  inflamma- 
tion was  very  high,  leeches  were  applied 
and  a pilocarpine  sweat  given.  All  made 
good  recoveries.  The  burn  of  both  eyes 
has  hardly  a scar.  The  burn  of  the  cornea 
has  a nebula  occupying  the  lower  half  of 
the  cornea  which  interferes  with  vision  in 
a measure.  The  sloughing  eyelid  recovered 
with  some  slight  deformity.  In  none  of  the 
cases  was  the  movement  of  the  eye  inter 
fered  with. 

R.  L.,  a lad  of  4 years,  was  playing  in 
an  outhouse  when  he  fell,  striking  his  face 
against  a hook  in  the  wall.  I was  called 
to  see  him  and  found  the  left  lower  lid  torn 
from  near  the  inner  canthus,  fortunately 
just  outside  the  punctum,  to  a little  beyond 
the  middle  point,  giving  the  appearance  of 
a finger  sticking  from  the  eye.  The  boy  was 
very  nervous,  so  an  anaesthetic  was  given 
and  the  lid  stitched  into  place.  As  it  was 
impossible  to  get  exact  coaptation  both  on 
the  skin  and  the  conjunctival  sides  of  the 
now  swollen  mass,  I fitted  the  skin  edges  ac- 
curately together  and  allowed  the  swelling 
to.  be  accommodated  on  the  inner  side. 
Cold  compresses  and  frequent  baths  of  the 
boric  acid  solution  were  used  and  to-day 
the  little  fellow  is  hardly  any  the  worse  for 
the  accident. 


A.  K.,  aged  6 years,  was  brought  to  the 
Columbia  Hospital  on  account  of  a sore 
eye,  from  which  he  had  been  suffering  for 
four  months.  Examination  showed  a large 
corneal  ulcer  and  an  extremely  chemotic 
conjunctiva.  No  foreign  body  was  fo#md, 
although  a careful  search  was  made  for 
one.  The  boy  was  of  a scrofulous  family, 
and  this  seemed  sufficient  cause  for  the 
ulcer.  Cleansing  washes,  cold,  and  atropine 
were  advised  as  local  treatment  and  syrupus 
ferri  iodidi  was  ordered  internally.  At  a 
subsequent  visit,  I thought  I found  a for- 
eign body  near  the  inner  canthus,  and  re- 
moved a small  particle  of  matter.  The  next 
time  the  boy  was  brought  to  the  clinic  the 
eye  was  practically  well,  but  a scar  re- 
mained from  the  healed  ulcer.  The  mother 
carried  the  secret  of  the  trouble  with  her 
wrapped  in  a paper.  A few  days  after  the 
previous  visit  she  removed  from  the  eye  a 
small  burr.  Of  course  I should  have  used 
an  anaesthetic  so  as  to  have  made  a more 
thorough  examination  and  have  cured  the 
eye  by  removing  the  cause  rather  than  by 
accident. 

S.  S.,  aged  5 years,  was  brought  to  the 
Columbia  Hospital  by  his  mother  with  the 
story  that  three  days  before  he  had  been 
struck  in  the  right  eye  by  one  of  his  play- 
mates with  a piece  of  kindling  wood.  The 
mother  thought  there  was  a splinter  in  the 
eye.  lust  to  the  inner  side  of  the  inferior 
rectus  muscle  there  was  a slight  swelling, 
apparently  a little  blod  clot,  under  the  con- 
junctiva. As  there  was  only  a very  slight 
ciliary  congestion  and  the  presence  of  a 
piece  of  wood  was  by  no  means  certain,  ice 
compresses  were  ordered  for  a day.  There 
was  no  improvement  next  day,  neither  was 
there  any  further  inflammation,  but  I de- 
cided to  be  sure  of  the  condition  of  the 
eye.  An  anaesthetic  was  given  and  an  in- 
cision made  over  the  swelling.  After  cutting 
through  the  conjunctiva  and  into  the  sclera, 
the  end  of  a piece  of  wood  was  discovered 
and  seized  with  a delicate  forceps  and 
withdrawn.  I was  surprised  to  find  the 
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splinter  about  a quarter  of  an  inch  long  and 
as  thick  as  an  ordinary  needle.  1 he  eye  was 
carefully  bathed  and  a gentle  compress  ap- 
plied on  account  of  the  depth  of  the  wound. 
The  recovery  was  prompt  and  without  in- 
cident. 

P.  K.,  aged  49  years,  was  brought  to  the 
Columbia  Hospital  on  November  1,  1897, 
having  been  shot  in  the  face  by  a rabbit 
hunter.  A shot  had  entered  over  each  eye, 
one  on  the  right  cheek,  another  on  the 
right  lower  jaw  and  the  fifth  passed  through 
the  larynx.  When  first  seen  no  view  could 
be  obtained  of  either  fundus.  The  lens  of 
his  left  eye  was  already  hazy  and  he  had  but 
light  perception  in  this  eye.  His  right  eye 
allowed  him  to  count  fingers  doubtfully. 
He  was  put  to  bed,  a gentle  saline  was 
given  and  perfect  rest  enjoined.  The  local 
treatment  was,  instillations  of  atropine  and 
cold  compresses  with  a hot  water  bath  every 
three  hours.  Internally  small  doses  of 
mercury  and  iodide  were  given.  There  was 
no  inflammatory  reaction  and  the  fever 
never  went  above  99.4  degrees  F.  In  a 
weeks’  time  the  vision  in  his  right  eye  had 
increased  so  that  he  could  tell  the  time  on  a 
clock  at  15  feet  distance.  A month  after 
the  accident  he  was  sent  to  the  clinic  of  Dr. 
de  Schweinitz,  who  very  kindly  approved 
of  the  expectant  plan  of  treatment  that  had 
been  employed  and  had  Dr.  Sweet  make 
several  skiagraphs  of  the  eyes.  These 
photographs  show  one  shot  lodged  in  the 
ball  of  the  left  eye,  one  in  the  coats  of  the 
right  eye,  or  immediately  without  the  ball, 
and  one,  probably  the  one  that  entered  on 
the  right  cheek,  in  the  bones  of  the  nose. 
Since  the  accident  the  vitreous  opacities  in 
the  right  eye  have  in  a measure  been  absorb- 
ed, and  the  vision  is  4-9.  The  lens  of  the  left 
eye  is  too  dense  to  permit  a view  of  the  fun- 
dus and  there  is  still  but  light  perception  in 
this  eye.  The  fields  show  the  lower  outer 
quadrant  wanting  in  form  perception  in 
the  right  eye,  while  the  light  field  of  the 
left  eye  is  contracted.  Considering  the 
lesion,  I am  very  glad  to  report  this  result, 


and  gratified  that  no  radical  measures  were 
employed  for  the  removal  of  the  shot. 

From  these  cases  my  friends  in  general 
practice  will,  I hope,  learn  that  injuries  of 
this  kind  are  not  beyond  their  treatment, 
but  let  us  remember  that  in  venturing  upon 
this  work  a grave  responsibility  is  as- 
sumed. 


DETERMINATION  OF  ERRORS  OF 
REFRACTION  BY  THE  SKIA- 
SCOPE DURING  SLEEP. 

By  P.  J.  Kress,  M.  D„  of  Allentown. 

The  practical  determination  of  errors  of 
refraction  are  comparatively  easy  by  the 
subjective  method,  providing  the  surgeon 
has  an  intelligent  patient,  an  abundance  of 
time,  and  other  conditions  of  accommoda- 
tion, light,  distance,  etc.,  in  like  proportion, 
but  in  the  objective  method  by  the  skiascope 
or  retinoscope,  we  are  enabled  to  solve  some 
of  the  most  difficult  cases  of  refractive  errors 
at  almost  any  stage  in  life,  and  under  quite 
unfavorable  conditions. 

There  are  those  who  still  offer  criticism 
of  this  method  of  correcting  refractive 
errors,  but  to  the  present  time  there  is  yet 
to  be  found  either  a subjective,  or  other 
objective  methods,  which  will  produce  more 
positive  results,  under  like  circumstances, 
than  those  derived  by  means  of  the  skia- 
scope. In  the  correction  of  optical  errors 
in  children,  illiterates  and  the  feeble  minded, 
it  is  of  inestimable  value. 

Quoting  Jackson,  he  says:  “Skiascopy  is 
an  objective  test  independent  of  the  pa- 
tient’s intelligence  or  visual  acuteness,  and 
more  largely  than  any  other,  independent 
of  the  patient’s  co-operation.” 

The  intent  of  this  paper  cannot  be  better 
expressed  than  in  the  above  words,  to  which 
I would  add  independent  also  of  the  pa- 
tient’s knowledge.  As  in  the  patient  to  be 
referred  to  it  was  necessary  to  make  the 
examination  entirely  independent  of  his 
will. 

A child,  male,  5 years  of  age,  having 
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come  under  my  observation,  who  was  un- 
developed both  in  mind  and  body,  and  fur- 
thermore of  an  extremely  nervous  and  sensi- 
tive temperament.  In  order  to  secure  a cor- 
rection of  the  refractive  error  of  which  he 
was  suffering  it  was  necessary  to  devise 
some  means  other  than  the  ordinary  ob- 
jective methods. 

The  ophthalmoscopic  examination  was 
with  difficulty  obtained,  but  enough  to  show 
the  child  was  quite  hyperopic. 

After  cycloplegia  with  a weak  solution  of 
atropine,  attempts  were  made  in  my  office  to 
secure  a correction  by  skiascopy.  Although 
the  child  was  held  by  its  mother,  the  plane 
mirror  used  at  one  meter  distance,  the 
source  of  light  coming  from  the  5 m.  m. 
opening  of  a Thorington  chimney,  it  was 
impossible  to  get  any  result,  as  the  child 
would  not  remain  for  more  than  a moment 
in  one  position,  and  I was  unable  to  get  the 
red  reflex.  After  several  unsuccessful  at- 
tempts it  was  found  necessary  to  make  the 
correction  while  he  was  in  such  a condition 
that  it  could  be  done  entirely  independent 
of  his  knowledge,  or  when  his  mind  was  at 
rest. 

Having  an  upright  desk  gas  lamp  with  a 
long  rubber  hose,  I attached  to  it  an  Ar- 
gand  burner  and  asbestos  chimney.  In  the 
evening,  taking  it  to  the  child’s  home,  1 
connected  the  other  end  of  the  rubber 
tubing  to  a common  gas  burner.  The  boy 
was  then  put  to  sleep  in  the  arms  of  one  of 
the  family,  and  while  soundly  sleeping  he 
was  placed  in  as  nearly  an  upright  position 
as  it  was  possible  to  get  without  arousing 
him. 

The  eyelids  were  then  held  apart  by  an 
assistant,  the  pupils  having  been  dilated  by 
the  atropine,  and  the  room  being  dark,  the 
retinal  illumination  was  made  very  dis- 
tinct by  a plane  mirror. 

Having  a drop  light  it  was  necessary  to 
hold  it  in  my  left  hand,  the  right  being  free 
to  use  the  mirror.  In  order  to  quickly  cor- 
rect the  refractive  error,  the  patient  was 
placed  one  meter  distant  from  the  imme- 


diate source  of  light,  and  lenses  of  different 
strength  used  until  the  one  was  found 
which  produced  the  artificial  myopia. 

The  child  being  asleep  the  ordinary  trial 
frame  could  not  be  used,  the  lenses  being 
held  before  his  eyes  by  the  family  physician. 
In  this  case  the  point  of  reversal  was  found 
at  plus  5.00  D.  sphere  in  each  eye.  With  a 
plus  4.75  D.  lens  the  retinal  illumination 
moved  with  that  of  the  face,  and  at  plus  5.25 
D.  it  moved  against  it 

During  the  operation  the  child  slept  com- 
fortably, and  although  one  eye  was  open  at 
a time,  the  illumination  did  not  seem  to  dis- 
turb it  much,  as  very  few  times  did  he  move, 
and  it  required  only  a few  minutes  for  each 
eye. 

The  advantage  of  having  a drop  light  in 
this  kind  of  work  is  most  important,  as  it  is 
necessary  for  the  skiascopist  to  put  himself 
in  such  position  that  could  not  be  assumed 
with  the  wall  bracket. 

The  position  of  the  eye  when  at  rest  will 
depend  upon  the  anatomic  and  physiologic 
condition  of  the  muscles  which  govern  it. 
It  will  generally  be  the  primary  position  of 
the  ball,  or  that  looking  straight  forward. 
Now  to  refract  such  an  eye  it  is  evident  that 
the  patient  must  be  in  as  nearly  an  upright 
position  as  possible,  especially  when  gas  is 
used,  as  tilting  of  the  light  will  interfere  with 
the  illumination,  although  an  electric  light 
with  a good  frosted  globe  will  here  answer 
the  purpose. 

As  it  is  not  possible  to  have  the  patient’s 
eye  focused  upon  any  one  spot  so  that  the 
surgeon  can  get  the  macular  illumination, 
it  will  be  necessary  to  put  himself  into  that 
position  which  will  produce  the  red  reflex, 
and  by  aid  of  the  drop  light  as  described 
it  is  comparatively  easy.  If  there  is  a de- 
viation of  the  eyeball  the  position  of  the  pa- 
tient may  be  conveniently  changed. 

For  the  correction  of  errors  of  refraction 
under  these  circumstances  the  concave 
mirror  will  be  found  well  adapted,  as  the 
original  source  of  light  can  be  left  station- 
ary, and  back  of  the  patient’s  head,  re- 
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membering  that  all  movements  of  light  are 
then  opposite  to  that  of  the  plane  mirror. 

It  is  necessary  in  this  kind  of  work  that 
preparations  in  the  way  of  source  of  light, 
proper  illumination,  readiness  for  darkening 
the  room,  assistance  for  holding  the  lenses, 
etc.,  be  made  previously  so  that  there  is  no 
delay  when  the  opportunity  is  afforded  for 
the  correction. 

The  accuracy  of  results  will  depend  much 
upon  the  foregoing,  the  alertness  with  the 
mirror,  the  proper  darkening  of  the  room, 
and  a knowledge  of  the  laws  governing 
skiascopy  both  for  the  plane  and  concave 
mirror. 

Although  skiascopy  is  an  objective  test 
operated  to  a certain  extent  with  the  pa- 
tient’s intelligence  and  co-operation,  there 
is  an  additional  feature  added  to  it  when 
used  for  the  correction  of  refractive  dis- 
turbances entirely  at  variance  with  his 
knowledge,  although  perhaps  not  being  as 
conveniently  performed  in  the  sleeping  as 
the  waking  state. 

As  this  work  will  be  confined  mostly  to 
the  treatment  of  these  conditions  in  child- 
ren, the  success  will  also  depend  upon  the 
susceptibility  of  the  child  to  sleep,  and  an- 
noyance by  the  light. 

Hypnosis  may  be  a successful  adjunct  in 
some  cases,  although  children  are  with  diffi- 
culty brought  under  influence. 

PAINFUL  DYSPHAGIA  EVIDENCE  OF  SYPHILIS. 

J.  Garel  calls  attention  to  the  fact  that 
every  person  who  complains  that  it  has 
hurt  him  to  swallow  for  the  last  few  weeks, 
three  at  least,  should  be  considered  a syph- 
ilitic and  treated  accordingly.  Syphilis  can 
be  diagnosed  at  once  from  this  one  symptom 
of  persistent  dysphagia  at  any  stage.  It  is 
frequently  the  first  or  only  symptom  recog- 
nized by  the  patient.  The  pain  vanishes 
with  forty-eight  hours’  treatment  with 
potassium  iodide,  unless  it  is  due  to  that  ex- 
tremely rare  cause,  incipient  cancer  or 
tuberculosis  of  the  throat,  which  can  thus 
be  differentiated. — Semaine  Med.,  July  6, 
Jour.  Amer.  Med.  Assoc. 


ECLAMPSIA. 


By  Berthold  Steinbach  Pollak,  M.  D.,  of 

POTTSVII.LE. 


Eclampsia  is  the  bugbear  of  the  young 
practitioner.  It  is  the  complication  of 
labor,  which  is  dreaded  by  him.  Up  until 
the  present  time  we  have  not  been  able  to 
discover  the  etiology  of  the  disease.  I hope, 
therefore,  to  be  pardoned  for  bringing  be- 
fore this  august  body  a subject  that  certainlv 
affords  sufficient  opportunities  for  discuss- 
ion. It  is  a deplorable  fact  that  the  records 
and  statistics  of  American  obstetricians  and 
maternities  contrast  very  unfavorably  with 
those  of  our  brethren  on  the  other  side  of 
the  Atlantic.  During  the  year  1892,  the  fol- 
lowing mortalities  were  recorded  in  the 
largest  American  maternities: 

Per  cenr. 


Bellevue  Hospital,  New  York 46.1 

The  Philadelphia  Lying-in  Hospital.  100. 

The  Boston  Lying-in  Hospital 31.3 

The  Baltimqre  Lying-in  Hospital ...  60 

The  Montreal  Hospital  50 

An  average  mortality  of 46 


Contrast  this  with  the  results  of  Winckel, 
who  reports  92  cases  with  seven  deaths,  a 
mortality  of  but  7.6  per  cent. 

G.  Veit  reports  more  than  60  cases  with 
but  two  deaths,  a mortality  of  3.5  per  cent. 

In  a Berlin  maternity,  46  cases  were 
treated  with  but  six  deaths;  two  of  these, 
however,  were  due  to  complications,  mak- 
ing the  mortality  of  the  convulsions  8.5  per 
cent. 

Winckel  states  that  in  the  last  decade  in 
Germany  the  mortality  of  eclampsia  has 
been  between  7 and  10  per  cent. 

With  such  statistics  staring  one  in  the 
face,  a chance  for  improvement  is  appar- 
ent. While  it  is  the  object  of  this  paper  to 
discuss  the  principles  of  treatment,  it  will 
be  necessary  to  inquire  into  the  etiology  and 
pathology.  We  are  forced  to  admit  that, 
as  yet,  we  have  no  positive  proof  as  to  its 
cause.  We  are  prepared  at  this  time  to  say 
that  it  is  not  hysterical,  epileptic,  or  apo- 
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plectic.  Furthermore,  we  can  positively 
assert  that  it  is  only  produced  in  the  human 
economy  in  the  pregnant  and  puerperal 
state.  It  is  possible  that  these  convulsions 
are  produced  by  toxines  acting  as  an  irri- 
tant on  the  cerebro-spinal  system  and  thus 
producing  reflexes  which  excite  the  con- 
vulsions. The  kidney  is  always  regarded 
with  suspicion,  and  is  invariably  looked 
upon  as  the  cause  of  eclampsia.  As  the  kid- 
neys are  the  eliminators  of  these  toxines, 
their  failure  to  do  so  may  produce  symptoms 
which  are  unmistakable. 

What  are  the  premonitory  symptoms  that 
should  lead  us  to  suspect  the  oncoming  of 
this  dreaded  complication?  There  are  three 
symptoms  that  I have  observed  in  all  the 
cases  which  I have  seen;  namely,  epigastric 
pain,  headache,  and  disturbance  of  vision. 
The  first  may  be  absent,  but,  says  Bayley, 
when  it  is  present  and  becomes  very  severe 
and  continues,  one  can  be  certain  that  an 
attack  is  imminent.  The  headache  is  usually 
frontal,  rarely  occipital.  The  disturbance  of 
vision  may  be  simply  asthenopia,  or  am- 
blyopia, or  diplopia,  and  even  absolute 
blindness  has  been  observed  twenty- 
four  hours  before  fatal  eclampsia  at 
the  fourth  month  of  pregnancy.  Anothei 
case  became  amaurotic  during  labor.  This 
patient  had  albuminuria  for  several  days, 
the  amaurosis  continued  several  days  after 
the  delivery,  and  then  gradually  disap- 
peared. 

Other  important  signs  are  local  and  gen- 
eral edema,  and  scanty  urine,  which  is  very 
often  albuminous.  Renal  insufficiency,  eith- 
er in  quantity  or  in  quality,  or  both,  is  an 
almost  universal  accompaniment  of  the  pre- 
eclamptic state.  Indeed,  anuria  is  often  a 
forerunner  of  the  fits.  The  kidney  itself  may 
be  in  a healthy  state,  but  performing  its 
duty  in  a faulty  manner. 

The  degree  of  intoxication  regulates  the 
severity  of  the  attack,  while  the  nature  of 
the  soil,  in  which  the  toxic  elements  are 
sown,  governs  the  qualities  of  the  seizure. 
It  is  difficult  at  the  present  time  to  fix,  or 


differentiate  precisely,  what  these  myster- 
ious toxines  are.  It  is  possible  that  they 
originate  in  large  groups  from  the  gastro- 
intestinal tract,  either  the  result  of  putre- 
faction or  waste,  that  they  enter  the  blood 
in  quantities  too  large  for  the  kidneys  or  the 
other  emunctories  to  eliminate. 

The  presence  of  albumin  in  the  urine 
should  always  put  us  on  our  guard.  How- 
ever, there  are  many  women  whose  secre- 
tiqns  are  full  of  albumin,  yet  they  escape 
the  eclamptic  seizure.  Again,  eclampsia  will 
occur  in  women  where  no  albumin  has 
been  noticed. 

I will  not  discuss  the  various  phenomena, 
nor  shall  I speak  of  the  influence  of  eclamp- 
sia upon  the  uterus  or  foetus.  The  microbic 
theory  is  at  the  present  time  in  its  infancy, 
and  therefore,  without  taking  up  any  more 
of  your  time,  I shall  take  up  that  part  which 
deserves  the  most  careful  consideration, 
namely,  treatment. 

Dealing  with  a condition  supposedly  due 
to  toxines,  neither  the  origin  of  which  nor 
modus  operandi  being  fully  understood,  we 
must,  step  by  step,  reason  out  theories  for 
procedure.  We  find  a woman  with  severe 
headache,  scanty  urine,  diminished  urea 
excretion,  possibly  cyanosis,  coma  or  semi- 
coma. The  first  symptoms  point  to  the 
pre-eclamptic  state,  while  the  latter  belong 
to  true  eclampsia.  The  patient  may  be 
anaemic  or  plethoric;  she  may  be  young  or 
old,  a primipara  or  multipara,  and  the 
symptoms  correspondingly  moderate  or 
grave.  The  eclamptic  seizure  may  be  ante- 
partum, intrapartum,  or  postpartum.  All 
the  facts  will  necessarily  modify  the  details 
of  the  treatment. 

For  purposes  of  convenience  the  treat- 
ment of  eclampsia  may  be  divided  into  two 
general  classes,  the  medicinal  and  the  ob- 
stetric. Another  classification  may  be  the 
prophylactic  and  curative. 

It  is  the  preventive  treatment  that  merits 
the  practitioner’s  undivided  attention.  It  is 
the  field  and  place  for  his  ingenuity.  It  is 
here  that  the  physician  makes  a lasting  im- 
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pression  on  his  patient.  The  local  oedema, 
the  presence  of  albumin  in  the  urine,  should 
lead  us  to  suppose  that  eclampsia  is  to  be 
considered.  It  is  here  that  the  use  of 
proper  diet  and  hygiene  are  indicated.  An 
exclusive  milk  diet,  varied  in  favorable  cases 
with  vegetable  soups,  should  form  the  menu 
of  the  patient.  The  daily  hot  bath,  with 
slight  gymnastics  and  graduated  exercises 
and  plenty  of  fresh  air,  are  additional  fac- 
tors in  the  treatment.  To  assist  the  sluggish 
bowel,  calomel,  jalap,  and  the  like  are  use- 
ful. Diuretics  and  diaphoretics  may  be 
used  in  large  quantities  to  assist  the  kidneys 
and  other  emunctories  of  the  body  in  elimi- 
nating the  rapidly-increasing  toxines.  Po- 
tassium salts  are  contra-indicated,  as  they 
tend  to  diminish  the  formation  of  the  red 
blood  corpuscle. 

The  first  indication  of  treatment  is  to 
control  the  convulsion.  Chloroform  can  be 
considered  the  drug  for  that  purpose.  This, 
at  first,  was  considered  a specific  for  eclamp- 
sia. Charpentier  reports  63  cases  treated 
with  chloroform  alone  with  but  seven 
deaths.  On  the  other  hand,  the  mortality 
from  this  treatment,  in  his  hospital  work, 
was  50  per  cent.  It  is  very  doubtful 
whether,  at  the  present  time,  any  would  be 
willing  to  rely  on  this  single  drug. 

Chloral  has  many  advocates.  Charpen- 
tier prefers  it  above  all  other  drugs,  and 
presents  statistics  that  justify  his  preference. 
(One  hundred  and  fourteen  cases  with  a 
mortality  of  3!  per  cent.)  This  drug  must 
be  given  in  large  quantities,  to  be  effective. 
As  the  patient  is  unable  to  swallow,  this 
drug  should  invariably  be  used  by  enemata. 
In  one  of  my  cases  I have  given  two  and  a 
half  drachms,  but  larger  quantities  are  on 
record. 

Veratrum  viride  seems  to  be  the  Ameri- 
can favorite.  Jewet,  of  New  York,  reported 
before  the  American  Gynecological  Society, 
in  1887,  32  cases  of  eclampsia  treated  by  this 
method  with  a mortality  of  18  per  cent.  This 
drug,  however,  is  regarded  dangerous  by 
some  authorities. 
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Morphine — Older  statistics  on  this  meth- 
od of  treatment  give  a mortality  of  57  per 
cent.  Recently  G.  Veit  reported  his  plans 
for  giving  morphine  in  convulsions,  with 
results  so  striking  as  to  arrest  the  attention 
of  the  medical  world.  In  more  than  60  cases 
there  were  but  two  deaths — the  lowest  death 
rate  yet  attained  by  any  plan  of  treatment. 
He  gives  this  drug  in  very  heavy  doses  and 
has  administered,  hypodermatically,  as 
much  as  three  grains  in  four  to  seven  hours. 

Venesection — Phlebotomy  is  gradually 
falling  into  disfavor.  There  are,  however, 
cases  in  the  pre-eclamptic  state,  where  there 
is  either  a condition  of  marked  cyanosis,  or 
a full  artery  at  the  wrist,  where  bleeding 
seems  to  be  called  for.  It  is  just  as  import- 
ant to  bleed  a plethoric  woman  in  eclampsia, 
as  it  is  in  a case  of  pneumonia  under  similar 
conditions. 

Diaphoresis  and  Catharsis — This  method 
of  treatment  must  be  employed  in  every 
case,  no  matter  what  other  treatment  has 
been  instituted.  Even  Veit,  the  sturdiest 
advocate  of  the  single  drug  treatment,  who 
used  to  tell  his  clinical  audiences  that  they 
should  never  let  their  eclamptic  patients  die, 
after  losing  two  out  of  six,  in  a single  year, 
now  admits  that  the  eliminative  method 
must  be  employed  in  addition  to  his  favor- 
ite, morphine.  My  own  practice  is  to  em- 
ploy a wet  pack,  to  excite  sweating,  and  to 
use  croton  oil  to  move  the  bowels.  As  I 
have  already  stated  in  a previous  part  of  my 
paper,  the  use  of  compound  jalap  powder, 
calomel,  concentrated  salts  solution,  and 
elaterium  are  indicated. 

Supposing,  however,  that  all  these  meth- 
ods have  failed,  what  is  to  be  done?  It  is  a 
fact  that  drugs  often  make  but  little  im- 
pression on  the  gravid  womb.  Very  often 
the  continuous  use  of  chloroform,  chloral 
and  other  medicaments,  have  caused  the 
death  of  the  foetus  in  utero.  Quite  frequently 
the  foetus  has  succumbed  from  prolonged 
intoxication  of  the  mother’s  blood.  There- 
fore, the  next  step  is  the  speedy  evacuation 
of  the  uterus.  This,  however,  is  a much 
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easier  matter  with  a dilated  os,  than  when 
the  same  is  nard  and  contracted.  It  is  not 
necessary  to  mention  that  this  must  be  done 
under  the  strictest  antiseptic  precautions. 
For  the  most  part,  in  ante-partum  eclamp- 
sia, dilatation  should  be  first  practiced  with 
steel  dilators,  if  need  be,  then  manual 
stretching  of  the  os  and  cervix  will  accom- 
plish the  work  to  the  best  advantage. 
Caesarian  section  should  be  reserved  for  ex- 
treme complications;  as,  for  instance,  in 
cases  of  deformed  pelves,  or  it  may  be  done 
in  such  cases  where  the  mother’s  life  cannot 
be  saved  and  it  becomes  a question  of  life 
or  death  to  the  foetus. 

A careful  analysis  of  the  different  plans  of 
treatment  justifies  me  in  saying  that  chloral, 
with  diaphoresis  and  catharsis,  chloroform, 
with  occasional  venesection,  will  prove  to  be 
the  most  reliable  method  of  procedure. 

Finally,  let  me  say  that  medicinal  treat- 
ment is  very  often  delusive,  and  if  relied 
upon  exclusively  is  fraught  with  danger  to 
mother  and  foetus;  whereas  in  the  prompt 
induction  of  labor,  we  not  alone  aid  nature 
in  her  efforts,  but  have  a rational  applica- 
tion of  the  science  of  obstetrics  in  danger- 
ous cases. 

(I  must  thank  Dr.  Barton  Cooke  Hirst, 
of  Philadelphia,  for  the  statistics  which 
have  helped  me  in  the  preparation  ojf  my 
paper.) 

THE  MINUTENESS  OF  BACTERIA, 

In  order  to  convey  some  concrete  idea  of 
the  extreme  minuteness  of  bacteria  it  has 
been  calculated  that  if  a postage  stamp 
seven-eighths  of  an  inch  long  and  three- 
quarters  of  an  inch  wide  {2.2.2.  mm.  by  19.05 
mm.)  were  covered  by  a single  layer  of  the 
typhoid  bacteria,  placed  end  to  end  and  side 
by  side,  500,000,000  bacteria  would  be  re- 
quired.— Bulletin  of  Pharmacy. 

Patients  who  struggle  violently  while 
being  anesthetized  should  receive  extra  care 
and  attention.  They  are  said  to  represent  a 
large  percentage  of  those  who  succumb 
while  under  the  influence  of  an  anesthetic. 


EXTRA  UTERINE  PREGNANCY, 
WITH  REPORT  OF  CASES. 

By  G.  D.  Nutt,  M.D.,  of  Williamsport. 

The  following  group  of  ectopic  gestation, 
which  has  come  under  my  observation  dur- 
ing the  past  four  or  five  years,  present  some 
features  of  unusual  interest,  and  may  add 
to  the  sum  of  our  knowledge  of  this  interest- 
ing phenomenon  of  pregnancy. 

This  abnormal  form  of  gestation,  is  of  in- 
terest to  the  obstetrician  and  general  prac- 
titioner, not  so  much  from  its,  frequency,  as 
from  the  obscure  and  dangerous  symptoms 
that  accompany  it. 

The  last  few  years  has  thrown  much  light 
on  the  causation  of  tubal  pregnancy,  and  has 
greatly  aided  the  ability  of  the  physician  to 
diagnose  this  abnormal  condition  in  its  ear- 
liest stages. 

Among  the  most  prominent  symptoms 
are:  A history  of  previous  pelvic  inflam- 
mation or  tubal  infection  and  adhesions,  ir- 
regular menstruation  period,  possibly  pas- 
sing some  days  over  the  regular  time,  pelvic 
pains,  accompanied  with  more  or  less  symp- 
toms of  pregnancy,  nervous  manifestations, 
followed  by  irregular  flow  or  hemorrhage, 
with  possibly  casting  off  of  uterine  decidua. 
These  with  the  gradual  formation  of  tubal 
enlargement,  with  tenderness  and  pain, 
without  fever,  point  strongly  to  tubal  preg- 
nancy. 

If  rupture  occurs,  we  have  the  symptoms 
of  shock,  weak,  rapid  pulse  and  internal 
hemorrhage. 

My  experience  has  been  that  it  is  almost 
as  easy  to  diagnose  a case  of  tubal  preg- 
nancy as  that  of  appendicitis;  not  but  what 
we  have  obscure  cases  complicated  with 
other  pathological  conditions,  just  as  we 
have  in  the  latter  diseases;  but  a careful 
examination  under  ether,  where  most  of  the 
above  symptoms  are  present,  will  enable 
us  to  verify  our  diagnosis. 

There  is,  perhaps,  more  unanimity  of 
opinion  among  the  profession  in  regard  to 
the  treatment  of  this  affection  than  any  other 
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abdominal  disease.  However  much  we  may 
hesitate  to  recommend  an  operation  in  cer- 
tain forms  of  appendicitis  or  other  abdom- 
inal lesions,  in  ectopic  gestation  we  know 
the  results  if  left  to  nature  are  more  uni- 
formly dangerous,  and  that  an  operation 
is  by  far  the  best  way  to  forestall  fatal  hem- 
orrhage. The  absence  of  infectious  germs 
and  the  tolerance  of  the  system  to  the  loss 
of  blood,  makes  it  one  of  the  safest  and 
most  successful  operations  in  abdominal 
surgery.  Whether  it  is  best  to  operate 
through  the  abdominal  or  vaginal  route  may 
be  a question,  but  from  my  limited  expe- 
rience, I fail  to  see  how  an  operation 
through  the  vagina,  unless  in  the  very  ear- 
liest stages,  could  be  done  with  any  degree 
of  success. 

In  all  abdominal  operations,  our  effort 
should  be  to  do  as  neat  and  complete  an 
operation  as  possible,  cleansing  the  parts 
from  all  foreign  and  septic  material,  break- 
ing up  all  adhesions  and  cover  all  new  sur- 
faces with  peritoneum,  and  when  necessary 
flush  with  normal  salt  solution.  This  is 
especially  indicated  in  the  subject  under  dis- 
cussion, as  the  blood,  if  left,  is  such  a good 
culture  medium  for  septic  germs. 

As  very  few  cases  are  brought  to  the  at- 
tention of  the  surgeon  before  rupture  and 
hemorrhage  in  abdominal  cavity  has  oc- 
curred, and  it  seems  to  me  in  no  other  way 
can  the  cavity  be  so  thoroughly  cleansed 
and  the  diseased  portion  removed  as 
through  an  abdominal  incision. 

Case  No.  /.  Jan.  15,  1893,  Mrs-  W.  H., 
age  about  35,  married,  came  to  my  office 
to  consult  me  about  an  abdominal  pain  she 
had  the  night  before.  While  waiting  in  front 
office,  she  was  taken  with  a sudden  and 
violent  pain  in  right  groin.  She  showed 
decided  symptoms  of  shock,  weak  and  rapid 
pulse,  cold,  clammy  perspiration,  and  an  in- 
tense look  of  suffering.  The  attack  resem- 
bled that  of  appendicitis  with  rupture,  and 
was  so  considered  at  first,  not  only  by  myself 
but  another  physician  who  was  present.  As 
soon  as  she  could  be  relieved,  she  was  re- 


moved to  her  home.  The  following  history 
was  obtained:  Had  been  married  five  years 
and  had  never  been  pregnant.  There  was 
a history  of  some  pelvic  inflammation  ten 
or  twelve  years  previous.  Since  then  she 
had  always  been  regular  and  felt  perfectly 
well.  A few  months  before  she  had  con- 
sulted a physician  about  her  sterility,  and 
received  some  treatment,  with  dilation  of 
the  cervix.  She  missed  her  changes  in 
December,  about  the  25th,  and  from  that 
time  until  January  14,  felt  perfectly  well. 
Following  the  attack  she  had  in  my  office, 
she  suffered  almost  continuous  pelvic  pains, 
with  many  symptoms  of  hysteria.  The  pel- 
vic organs  were  so  sensitive  that  no  satis- 
factory examination  could  be  made.  About 
January  25,  after  violent  pains,  she  passed 
a membranous  cast  of  the  uterus,  but  the 
pains  continued.  January  30,  with  the  as- 
sistance of  the  late  Dr.  J.  P.  Connelly,  she 
was  etherized,  and  a large  mass  was  found 
in  the  right  groin  pushing  the  uterus  to  left 
side  and  filling  the  cul  de  sac.  We  diag- 
nosed ectopic  gestation,  and  an  operation 
was  advised.  She  was  removed  to  the  Wil- 
liamsport Hospital,  February  5,  laparotomy 
was  performed,  and  a large  mass  of  clotted 
blood  found  in  the  abdominal  cavity.  There 
was  a right  tubal  pregnancy  that  had  rup- 
tured. The  child  could  not  be  found,  but 
the  membrane  and  remnant  of  cord  still  re- 
mained. The  mass  was  enucleated,  and  the 
cavity  thoroughly  washed  out.  The  left 
ovary  and  tube  were  bound  down  with  old 
inflammatory  adhesions.  These  were  re- 
moved, and  the  cavity  drained.  There  was 
a free,  bloody  discharge  for  almost  a week 
through  drainage  tube.  She  had  rather  a 
severe  attack  of  gastritis,  due  no  doubt  to 
the  opiates  she  took  prior  to  the  operation. 
In  two  weeks  the  patient  was  removed  to 
her  home.  With  the  exception  of  a large 
abdominal  hernia,  due  to  long  continued 
drainage,  she  is  now  entirely  well,  and  able 
to  do  her  own  work. 

Case  No.  2.  A few  weeks  later  was  called 
in  consultation  by  Dr.  Bickell,  of  Jersey 
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Shore,  to  see  Mrs.  L.  K.,  age  42,  mother 
of  four  children.  February  20,  1893,  while 
leturning  from  the  doctor’s  office,  she  took 
a violent  abdominal  pain,  followed  by  men- 
strual flow.  About  a week  later  I was  called 
in  consultation.  Her  symptoms  and  con- 
dition were  so  like  the  previous  case  that  I 
made  no  hesitation  of  diagnosing  a case  of 
ectopic  gestation.  She  was  removed  to  the 
Williamsport  Hospital,  and  operated  on 
March  20.  A large  mass  of  old  clots  was 
found  in  the  abdominal  cavity.  The  ges- 
tation had  occurred  in  the  extreme  end  of 
right  tube.  The  left  tube  was  also  diseased, 
with  adhesions,  and  was  removed.  Her  re- 
covery was  rapid,  and  she  was  discharged 
in  three  weeks. 

Case  No.  j.  February  14,  1893,  was 
called  in  consultation  by  Dr.  L.  Schneider 
to  see  Mrs.  P.,  married,  mother  of  one  child. 
She  had  been  complaining  for  the  past  three 
or  four  months  of  pelvic  pains,  irregular 
menstrual  flow,  and  a fullness  in  the  right 
iliac  region,  with  no  fever.  Saw  the  case 
some  days  later,  and  found  the  tumor  in- 
creasing, pushing  the  uterus  to  left  side.  A 
diagnosis  of  ectopic  gestation  was  made,  and 
advised  an  operation.  March  2,  with  the 
assistance  of  the  late  Dr.  J.  P.  Connelly  and 
Dr.  L.  Schneider,  the  abdominal  cavity  was 
exposed  and  a large  tubal  pregnancy  was 
found,  filling  the  entire  pelvis.  The  mass 
was  removed  entire,  and  although  the  pa- 
tient lost  considerable  blood,  her  convales- 
cence was  rapid,  and  her  recovery  perfect. 
The  child  was  about  four  and  a half  months 
of  gestation,  and  the  sac  was  unruptured, 
except  a small  clot  on  its  upper  surface. 

Case  No.  4.  Mrs.  R.  D.,  sent  to  hospital 
by  Dr.  McAllister,  who  thought  she  was 
suffering  from  tubal  pregnancy.  She  gave 
a history  of  obscure  abdominal  symptoms 
extending  over  a period  of  six  or  eight 
weeks.  Examination  revealed  a large  mass 
in  right  iliac  fossa,  soft  and  non-fluctuat- 
ing. 

September  17,  1894,  operated  and  found 
a large  blood  clot  in  left  side  partially  en- 
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cysted,  and  at  the  lower  side  of  clot  was  a 
ruptured  tube  with  evidence  of  a tubal  preg- 
nancy, although  the  child  could  not  be 
found.  The  right  tube  normal.  Recovery 
uneventful.  Discharged  in  three  weeks. 

Case  No.  5.  October  5,  1895,  saw  Mrs. 
H.  S.,  in  consultation  with  Dr.  Chas.  Schnei- 
der. Had  a child  by  previous  husband  eight 
or  ten  years  before.  A month  before  had 
an  irregular  period.  October  1st,  had  a 
sudden  attack  of  crampy  pains  while  at  mar- 
ket. Three  days  later  was  taken  in  the 
night  with  pain  all  over  abdomen,  became 
weak,  pale,  bloodless  and  symptoms  of 
shock  or  collapse.  October  5,  found  abdo- 
men very  much  distended,  dull  and  tender 
on  pressure.  She  looked  pale,  bloodless, 
and  almost  pulseless.  Applied  ice  over  pel- 
vic organs,  and  gave  stimulants  and  strych- 
nine. October  6,  operated.  Found  the  en- 
tire abdominal  capity  filled  with  blood  clots. 
There  was  a left  tubal  pregnancy  which  had 
recently  ruptured  with  membrane  and  after- 
birth intact,  but  child  could  not  be  found. 
The  case  made  a good  recovery. 

Case  No.  6.  A few  days  later  was  called 
by  Dr.  C.  M.  Adams  to  see  Mrs.  J.  E.  S., 
whose  condition  and  history  was  almost 
identical  with  previous  case.  The  doctor 
had  already  diagnosed  ectopic  gestation, 
with  rupture.  October  19,  did  a suprapubic 
operation,  removing  a large  quantity  of 
clotted  blood.  The  ruptured  tube  and  ovary 
was  removed,  with  child  still  attached  to 
cord.  Recovered  without  a bad  symptom. 

Case  No.  7.  November  2,  1896,  operated 
on  Mrs.  R.  C.  P.,  a patient  of  Dr.  Adams, 
for  unruptured  left  tubal  pregnancy.  She 
had  a miscarriage  two  years  before,  and 
had  a tubercular  history.  Her  recovery  was 
slow,  but  otherwise  did  well. 

Case  No.  8.  Mrs.  J.  McC.,  a young  mar- 
ried woman  was  infected  by  her  husband, 
and  had  a miscarriage.  For  two  months  be- 
fore operation,  she  flowed  almost  constantly, 
suffering  with  pains  in  left  iliac  fossa.  Her 
physician,  Dr.  Adams,  noticed  an  enlarge- 
ment of  left  tube,  which  gradually  increas- 
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ed.  Had  diagnosed  ectopic  gestation.  Sep- 
tember 2,  removed  a small  tubal  sac  near 
the  uterine  end.  There  was  blood  in  the 
peritoneal  cavity,  and  the  right  tube  and 
ovary  was  diseased.  Both  tubes  and  ova- 
ries were  removed,  and  her  health  has  been 
first  class  ever  since. 

Case  No.  g.  Miss  L.  S.,  patient  of  Dr. 
W.  E.  Glosser,  single,  age  26.  Had  been 
operated  on  in  1896  for  movable  kidney, 
displaced  by  the  result  of  a fall.  Her  health 
was  greatly  improved,  and  she  was  feeling 
remarkably  well  until  January  21,  1898, 
when  she  was  taken  with  violent  pains  in 
right  groin  near  the  region  of  appendix, 
followed  by  a continuous  menstrual  flow. 
Gave  history  of  a previous  miscarriage.  The 
pain  and  tenderness  continued  without 
fever,  but  with  a great  deal  of  nervous  symp- 
toms. February  17,  she  was  etherized,  and 
we  found  a distinct  enlargement  in  right 
tube,  high  up,  and  diagnosed  the  case  as 
one  of  tubal  pregnancy.  February  21,  oper- 
ated and  removed  considerable  clotted 
blood  and  a ruptured  tubal  sac.  At  the 
present  time  she  is  well  as  ever  and  able  to 
work. 

These  few  hasty  and  imperfectly  reported 
cases  of  ectopic  gestation  may  be  briefly 
summed  up  as  follows:  Abdominal  opera- 
tion for  this  trouble  is  a comparatively  safe 
one.  Notwithstanding  the  large  quantity  of 
blood  lost,  there  was  but  little  shock,  and 
they  all  made  good  recoveries.  The  free- 
dom from  complications,  rapid  recovery  and 
subsequent  good  health  was  no  doubt  due 
to  the  non-infectious  character  of  the 
trouble.  All  the  above  cases  were  operated 
through  the  abdominal  route,  and  could  not 
have  been  so  successfully  handled  in  any 
other  way. 

Rupture  occurred  in  seven  of  the  cases 
on  or  before  the  second  month.  One  sac 
was  intact  at  four  and  a half  months,  and 
the  other  at  the  time  of  operation,  near  sec- 
ond month. 

Gestation  occurred  in  four  cases  in  right 
tube,  and  five  in  left  tube.  They  all  gave 
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history  of  either  prior  tubal  infection  or 
previous  miscarriage.  One  case  was  evi- 
dently due  to  dilating  the  cervix  for  ster- 
ility in  an  old  case  of  tubal  adhesions. 

DISCUSSION. 

Dr.  G.  B.  Massey,  Philadelphia:  I was  pleased 
to  hear  that  all  of  these  cases  were  easily  operated 
upon  and  with  success.  I agree  with  the  reader’s 
conclusions  with  one  or  two  reservations.  I do 
not  think  that  all  of  these  cases  should  be  treated 
by  radical  operation.  There  is  a feeling  on  the 
part  of  a number  of  surgeons  in  this  country  that 
a few  of  these  cases  should  be  treated  by  electric- 
ity— cases  where  there  is  rupture  into  the  broad 
ligament  only,  or  when  diagnosed  before  rupture, 
prior  to  the  fourth  month.  This  narrows  it  down 
to  a very  few  cases.  I believe  there  was  one  case 
in  the  list  which  might  have  been  treated  this  way. 
All  the  rest  were  proper  cases  for  operation.  Al- 
though the  cases  in  which  the  electrical  treatment 
is  proper  are  few,  yet  there  is  a sufficient  number 
to  warrant  us  in  searching  for  these  conditions. 
The  radical  effects  of  the  operation  are  so  great 
that  we  should  always  seek  for  a method  which 
will  be  successful  without  the  alternative  of  cas- 
tration. You  can  easily  determine  these  cases  by 
examination  under  ether.  If  after  the  shock  of 
the  original  pain,  or  in  the  case  of  discovery  of  a 
slight  enlargement  of  the  tube  without  the  shock 
of  pain,  which,  however,  is  rare,  if  at  that  time, 
careful  examination  under  ether  shows  that  the 
broad  ligament  retains  its  bulging  character, 
showing  little  or  no  free  hemorrhage,  then  there 
is  an  opportunity  to  use  electricity. 

If  it  is  ruptured  into  the  broad  ligament  there 
can  be  no  abdominal  hemorrhage.  One  other 
question  arises  in  this  connection  and  that  is  the 
increasing  number  of  these  cases,  which  are  in 
my  opinion  due  to  stretching  of  the  womb,  and 
this  operation  preceded  one  of  these  cases.  It 
preceded  two  cases  in  my  own  experience. 

Dr.  E.  E.  Montgomery,  Philadelphia:  Very 

early  in  my  practice  I reported  a case  of  ectopic 
gestation  cured  by  electricity.  My  later  experi- 
ence has  led  me  to  believe  that  rupture  had  occur- 
red prior  to  the  application  of  the  electricity,  and 
that  the  patient  would  have  been  just  as  well  had 
the  electricity  never  been  applied.  In  all  my  ex- 
perience I have  seen  but  one  case  in  which  I was 
able  to  make  definite,  diagnosis  of  ectopic  gesta- 
tion prior  to  the  rupture  of  the  sac.  In  that  case 
the  examination  required  to  cohfirm  the  diagnosis 
of  ectopic  gestation  preliminary  to  the  use  of  elec- 
tricity would  more  than  likely  have  caused  the 
death  of  the  patient,  as  she  did  die  as  a result  of  an 
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examination.  I did  an  operation  as  soon  as  I 
could  secure  permission,  but  the  condition  was 
such  that  she  died  from  the  shock.  Now,  in  these 
cases  that  have  been  treated  by  electricity,  many 
of  them  have  been  cases  in  which  the  foetus  has 
been  dead. 

In  regard  to  the  plan  of  operation,  I agree  with  I 
Dr.  Nutt  that  an  operation  should  be  done  in  all 
cases,  although  there  are  probably  a number  of 
patients  enumerated  in  his  report  in  which  re- 
covery would  have  taken  place  if  no  operation  had 
been  done.  I say  that  I advise  operation  for  the 
reason  that  although  this  clot  may  become  or- 
ganized and  absorbed,  it  does  so  at  considerable 
risk  to  the  patient  of  danger  from  infection  and 
the  development  of  secondary  conditions. 

Even  in  those  cases  where  it  is  absorbed  and 
the  patient  recovers,  there  is  more  exudation, 
more  thickening  and  infiltration  than  if  an  oper- 
ation had  been  done. 

Now,  as  to  the  vaginal  or  abdominal  route,  if 
the  patient  is  bleeding,  I should  much  prefer  to 
open  the  abdomen  in  order  that  I might  see  the 
exact  condition  of  the  parts  and  secure  the  bleed- 
ing vessel,  but  in  chronic  cases  where  the  hem- 
orrhage has  existed  for  some  time,  a large  ac- 
cumulation has  occurred,  but  active  bleeding  has 
stopped,  the  patient  will  have  a shorter  convales- 
cence and  the  operation  be  attended  with  less  dan- 
ger if  the  vaginal  route  be  selected. 

Dr.  C.  P.  Noble,  Philadelphia:  I suppose  dis- 
cussion on  all  of  the  preceding  papers  is  in  order. 
There  is  one  point  in  regard  to  eclampsia  which 
my  own  experience  bears  out  and  that  is  the  ad- 
ministration of  pilocarpine  may  be  dangerous 
from  the  production  of  oedema  of  the  lungs,  and 
I think  this  drug  should  be  used  with  great  cau- 
tion. Among  other  remedies  mentioned  I did  not 
notice  a recommendation  of  salt  solution.  I think 
this  is  a valuable  adjunct,  used  hypodermically 
or  by  transfusion. 

With  reference  to  ectopic  gestation  I am  largely 
in  accord  with  Dr.  Nutt.  I agree  with  Dr.  Mont- 
gomery that  some  cases  will  get  well  without  oper- 
ation and  the  history  of  the  past  shows  that  many 
of  these  cases  did  recover  under  the  diagnosis  of 
hsematocele;  but  I also  entirely  agree  in  the  wis- 
dom of  operating  even  in  this  class  of  cases.  Un- 
der the  expectant  plan  of  treatment  the  period  of 
convalescence  may  extend  over  a year.  This 
period  is  very  materially  shortened  by  operation. 

I am  entirely  in  accord  with  Dr.  Nutt  as  to  the 
proper  operation;  except  that  I think  in  suppura- 
tive cases  the  vaginal  route  is  the  safer  one,  of- 
fering much  less  danger  of  subsequent  compli- 
cations. 

Dr.  Mordecai  Price,  Philadelphia:  I might  il- 


lustrate what  I think  about  electricity  by  a little 
story.  At  the  time  of  the  earthquake  in  Charles- 
ton it  happened  to  shake  the  negro  church  up 
pretty  hard.  In  the  course  of  two  or  three  weeks 
a sister  met  one  of  the  other  sisters  and  asked: 
“Why  have  you  not  been  to  meeting?”  She  re- 
plied, “I  don’t  think  I will  go  any  more.”  “Why?” 
“I  don’t  want  to  fool  with  it  any  more.”  That 
is  the  way  I feel  in  regard  to  electricity  in  these 
cases;  I do  not  want  to  fool  with  it.  It  is  unnec- 
essary. It  is  murder  nine  times  out  of  ten.  I 
have  known  of  a number  of  these  cases  that  bled 
to  death.  That  is  the  history  of  most  of  these 
cases.  It  is  a most  dangerous  procedure  indeed. 
I consider  a Spanish  bomb  shell  as  a far  safer 
thing  to  meddle  with.  No  treatment  except  the 
knife  is  safe  when  your  diagnosis  is  once  made, 
and  I think  the  only  route  should  be  the  abdo- 
minal. The  vaginal  route  is  simply  dirty;  it  is  un- 
surgical.  Go  into  the  abdomen  and  there  you  can 
see  what  you  are  doing  and  you  can  there  deal 
with  any  emergencies  in  an  intelligent  manner. 

Dr.  G.  M.  Boyd,  Philadelphia:  The  paper  of 
Dr.  Poliak  on  eclampsia  was  exceedingly  interest- 
ing. There  is  probably  no  obstetrical  subject  of 
greater  importance  to  the  general  practitioner, 
and  I think  it  deserves  a little  further  discussion. 

Stress  should  be  laid  upon  frequent  urine 
analysis,  and  I think  the  secret  of  pre- 
venting this  most  serious  complication  in 
obstetrical  cases  lies  in  the  careful  watching  of 
patients  throughout  the  period.  The  eclamptic 
seizure  seems  to  be  best  treated  with  chloroform. 
I think  it  is  wise  in  all  cases  of  ante-partum 
eclampsia  to  empty  the  uterus  rapidly,  and  the  pa- 
tient should  be  made  to  sweat.  I would  also  like 
to  endorse  what  Dr.  Noble  has  said  in  regard  to 
the  saline  injections,  distending  the  bowel — the 
large  bowel — with  the  normal  salt  solution  or  by 
hypodermic  injections.  It  seems  to  me  that  we 
accomplish  in  rapid  delivery  what  we  accomplish 
in  blood  letting. 

I had  recently  two  cases  of  ectopic  gestation. 
The  cases  presented  themselves  a month  or  more 
after  the  primary  rupture.  Vaginal  operation  in 
these  cases  would  have  been  exceedingly  difficult 
because  of  the  extent  of  the  adhesions — omental 
and  bowel.  In  both  cases  the  diagnosis  was  ob- 
scure and  in  one  case  it  was  impossible  to  make 
diagnosis  before  the  operation. 

Dr.  John  C.  DaCosta,  Philadelphia:  I cannot 

agree  with  Dr.  Massey  as  to  the  electric  treat- 
ment of  extra-uterine  pregnancy.  Some  years 
ago,  Dr.  Joshua  G.  Allen,  of  Philadelphia,  re- 
ported two  cases  treated  with  electricity  with  re- 
covery of  the  women.  This  was  probably  the 
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starting  point  of  this  treatment,  and  the  following 
of  this  treatment  has  probably  done  much  harm, 
especially  in  this  day  when  we  know  how  much 
more  surely  and  safely  such  cases  can  be  handled 
by  operation. 

As  to  the  character  of  the  operation,  that  can 
only  be  determined  by  the  case  itself.  Dr.  Mont- 
gomery’s mode  of  vaginal  operation  may  do  well 
and  safely  in  such  hands  as  his,  but  would  it  do 
in  the  hands  of  the  average  operator?  I mean 
the  man  who,  without  special  training,  is  called 
upon  suddenly  to  operate  to  save  life.  The  case 
Dr.  Boyd  quoted  was  one  in  which  death  would 
surely  have  ensued  if  the  vaginal  route  had  been 
selected.  He  asked  me  to  see  the  case,  and  I was 
present  at  the  operation.  The  abdomen,  when 
opened,  was  full  of  blot>d  and  dense  adhesion's, 
and  the  woman  would  have  been  dead  before  the 
operation  was  finished  if  any  but  the  abdominal 
route  had  been  taken. 

Again  in  a late  case  of  my  own.  I am  sure  it 
was  less  than  one  minute  from  the  time  of  the  first 
cut  until  I had  grasped  the  bleeding  vessel  which 
spurted  up  like  a fountain  from  the  top  of  the 
tube.  I have  never  seen  a pelvis  with  more  blood 
in  it  than  this  one.  What  would  have  been  her 
fate  if  any  but  the  abdominal  route  had  been 
taken?  I believe,  like  the  old  Scotch  surgeon,  in 
seeing  where  the  blood  comes  from. 

Dr.  G.  B.  Massey,  Philadelphia:  I want  to  say 
that  the  Spanish  bomb  shell  thrown  at  me  has 
done  no  harm.  Statistics  will  bear  me  out  in  what 
I have  said  regarding  electricity.  There  is  a very 
singular  fear  of  the  electric  treatment  on  the  part 
of  some  members  of  the  medical  profession,  and 
the  statement  has  been  made  that  many  of  the 
cases  treated  in  this  manner  would  have  recovered 
without  any  treatment.  There  is  this  much  to  be 
said  in  favor  of  electrical  treatment,  it  does  not 
radically  unsex  a woman. 

Dr.  T.  C.  Detwiler,  Lancaster:  I would  rather 
be  an  unsexed  woman  than  a dead  woman. 

Oil  of  Turpentine  in  half-ounce  doses 
is  recommended  for  hemorrhage  in  typhoid 
fever  by  Dr.  Jacob  Price,  of  West  Cheste-, 
in  the  Philadelphia  Polyclinic.  In  a case  cit- 
ed, he  gave  the  above  dose  three  times,  at 
short  intervals,  apparently  arresting  the 
bleeding. 

Jacobi  advises  that  a little  salt  should 
be  added  to  cow’s  milk  intended  for  infants, 
in  order  to  prevent  too  solid  coagulation. 
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By  J.  M.  Baldy,  M.D.,  of  Philadelphia. 


The  object  of  these  few  notes  is  simply 
to  offer  a protest  against  that  teaching 
which  has  become  so  generally  accepted 
ever  since  reflex  symptoms  were  first  attrib- 
uted to  cervical  lesions  by  that  most  emi- 
nent gynecological  authority,  T.  Addison 
Emmet.  Emmet  taught  that  the  scar  tissue, 
which  often  resulted  from  nature’s  attempt 
to  repair  a lacerated  cervix,  and  which  is 
usually  found  in  greater  or  less  quantity  in 
the  angles  of  the  tear,  resulted  in  a certain 
definite  set  of  general  symptoms.  His  ob- 
servations were  valuable  and  lead  to  a com- 
plete revision  of  our  methods  of  treatment. 
Lacerations  were  recognized  and  repaired, 
and  the  old  methods  of  treatment  by  appli- 
cation of  nitrate  of  silver  fell  into  disuse. 

Emmet’s  authority  carried  so  much 
weight  with  it  and  the  difference  in  results 
obtained  by  following  his  recommendations 
was  so  marked  that  the  older  methods  soon 
fell  into  complete  disrepute.  His  disciples 
became  numerous  and  enthusiastic,  and  as 
is  usually  the  case  "out-Heroded  Herod.” 
All  sorts  and  manners  of  symptoms  began 
to  be  attributed  to  pelvic  ailments,  and  late- 
ly it  would  seem  that  “reflex  symptoms  and 
pelvic  disease”  have  become  synonomous 
terms.  A woman  only  has  to  develop  a 
chronic  train  of  symptoms  of  almost  any 
kind,  together  with  a pain  in  her  abdomen, 
more  or  less  constant,  or  some  irregularity 
of  her  menstrual  flow,  to  be  put  in  the  un- 
fortunate catalogue  of  gynecological  pa- 
tients, to  be  submitted  to  an  endless  amount 
of  local  treatment  or  to  be  sent  to  some  will- 
ing and  not  over  scrupulous  operator. 

Gynecological  patients  are  common 
enough  in  all  conscience  without  confound- 
ing them  with  neurasthenics.  No  more 
harmful  impression  in  medicine  prevails  to- 
day than  this  one  of  “reflex  symptoms.-’ 
They  are  considered  exceedingly  common — 
as  a matter  of  fact,  they  are  rare.  I do  not 
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wish  to  be  understood  as  holding  that  a 
woman  suffering  from  a gynecological  le- 
sion cannot  suffer  from  general,  indefinite 
or  definite  symptoms.  We  are  all  well  aware 
that  pain,  long  continued,  dragging  and 
nagging,  will  wear  so  on  the  nervous  sys- 
tem as  to  finally  completely  upset  it — the 
nervous  system  being  upset  the  organs  de- 
pendent upon  it  become  affected,  neuralgias, 
indigestion,  headaches,  and  all  the  inter- 
minable train  follow.  If  these  be  accom- 
panied by  local  pelvic  symptoms,  what  more 
simple  than  the  diagnosis? 

But  first  let  us  remember  that  in  neuras- 
thenics these  same  symptoms  exist,  and 
granted  an  upset  of  the  nervous  system  no 
dependent  organ  is  so  apt  to  cry  out  as  one 
of  the  pelvic  organs.  Go  through  your  in- 
sane hospitals,  and  how  universally  do  you 
not  find  menstrual  disorders.  Think  for  a 
moment  of  your  cases  of  nerve-exhaustion, 
and  how  many  suffer  from  pelvic  symptoms; 
and  so  throughout  the  whole  list.  As  a 
matter  of  fact,  given  a case  of  neurasthenia 
you  have  pelvic  and  menstrual  disorders  as 
a matter  of  course. 

On  the  other  hand,  how  many  grave  pel- 
vic diseases  have  reflex  symptoms  as  a 
prominent  factor?  Uterine  and  ovarian 
cancers  die  and  we  see  little  or  nothing  of 
reflexes.  Fibroid  tumors  of  the  uterus  exist 
and  their  bearers  suffer  from  no  unusual  re- 
flexes. Extra-uterine  gestation  appears  and 
disappears,  and  reflex  neurathenias  are  un- 
known. Ovarian  cysts,  dermoids,  vaginal 
cysts,  fistula  and  an  innumerable  number 
of  other  lesions  come  and  go,  and  no  reflex 
symptoms.  As  a matter  of  fact,  all  the 
gravest  lesions  coming  under  the  hands  of 
the  gynecologists  are  comparatively  free 
from  reflexes,  but  as  soon  as  we  come  to 
laceration  of  the  perineum,  laceration  of  the 
cervix,  congestion  and  chronic  inflammation 
of  the  ovaries  (comparatively  insignificant 
lesions),  we  are  faced  with  this  great  bug- 
bear, “reflex  symptoms.”  I say  chronic  in- 
flammation of  the  ovaries,  for  again  we  have 
a marked  contrast  in  this  respect  in  the  acute 


and  chronic  pelvic  inflammatory  diseases  of 
the  uterine  appendages  due  to  septic  or 
gonorrhoeal  infection — we  hear  little  of  re- 
flex symptoms  in  these  more  serious  condi- 
tions. No;  reflexes  are  left  to  account  for 
all  the  ailments  in  a woman’s  body  for  which 
we  cannot  account  in  any  other  way. 

Lacerations  of  the  cervix  and  perineum 
have  their  own  local  symptoms,  but  these 
symptoms  are  local  and  remain  local,  ex- 
cepting in  so  far  as  they  can  affect  a woman 
generally  by  breaking  down  her  health  in 
a definite  and  easily  understood  manner — 
reflexes  enter  little  or  not  at  all  into  the 
case.  We  leave  scar  tissues  in  complete 
laceration  of  the  perineum — those  central 
tears  which  go  through  the  sphincter  am 
muscle  into  the  bowel — we  are  not  trou- 
bled with  reflex  symptoms  in  these  condi- 
tions, however.  When  the  whole  subject  is 
fairly  and  squarely  looked  at  it  is  perfectly 
patent  that  the  reflex  symptoms  which  i 1 
the  past  we  have  been  attributing  to  minor 
gynecological  troubles  are,  in  most  in- 
stances cases  of  neurasthenia,  who  happen 
to  have  some  insignificant  pelvic  lesion,  one 
which  in  very  many  cases  will  be  found  on 
investigation  to  have  existed  for  years  with- 
out causing  any  trouble,  and  in  fact  without 
the  patient  being  aware  of  its  existence. 
But  let  that  patient  once  become  neuras- 
thenic and  tell  her  of  the  existence  of  the 
pelvic  lesion,  and  what  a change! 

A short  time  since  I listened  to  the  read- 
ing of  a learned  paper  on  this  subject  in 
which  the  importance  of  pelvic  reflexes  was 
much  emphasized.  A diagram  was  exhib- 
ited showing  the  intimate  connection  be- 
tween the  pelvic  organs  and  the  other  vis- 
cera of  the  body — the  heart,  stomach,  liver, 
kidneys,  brain,  etc.— through  the  medium 
of  the  sympathetic  nervous  system.  The 
chart  was  true  anatomically,  and  as  the 
author  of  the  paper  traced  the  connections 
.from  one  organ  to  another  the  explana- 
tion of  many  general  or  reflex  symptoms 
seemed  plainly  established.  But  a little 
deeper  investigation  of  the  subject  must 
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raise  many  doubts.  Why,  for  instance, 
where  the  womb  or  ovaries  are  diseased 
should  the  stomach  be  affected,  or  the  heart 
be  upset  or  the  kidneys  or  brain  behave  bad- 
ly, when  the  womb  stubbornly  refuses  to 
misbehave  itself  in  case  heart,  kidney  or 
stomach  disease  manifest  themselves.  I 
know  of  no  law  which  forces  reflexes  to 
radiate  from  the  womb  as  a center,  affect- 
ing everything  else  in  the  body,  and  the 
reverse  not  take  place.  On  the  other  hand, 

I do  know  of  a law  which,  when  the  nervous 
system  has  received  a bad  and  lasting  shock, 
may  affect  any  or  every  organ  in  the  body, 
the  pelvic  organs  included.  In  fact,  I know 
of  no  set  of  organs  which  so  universally  cry 
out  when  the  nervous  system  is  at  fault  as 
the  pelvic  organs;  I know  of  no  place  neu- 
ralgias are  more  apt  to  manifest  themselves. 
Scar  tissue  exists  in  all  probability  in  all 
our  bodies  at  one  or  more  points;  do  you 
suffer  from  indefinite  and  general,  or  for 
that  matter  particular  reflexes  on  that  ac- 
count? I have  looked  long  for  them  in  my 
own  person,  and  have  failed  absolutely  to 
find  them.  I have  looked  long  for  them 
in  my  gynecological  clientele,  and  have 
failed  just  as  often.  The  symptoms  pro- 
duced by  lacerations  of  the  cervix,  uterus 
and  perineum  are  definite  and  local,  and 
scar  tissue  and  reflexes  have  little  or  noth- 
ing to  do  with  them.  The  symptoms  pro- 
duced by  uterine  and  ovarian  disease  is  just 
as  definite  and  local,  and  reflexes  enter  into 
them  only  in  as  much  as  they  would  in  the 
same  lesions  in  other  parts  of  the  body. 

It  would  seem  that  the  profession  has 
forgotten  that  there  is  such  a thing  as  a 
neurologist,  judging  from  the  number  of 
pure  neurasthenics  who  are  sent  gynecolo- 
gists for  operation;  a discrimination  which 
is  unfair,  but  is  not  as  disastrous  as  for  us 
to  forget  because  a woman  is  a woman  that 
she  has  other  organs  in  her  body  besides  her 
pelvic  organs  and  their  adjuncts,  and  that 
she  is  just  as  liable,  nay,  more  liable,  to 
suffer  on  account  of  other  organs  (particu- 
larly her  nervous  system)  as  are  men. 
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I venture  to  say  that  pelvic  and  abdomi- 
nal pain  oftener  means  nerve-disease  than 
local  pelvic  disease,  and  that  when  a physi- 
cian reaches  the  point  that  he  can  only  at- 
tribute a woman’s  sufferings  to  pelvic'  re- 
flexes, he  has  arrived  at  that  stage  when  a 
consultant  will  be  of  great  aid  to  both  him- 
self and  his  patient. 

DISCUSSION. 

Dr.  G.  B.  Massey,  Philadelphia:  I merely  want 
to  say  that  I am  very  glad  the  reader  has  come 
around  to  the  opinion  that  some  of  us  took  some 
years  ago  and  that  is,  that  the  man  who  calls  him- 
self a gynecologist  must  be  something  more  than 
a surgeon.  The  gynecologist  must,  to  a degree 
at  least,  enter  the  province  of  the  neurologist.  He 
must  recognize  the  fact  that  a woman  is  more 
than  a mere  machine.  But  there  are  members  of 
the  profession  who  carry  this  matter  of  reflexes 
a little  too  far.  There  are  reflexes  which  do  not 
come  from  scar  tissue.  Reflexes  may  come  from 
a large,  dragging,  inflamed  uterus,  just  as  they 
come  from  eye  strain  or  from  any  other  strain  on 
the  nervous  system,  with  resultant  neurasthe- 
nia. We  must  not  go  too  far  in  their  denial,  nor 
must  we  consider  that  a little  scar  tissue  is  such  a 
terrible  thing  in  the  uterus  and  perfectly  harmless 
everywhere  else;  it  is  the  inflamed  uterus  that 
gives  rise  to  the  reflex  manifestations,  and  we 
should  not  deny  the  reflex  merely  because  a use- 
less operation  on  the  healed  tear  has  not  relieved 
the  patient. 

Dr.  Mordecai  Price,  Philadelphia:  So  far  as  re- 
flexes are  concerned  and  neurasthenia,  we  do  not 
know  anything  about  them,  but  I want  to  call  at- 
tention to  one  fact  in  regard  to  Dr.  Baldy’s  paper 
and  that  is  this.  I do  not  know  why,  but  I do 
know  that  an  operation  in  the  pelvic  cavity,  such 
as  removing  a sloughing  fibroid  will  result  in  an 
entire  disappearance  of  all  nervous  symptoms  four 
times  out  of  five.  You  would  think  a miracle  had 
been  performed.  I ask,  Why  is  this?  Are  there 
reflexes?  Are  they  evidences  simply  of  a broken- 
down  condition?  I have  known  a scar  in  the  cer- 
vix to  set  a woman  almost  wild,  and  its  removal 
give  almost  instantaneous  relief.  I#  firmly  be- 
lieve that  50  per  cent,  of  females  confined  in  in- 
sane asylums  were  brought  there  from  this  cause, 
and  that  many  might  still  be  cured  by  an  opera- 
tion. But  as  to  what  neurasthenia  is,  I do  not 
know.  Whenever  a doctor  has  a case  which  he 
does  not  understand,  he  calls  it  neurasthenia. 

Tragacanth  is  the  pith  of  a tree  which  has 
undergone  mucilaginous  transformation. 
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THE  TREATMENT  OF  PROLAPSUS 
UTERI* 


By  X.  O.  Werder,  M.D.,  of  Pittsburg. 


Prolapsus  of  the  uterus  more  than  any 
other  uterine  displacement  properly  comes 
within  the  domain  of  the  surgeon.  While 
a retroflexion  or  version  can  ordinarily  be 
held  in  normal  position  by  a well-adjusted 
pessary,  which  can  be  worn  without  harm 
or  discomfort  to  the  patient  for  months  and 
years  with  complete  relief  of  all  symptoms 
produced  by  the  malposition,  the  anatomical 
relations  of  uterus  and  vagina  and  their 
pelvic  supports  are  so  changed  in  prolapse 
of  these  organs,  that  their  relation  within 
the  jpelvic  cavity  by  means  of  supports  is 
not  only  attended  by  great  difficulties,  but 
is  frequently  impossible. 

The  elasticity  and  tonicity  of  the  vagina 
and  the  retentive  power  of  the  perineum  and 
vulvar  orifice,  so  essential  to  the  support  of 
pessaries,  is  so  reduced  or  entirely  destroy- 
ed, that  in  order  to  hold  up  the  more  or  less 
inverted  vagina  and  the  protruding  uterus, 
pessaries  are  required  with  a point  of  fixa- 
tion outside  of  the  vagina;  these  consist  of 
rings  or  cups  attached  to  a belt  or  bandage 
by  means  of  a stem.  That  these  are  not  only 
a source  of  annoyance,  but  frequently  cause 
more  or  less  local  irritation,  and  even  ex- 
tensive ulceration  of  the  parts  every  prac- 
ticing physician  knows.  Even  where  we 
succeed  in  retaining  the  uterus  by  means  of 
a ring  or  an  egg-shaped  pessary,  we  do  so 
by  unduly  distending  the  upper  half  of  the 
vagina,  thereby  destroying  what  little  elas- 
ticity has  remained  in  that  part  of  the  vagi- 
nal canal,  making  in  the  course  of  time 
larger  sizes  of  these  instruments  necessary, 
until  the  time  arrives  when  none  of  them 
will  hold.  Or  they  may,  by  the  constant 
pressure  on  the  surrounding  structures, 
cause  serious  ulceration  and  destruction  of 
tissue  and  sometimes  dangerous  infection. 
I would,  therefore,  restrict  such  palliative 
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treatment  which  is,  to  say  the  least,  very 
unsatisfactory  at  best,  to  cases  which  either 
on  account  of  advanced  age  or  serious  con- 
stitutional complications  cannot  undergo 
the  operative  treatment  necessary  without 
considerable  risk.  All  others,  especially  the 
younger  patients,  should  be  urged  to  sub- 
mit to  operation  which  not  only  has  proved 
so  eminently  successful  in  curing  one  of  the 
most  distressing  and  loathsome  conditions 
in  women,  but  has  become  almost  free  from 
any  danger. 

The  operative  treatment  has  within  recent 
years  undergone  many  modifications.  While 
formerly  we  relied  entirely  upon  plastic  op- 
erations on  the  vagina  and  uterus  done  with 
the  view  of  reconstructing  the  relaxed  or 
inverted  vagina  and  reducing  the  size  of 
the  heavy  hypertrophic  uterus  by  means  of 
trachelorrhaphy  when  the  cervix  was  lac- 
erated, or  an  amputation  when  it  was  much 
enlarged  and  elongated,  experience  has 
shown  that  the  results,  at  least  in  the  com- 
plete vaginal  and  uterine  prolapse,  have  not 
been  uniformly  successful.  Even  the  closure 
of  the  vagina  by  means  of  Le  Fort’s  opera- 
tion, recommended  in  extreme  cases  in  wo- 
men after  climacteric  period,  has  met  with 
many  disappointments.  It  is  only  since  we 
have  adopted  a combination  of  operations, 
consisting  of  building  up  a firm,  resistent 
vaginal  canal  by  means  of  several  plastic 
operations  and  placing  the  uterus  in  a forced 
anteposition,  giving  it  at  the  same  time  a 
firm  point  of  fixation  at  the  fundus  that  we 
have  finally  perfected  a method  of  operat- 
ing which,  in  my  opinion,  will  overcome  the 
worst  forms  of  uterine  procidentia  with  very 
little  risk  to  the  life  of  the  patient.  In  fact, 
I believe  that  these  operations,  which  can 
and  should  be  performed  at  the  same  sitting, 
give  the  patient  not  only  as  much  security 
against  recurrence,  but  they  are  safer  than 
hysterectomy,  while  at  the  same  time  they 
leave  the  organs  and  their  functions  intact. 

That  the  removal  of  the  uterus  alone  does 
not  cure  the  prolapse  of  the  pelvic  organs, 
is  of  course,  evident,  because  the  womb  it- 
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self  is  rarely  the  primary  cause  of  the  down- 
ward displacement;  it  usually  becomes  in- 
volved secondarily  through  the  action  of  the 
weakened  pelvic  floor  and  the  inverted 
vagina.  Without  some  extensive  plastic  op- 
erations the  latter  will  continue  to  protrude 
as  before  with  the  difference  that  the  her- 
nial sac  contains  intestines,  instead  of  the 
uterine  body.  The  indications,  therefore,  for 
a hysterectomy  in  uterine  prolapse  has  been 
limited  by  me  to  such  cases  in  which  the 
uterus  itself  is  so  seriously  diseased  as  to 
require  its  removal  per  se;  these  are  can- 
cer and  fibroid  tumor,  to  which  may  be 
added  extensive  disease  of  its  adnexa, 
though  even  here  I believe  ventro-fixation 
ordinarily  preferable  to  hysterectomy.  In 
only  one  case  of  procidentia  have  I resorted 
to  hysterectomy,  because  the  cervix  had  a 
very  suspicious  appearance  of  malignant  de- 
generation; extirpation  of  the  uterus  was 
combined  with  extensive  resection  of  the 
vagina,  according  to  the  methods  of  Fritch. 
The  result  was  all  that  could  be  desired. 

The  operations  essential  to  a permanent 
cure  of  a complete  prolapse  of  the  uterus 
and  vagina — and  it  is  of  this  class  of  cases 
I am  speaking  more  particularly — are:  1st, 
curettment;  2d,  anterior  colporrhaphy ; 3d, 
colpo-perineorrhaphy,  and  4th,  ventro-fixa- 
tion. Each  of  these  I regard  as  a necessary 
adjunct  to  the  other,  a link  to  the  chain 
without  which  the  final  result  will  be  en- 
dangered. In  addition  to  these  routine  op- 
erations the  cervix  usually  requires  some 
operative  treatment,  which,  however,  must 
vary  in  each  individual  case.  In  extensive 
lacerations  repairing  the  torn  surfaces  by 
an  Emmett  operation  may  suffice  to  bring 
about  the  necessary  involution  of  the  en- 
larged, heavy  uterus;  or  a wedge-shaped  ex- 
cision of  the  cervix  may  have  the  same  ef- 
fect when  it  is  the  seat  of  extensive  erosions 
with  hypertrophy.  When  the  cervix  is  very 
much  enlarged  and  elongated  a high  or 
super-vaginal  amputation  is  followed  by  the 
best  results;  by  that,  I mean  the  enuclea- 
tion of  the  cervix  from  its  vaginal  attach- 


ments and  separation  of  bladder  in  front 
and  rectum  behind  sufficiently  to  enable  the 
removal  of  one  or  several  inches  of  the  neck 
of  the  womb.  The  vaginal  mucous  mem- 
brane is  then  attached  around  the  stump 
by  stitching  it  to  the  cervical  mucosa. 

The  order  in  which  the  operations  are 
performed  are:  1st,  currettment;  2d,  cervix 
operation;  3d,  anterior  colporrhaphy;  4th, 
ventro-fixation,  and  5th,  colpo-perineor- 
rhaphy. 

The  operation  on  the  posterior  wall  of 
vagina  and  perineum  should  be  the  last 
step,  because  after  the  uterus  has  been 
drawn  up  into  the  pelvis  and  securely  ven- 
tro-fixated,  we  are  better  able  to  judge  how 
much  resection  the  vagina  will  require. 

It  should  be  our  aim  to  do  all  these  op- 
erations at  one  sitting,  because  we  not  only 
save  the  patient  a second  anaesthesia,  but 
the  result  should  be  better,  as  each  opera- 
tion forms  a part  of  the  foundation,  upon 
the  solidity  of  which  the  permanency  of  the 
cure  depends.  The  safety  of  the  patient, 
however,  requires  that  anaesthesia  should 
not  be  unduly  prolonged;  anaesthesia  ex- 
tending over  a period  of  more  than  1^  hours 
passes  the  safety-limit,  and  I have,  there- 
fore, made  it  a rule  not  to  exceed  that  space 
of  time. 

Of  the  14  cases  whose  history  has  been 
appended,  and  which  covers  my  entire  ex- 
periences in  complete  procidentia  uteri  et 
vaginae  operated  upon  by  the  methods  des- 
cribed, I was  obliged  to  postpone  the  col- 
po-perineorrhaphy in  four,  on  account  of 
some  delay  during  operation;  in  all  others 
we  were  able  to  complete  the  operations 
within  from  an  hour  and  15  to  30  minutes. 

In  one  case  I added  to  the  usual  combi- 
nation of  curettment,  high  amputation  of 
cervix,  anterior  colporrhaphy,  ventro-fixa- 
tion, and  colpo-perineorrhaphy  an  operation 
for  hemorrhoids  by  the  clamp  and  cautery 
method,  all  within  the  time  specified.  In 
another  I was  compelled  to  remove  both 
adnexa  for  disease. 

Though  all  these  patients  are  hard-work- 
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ing  women  at  manual  labor,  in  none  of  the 
14  cases  has  there  been  a recurrence  of  the 
prolapse  to  my  knowledge;  in  some  of  them 
1 admit,  the  time  has  been  too  short  to  be 
able  to  speak  confidently  of  the  final  out- 
come. 

It  is  not  the  purpose  of  this  paper  to 
go  into  the  technique  of  the  different  opera- 
tions; there  are  only  a few  points  that  I 
will  briefly  refer  to.  In  the  plastic  opera- 
tions a common  mistake  is  to  make  our  dis- 
sections and  denudations  not  extensive 
enough.  A little  experience  will  easily 
demonstrate  how  much  tissue  should  be  re- 
moved. 

Emmett’s  colpo-perineorrhaphy  has  given 
better  satisfaction  in  my  hands  than  any 
other  method  tried;  I have  used  it  exclu- 
sively in  nearly  all  the  cases  reported.  As 
I regard  a secure  and  firm  ventro-fixation 
of  vital  importance  in  the  success  of  this 
operation,  I believe  it  best  to  attach  the 
uterus  broadly  to  muscle  and  fascia,  so  as 
to  get  a strong  union  between  the  fundus 
uteri  and  abdominal  walls. 

Alexander’s  operation,  though  recom- 
mended in  place  of  ventro-fixation,  does  not 
seem  to  me  adapted  to  the  treatment  of  pro- 
lapsus uteri;  though  it  justly  holds  a firm 
position  in  the  treatment  of  uncomplicated 
backward  displacements.  The  function  of 
the  round  ligaments  is  to  hold  the  uterus 
in  the  position  of  normal  anteflexion,  but 
they  are  incapable  of  lifting  it  up  and  pre- 
venting its  dropping  out  of  the  pelvis. 

REPORT  OF  CASES. 

D 194. 

Mrs.  S.,  admitted  April  19,  1897,  set.  43, 
married  14  years;  grass  widow  12  years; 
one  child,  nf  years  old.  For  about  a year 
she  had  headache,  backache,  bearing  down 
pains;  uterus  protrudes  from  vulva;  vasical 
irritability,  constipation. 

Physical  Examination. — Marked  vaginal 
relaxation.  Uterus  prolapsed  completely. 
Hemorrhoids. 

Operation. — April  24,  1897.  Curettment; 
high  amputation  of  cervix;  anterior  colpor- 


rhaphy.  Ventro-fixation.  Perineorrhaphy 
(Emmett).  Clamp  and  cautery  operation. 

D 358- 

Mrs.  P.  J.  M.,  admitted  Dec.  7,  1897,  set. 
36;  married  15  years;  5 children,  oldest  14, 
youngest,  8 years.  Since  birth  of  first  child, 
bearing  down  pains;  within  the  last  year  has 
been  getting  much  worse.  For  some  time, 
burning  pain  in  right  side.  For  six  months, 
cystitis.  Micturates  10  to  15  times  a day. 

Physical  Examination. — Cystocele,  rec- 
tocele,  marked  relaxation  of  vaginal  outlet. 
Retroversion.  Complete  prolapse.  Adnexa 
normal. 

Operation. — Dec.  11,  1897.  Curettment; 
high  amputation  of  cervix;  anterior  colpor- 
rhaphy;  perineorrhaphy;  ventro-fixation. 

D 309. 

Mrs.  Chas.,  admitted  October  15,  1897, 
set.  22,  married  8 years,  4 children,  4 mis- 
carriages. Present  trouble:  Four  and  one- 
half  years  ago,  after  second  child,  got  up 
on  tenth  day.  Uterus  protruded  at  that 
time.  Loss  of  support,  dragging  pain  and 
dyspareunia  since  then. 

Physical  Examination. — Marked  bilat- 
eral, cervical  laceration;  complete  prolapse 
of  uterus;  cystocele,  rectocele. 

Operation. — October  18,  1897.  Currett- 
ment;  anterior  colporrhaphv ; ventro-fixa- 
tion; perineorrhaphy. 

D 260. 

Mrs.,  admitted  July  22,  1897,  set.  37,  mar- 
ried 20  years,  6 children,  youngest  8 years. 
Present  trouble:  While  moving  bed  three 
years  ago,  strained  herself  and  from  that 
time  uterus  has  protruded  from  vulva.  Loss 
of  support,  dragging  pain,  but  able  to  be 
around  to  do  her  work. 

Physical  Examination. — Uterus  pro- 

lapsed, cervix  very  large,  perineum  relaxed, 
cystocele,  rectocele,  ovaries  somewhat  en- 
larged. 

Operation. — July  24,  1897.  Currettment; 
high  amputation  of  cervix;  anterior  colpor- 
rhaphy;  celiotomy;  bilateral  salpingo- 
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oophorectomy  (closed  tubes  and  cystic 
ovaries).  Perineorrhaphy. 

C 247. 

Mrs.  M.  J.,  admitted  July  3.  1895,  set.  57. 

Physical  Examination. — Uterus  project- 
ing over  half  its  length  from  the  vagina; 
its  outer  covering  hard  and  like  skin;  great 
relaxation  of  perineum. 

Operation. — July  6,  1895.  Curettment; 
anterior  colporrhaphy  (kangaroo  tendon); 
ventro-fixation.  Intention  was  to  do  perin- 
eorrhaphy also,  but  prolonged  etherization 
made  her  too  weak.  This  was  done  subse- 
quently. 

C 308. 

Mrs.,  admitted  October  16,  1895,  set.  39; 
4 children,  youngest,  5 years.  Present  trou- 
ble: Loss  of  support,  dragging  pain  and 
tenderness  in  sides  and  back;  frequent  mic- 
turition. All  symptoms  much  intensified 
since  last  childbirth.  Incontinence,  if  on 
her  feet  long  at  a time. 

Physical  Examination. — Bad  perineal  lac- 
eration. Complete  prolapse  of  uterus. 

Operation. — October  16,  1895.  Curett- 
ment; anterior  colporrhaphy  (buried  cat- 
gut). Ventro-fixation;  perineorrhaphy 
(Emmett). 

C 344- 

Mrs.  H.  A.,  admitted  November  14,  1897, 
set.  22;  one  child  16  months  ago;  convales- 
cence prolonged.  Present  trouble  dates  from 
difficult  labor  of  three  days’  duration;  no- 
ticed “falling  of  the  womb”  when  she  got 
up  first.  Uterus  protrudes  whenever  she 
gets  into  erect  position;  constant  dragging 
pain;  constant  dripping  of  urine;  excessive 
leucorrhoea. 

Physical  Examination. — Marked  lacera- 
tion of  perineum;  complete  prolapse  of 
uterus. 

Operation. — November  16,  1897.  Curett- 
ment; amputation  of  cervix;  anterior  col- 
porrhaphy; ventro-fixation;  perineorrhaphy 
(Emmett). 

D 135- 

Mrs.  S.,  admitted  January,  1897,  set.  34, 


married  at  14,  12  children,  last  one  year  ago. 
Lacerated  at  first  labor.  Last  was  breech 
and  perineum  again  torn  badly.  Complete 
prolapse  since  that  time. 

Physical  Examination. — Uterus  large,  re- 
troverted,  prolapsed.  Cervix  lacerated.  An- 
terior and  posterior  vaginal  walls  much  re- 
laxed and  hypertrophied. 

Operation. — January  23,  1897.  Curett- 
ment. Trachelorrhaphy  (Emmett).  An- 
terior colporrhaphy  (buried  catgut);  ven- 
tro-fixation; perineorrhaphy  (Emmett). 
Pneumonia  developed  second  day;  crisis 
sixth  day  after  operation;  recovery. 

D 126. 

Mrs.  M.  M.,  admitted  January  7,  1897, 
set.  53;  8 children,  youngest  12;  convales- 
cence always  normal;  does  not  know  of 
laceration.  Last  menstruation  at  47;  pain 
and  loss  of  support  followed  birth  of  one 
child  20  years  ago.  Ten  years  ago  uterus 
prolapsed  while  she  was  lifting  a heavy 
weight,  and  has  gotten  progressively  worse 
since. 

Physical  Examination. — Large  uterus, 
with  thick  horny,  skin-like  covering,  pro- 
trudes from  vulvar  orifice. 

Operation. — January  9,  1897.  Curett- 

ment; anterior  colporrhaphy;  ventro-fixa- 
tion; perineorrhaphy. 

C 444- 

Miss  Sheridan,  admitted  March  30,  1896, 
set.  22.  Has  had  to  do  hard  work  for  a liv- 
ing since  10  years  old.  Puberty  at  14;  dys- 
menorrhea from  first;  pain  before  and  dur- 
ing flow.  “Falling  of  womb”  since  17  years 
old.  She  attributes  it  to  constantly  stoop- 
ing, heavy  lifting,  and  carrying  buckets  of 
water.  Headache;  backache;  vesical  tenes- 
mus; constipation. 

Physical  Examination. — Complete  pro- 
lapse of  uterus,  relaxation,  but  no*  evidence 
of  laceration  of  vaginal  outlet.  Endome- 
tritis; adnexa  tender,  adherent. 

Operation. — April  1,  1896.  Curettment; 
anterior  colporrhaphy  (purse  string);  celiot- 
omy; salpingo-oophorectomy  (D);  salpingo- 
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oophorectomy  (S);  ventro-fixation  (right 
hydrosalpinx  and  badly  degenerated  ovary). 
Left  hydrosalpinx;  cystic  ovary;  left  ovary 
resected,  tube  opened  and  fastened  to  ovary. 

C 426. 

Mrs.  M.  Z.,  admitted  March  16,  1896,  aet. 
34;  5 children,  2 miscarriages;  last  child 
years  ago,  still-born.  Laceration  of  peri- 
neum at  that  time.  Now  has  headache, 
backache,  bearing  down  pains,  constipa- 
tion. 

Physical  Examination. — Cystocele,  recto- 
cele,  prolapsed  uterus,  eroded  cervix,  patu- 
lous os,  uterus  completely  outside  of  vagina. 

Operation. — March  19,  1896.  Curett- 

ment;  anterior  colporrhaphy  (purse  string); 
ventro-fixation;  perineorrhaphy. 

B 207. 

Mrs.  M.  G.,  admitted  January  11,  1894, 
set.  25;  married  5 years;  one  child  3 years 
old;  labor  hard. 

Present  trouble:  Throbbing  headache, 
bearing  down  pains  in  back  and  sides;  pain 
in  legs;  loss  of  support;  prolapse  occurred 
three  years  ago  and  uterus  out  while  stand- 
ing, would  return  while  sitting  till  eight 
weeks  ago. 

Physical  Examination. — Vagina  much 
relaxed;  uterus  completely  prolapsed;  vag- 
inal covering  thick  and  ulcerated. 

Operation. — January  13,  1894.  Curett- 
ment;  amputation  of  cervix;  anterior  col- 
porrhaphy; ventro-fixation.  February  16, 
perineorrhaphy. 

B 124. 

Mrs.  E.  McC.,  admitted  January  17,  1893, 
set.  35;  12  years  married;  four  children, 
youngest  5 years;  first  labor  hard;  convales- 
cence normal.  Present  trouble:  Ovarian  and 
dragging  pain;  dates  from  second  confine- 
ment, 12  years  ago. 

Physical  Examination. — Perineum  torn, 
vagina  much  relaxed,  cervix  enlarged  and 
eroded;  uterus  completely  prolapsed. 

Operation. — June  28,  1893.  Curettment; 
amputation  of  cervix  (purse  string);  anterior 
colporrhaphy;  perineorrhaphy  (Tait);  ven- 
tro-fixation. 


USE  OF  THE  CURETTE. 

By  Mordecai  Price,  M.  D.,  of  Philadelphia. 

There  is  probably  no  instrument  now  in 
use  by  the  medical  profession  that  has  been 
so  extensively  and  badly  misused  as  the 
curette.  It  is  used  for  the  mildest  uterine 
catarrh,  as  well  as  for  the  most  desperate 
hemorrhage  in  fibroid  tumors — there  is  no 
mild,  severe  or  intermediate  condition  to 
which  the  curette  is  not  applied.  There  is 
no  condition  of  the  pelvic  organs  so  serious 
as  to  bar  its  use  in  the  estimation  of  many 
in  the  profession. 

The  promiscuous  and  indiscriminate  use 
of  the  curette  has  been  the  cause  of  more 
deaths  than  probably  any  other  factor  in 
gynecological  surgery. 

Its  strongest  advocates  are  those  who  de- 
sire to  be  known  in  the  community  as  op- 
erators— they  are  without  the  courage  and 
experience  to  make  them  safe  surgeons,  yet 
desire  reputation  and  large  fees  for  do- 
ing something  that  should  not  be  done. 
There  is  no  operation  in  gynecological  sur- 
gery that  requires  more  knowledge  of  path- 
ological conditions  and  a greater  experience 
in  the  treatment  of  the  diseases  of  women. 
To  claim  that  any  novice  can  select  the 
proper  cases  for  and  successfully  perform 
these  operations  is  to  deny  the  experience 
of  the  ablest  men  who  have  given  this  sub- 
ject the  most  careful  study. 

Take  any  experienced  pelvic  surgeon,  and 
with  scarce  an  exception,  he  will  speak  of 
the  contradictions  to  this  operation,  and 
urge  the  risks  rather  than  the  benefits  of 
operative  interference  with  the  curette 
where  there  is  involvement  of  the  append- 
ages or  any  intra-pelvic  inflammation. 

How  many  men  can  decide  as  to  the  wis- 
dom of  this  operation  in  any  given  case  to 
their  own  satisfaction  or  the  safety  of  the 
patient.  In  my  own  experience  of  thirty 
years,  fifteen  of  which  has  been  largely  de- 
voted to  the  treatment  of  diseases  peculiar 
to  women,  I have  found  far  more  damage 
done  in  the  use  of  this  instrument  than 
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good.  In  fact,  in  my  experience,  I have 
found  forcible  dilatation  and  curettment  to 
be  the  direct  cause  of  more  abdominal  sec- 
tions for  the  removal  of  appendages  than 
any  other.  The  instrument  should  only  be 
used  after  examination  by  and  consultation 
with  the  most  experienced  men.  The  use 
of  the  instrument  should  only  be  at  the  sug- 
gestion of  the  most  experienced  and  en- 
lightened judgment. 

It  is  common  in  inflammatory  pelvic  trou- 
ble to  have  a history  like  this — slight  pain 
in  the  back,  with  discharge  from  the  vagina, 
sterile,  enemic,  nervous  and  the  consequent 
anxiety  of  the  family. 

Then  follows  the  history  of  treatment, 
which  can  be  briefly  summarized — the  at- 
tending physician  states  that  he  has  done  all 
he  can  to  cure  leucorrhoea  and  nervous 
symptoms;  he  then  etherizes,  dilates  the  cer- 
vix and  curettes  the  womb;  this  he  is  always 
proud  to  claim  he  did  “thoroughly.”  She 
gets  no  better,  on  the  contrary,  all  her  symp- 
toms become  aggravated,  with  the  addi- 
tional symptoms  of  pain  when  walking  and 
defecation.  He  again  curetted  the  womb, 
and  from  that  time  on  her  condition  con- 
tinued to  grow  worse — -marked  by  chilly 
sensations  and  pelvic  pain.  The  sequel  of 
the  treatment  is  the  creation  of  a condition 
necessitating  the  castration  of  the  woman. 

It  is  grafting  the  consequences  of  an  op- 
eration on  an  organ  that  had  already  reached 
the  verge  of  all  it  could  bear,  and  rough 
handling  or  mutilation,  such  as  curetting, 
could  only  result  in  disaster.  I will  not 
occupy  time  in  giving  the  conditions  laid 
down  for  treatment  by  the  curette,  but  con- 
fine myself  to  speaking  only  of  those  which, 
in  my  own  experience,  I have  found  the 
curette  of  use.  In  endometritis  it  may  be 
at  very  long  intervals,  in  the  practice  of  a 
very  busy  gynecologist,  of  use.  I have  never 
had  to  curette  a half  dozen  cases  of  endome- 
tritis. 

In  fungoid  growths  of  the  womb,  small 
or  large  polypus  and  also  in  the  fungoid 
forms  of  supposed  malignant  disease — 


where  there  is  great  loss  of  blood  and  the 
patient  will  not  submit  to  extirpation,  the 
curette  is  of  great  benefit. 

I have  seen  marvelous  results  from  thor- 
ough curetting  and  drainage;  in  many  of 
these  cases  they  lived  on  for  years  with- 
out symptoms  of  trouble.  I will  refer  to  a 
case  in  point,  one  in  the  practice  of  Dr. 
Shearer,  of  Sinking  Springs,  Pennsylvania. 
The  case  is  one  of  a lady  some  46  years 
of  age,  a large,  fleshy  woman.  She  began 
bleeding  months  before  curettment,  and  at 
times  there  was  very  severe  flooding.  At 
the  time  I saw  her,  now  over  a year,  the 
womb  filled  up  the  entire  pelvis — the  mouth 
of  the  womb  opened  sufficiently  to  admit 
of  a large  size  curette.  She  would  not  sub- 
mit to  a radical  operation,  so  we  decided 
to  clean  out  the  uterus.  She  was  etherized, 
the  parts  internal  and  external  were  thor- 
oughly cleansed;  with  the  first  stroke  of  the 
curette  large  lumps  of  gelatinous  material, 
brain-like  in  appearance,  began  to  flow  out 
— about  half  a pint  of  this  material  was 
rapidly  removed,  when  the  loss  of  blood 
was  so  tremendous  that  a yard  of  bichloride 
cheese  cloth  was  firmly  packed  into  the 
womb,  as  the  hemorrhage  seemed  in  a fair 
way  to  prove  fatal.  In  a few  moments  this 
was  removed,  when  every  vestige  that  could 
be  found  of  the  supposed  cancerous  ma- 
terial was  curetted  away  and  the  womb 
again  packed  with  gauze;  a vaginal  tam- 
pon was  also  used  and  the  pat  ent  put 
to  bed. 

It  is  now  over  a year  since  the  operation 
was  done,  and  Dr.  Shearer  informs  me  that 
she  continues  to  improve  and  has  had  no 
return  of  her  old  symptoms. 

In  abortion,  miscarriage  or  after  labor 
the  curette  has  no  place  except  in  the  gross- 
ly neglected  cases  where  the  woman  has 
been  allowed  to  go  for  weeks  before  the 
membranes  and  the  placenta  or  parts  of  the 
placenta  have  been  removed.  All  these 
cases  should  be  treated  promptly  as  soon  as 
it  is  determined  that  the  woman  is  abor:- 
ing  and  the  womb  not  able  to  throw  off  its 
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contents.  She  should  be  thoroughly  ether- 
ized— the  hand  introduced  into  the  vagina, 
the  finger  or  fingers  into  the  womb,  and 
every  part  of  the  membrane,  placenta  and 
clot  removed;  the  fingers  should  be  used — 
by  sense  of  touch  you  can  be  absolutely  sure 
that  your  operation  is  complete,  while  with 
the  curette  you  may  scratch  and  scrape  and 
wound  portions  of  the  endometrium,  thus 
greatly  aiding  development  of  sepsis,  and 
often  the  very  part  that  should  be  removed 
is  left. 

I recall  a recent  case  in  which  a physician 
curetted  the  uterus,  and  a short  time  after 
he  left  the  woman  suffered  from  hem- 
orrhage, and  the  family  not  being  able 
to  get  the  man  who  had  performed  the  op- 
eration, I was  called,  and  when  I reached 
the  house  the  nurses  showed  me  a three- 
months  old  foetus  that  had  just  been  passed. 
If  a man  could  miss  a three  months’  foetus 
with  the  curette,  might  he  not  also  miss 
some  other  things,  while  with  the  fingers 
such  an  accident  could  not  occur. 

In  long  neglected  cases  the  curette  prob- 
ably would  require  less  violence  than  to  at- 
tempt the  removal  of  decomposing  mem- 
branes and  placenta  by  the  fingers.  I rarely 
see  cases  so  neglected.  In  ninety-nine  per 
cent,  of  the  cases  in  which  the  curette  is 
recommended  or  used  I am  satisfied  the  fin- 
ger is  the  only  safe  instrument  to  use,  but 
neither  finger  or  curette  at  any  time  without 
ether — an  operation  without  ether  is  rarely 
satisfactory.  The  curette  is  of  no  use  in  ul- 
cerative cancer,  except  it  be  used  in  con- 
nection with  the  cautery,  where  it  is  found 
to  be  a great  benefit,  in  many  instances  re- 
lieving the  patient  for  many  months  from 
the  most  distressing  symptoms  and  giving 
the  patient  comparative  comfort. 

In  fibroid  disease  and  myoma  it  is  a use- 
less and  at  times  a dangerous  procedure. 
You  may  take  one  hundred  tumors  removed 
by  hysterectomy  and  open  the  uterine  canal, 
and  you  can  wipe  its  lining  clean  with  a 
cambric  handkerchief,  showing  clearly  that 
an  instrument  like  the  curette  is  not  re- 
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quired.  Many  of  these  cases  are  tremendous 
bleeders.  In  doing  these  operations  very 
few  instruments  are  needed,  a tooth  forceps 
to  steady  the  womb,  a Sims  speculum  and 
three  sizes  of  curettes — the  largest  poss'ble 
should  be  used  without  forcible  dilatation. 

It  is  understood  that  absolute  cleanliness 
must  be  used  both  outside  and  inside  the 
field  of  operation;  if  discharges  are  un- 
healthy, some  antiseptic  solution  should  be 
used. 

Some  advocate  the  shaving  of  the  parts. 
If  any  one  advocating  this  practice  will 
first  experiment  with  shaving  his  own  pri- 
vate parts — after  two  weeks  of  the  growth  of 
the  heavy  stubble  he  will  discontinue  the 
horrible  punishment  of  shaving  in  his  op- 
erations. In  cleansing  the  parts  it  is  easy 
enough  to  cover  them  up  with  wet  gauze 
during  the  operation.  Not  a few  men  put 
forward  the  claim  that  they  have  never 
heard  of  bad  results  from  the  use  of  the 
curette.  I have  seen  great  numbers  of 
them,  and  have  offered  a number  of  times 
when  reporting  such  cases  to  give  the  name 
of  the  surgeon — the  society  declined  to  re- 
ceive the  necessary  data  to  prove  bad  re- 
sults, this  possibly  upon  the  ground  that  it 
involved  the  personal  naming  of  some  of 
the  chief  advocates  of  the  procedure.  Very 
many  men  do  the  operation  because  they 
think  the  operation  is  one  they  can  do  suc- 
cessfully; if  the  patient  does  not  die  the 
operation  is  reported  as  a success,  no  mat- 
ter how  very  aggravated  the  patient’s  con- 
dition may  be  made.  The  little  good  that 
the  curette  has  done  in  the  cases  where  it 
is  clearly  indicated,  cannot  begin  to  com- 
pensate for  the  terrible  consequences  of  its 
abuse.  We  can  only  speak  with  any  weight 
of  authority  when  we  speak  from  our  own 
clinical  experience  and  direct  professional 
observation  of  the  use  of  the  curette.  Sta- 
tistics, as  in  other  lines  of  surgical  pro- 
cedure, give  us  no  reliable  data  upon  which 
to  base  opinion.  Every  man  puts  the  best 
face  upon  his  report  of  cases.  That  this  line 
of  dealing  with  vital  questions  tends  to  the 
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better  enlightment  of  the  profession  is  ques- 
tionable. 

We  get  better  lessons  for  our  guidance 
from  frank  statement  of  facts  as  they  occur 
in  our  experience,  than  from  reports  of  bril- 
liant and  uninterrupted  successes,  however 
encouraging  they  may  be  as  to  possibili- 
ties. From  our  mistakes,  the  recognized 
errors  of  our  procedures,  we  gain  lessons 
of  safer  guidance  than  many  taught  bv  our 
text-books. 

There  is  nothing  in  which  our  speech  is 
so  mistaking  and  stammering,  as  in  admit- 
ting our  mistakes.  The  rule  should  be,  as 
little  interference  as  practicable,  and  cer- 
tainly no  rough  handling  or  blind  cutting. 
If  we  are  bothered  with  the  number  or 
weight  of  our  instruments,  let  us  leave  the 
curette  at  home. 

DISCUSSION. 

Dr.  John  C.  DaCosta,  Philadelphia:  The  cur- 
ette is  not  an  instrument  to  be  used  by  unskilled 
hands.  It  is  one  of  the  best  instruments  and  one 
of  the  worst — one  of  the  safest  and  one  of  the  most 
dangerous,  dependent  upon  who  uses  it,  whether 
a trained  man  or  a tyro.  Like  fishing,  it  depends 
on  the  man  at  the  end  of  the  pole.  I can  hardly 
imagine  the  picture  presented  by  Dr.  Price  of 
a man  armed  with  a sharp  curette  digging  awav 
at  a soft,  pulpy  uterus.  No  one  with  any  judg- 
ment would  think  of  doing  so,  and  in  such  a case 
as  he  cites  the  dull  curette  in  a trained  hand  would 
do  good  and  safe  work.  As  a rule,  where  there 
is  any  debris  or  placental  matter  to  be  removed, 
we  do  not  have  to  use  any  dilator.  The  uterine 
neck  is  patent,  and  although  we  cannot  always  get 
in  the  finger,  as  Dr.  Price  suggests,  we  can  easily 
get  in  the  curette,  and  if  one  like  mine  is  used, 
which  pours  a stream  of  water  on  the  edge  of  the 
instrument  we  can  readily  clear  away  debris.  If 
you  then  finish  by  packing  with  gauze  you  will 
find,  when  you  remove  the  gauze  two  or  three 
days  afterwards,  that  any  remaining  shreds  of  tis- 
sue are  imbedded  in  the  gauze  and  that  you  have 
a clean  uterus.  The  gauze  answers  a three-fold 
purpose.  It  controls  bleeding,  stimulates  the 
uterus  to  contraction,  and  catches  the  scattered 
debris. 

You  would  not  select  a man  who  had  never 
done  an  operation  to  tie  an  artery  or  amputate  a 
leg  if  you  could  get  on  expert.  So  in  the  use  of 
the  curette,  the  operator  must  have  eyes  in  the 
end  of  his  fingers,  and  the  curette  be  merely  a 


prolongation  of  the  finger.  Like  the  blind  man, 
he  must  see  with  his  fingers. 

Dr.  W.  B.  Ulrich,  Chester:  I would  like 

to  ask  Dr.  Price  why  it  is  that  after  a labor  when 
you  have  an  onset  of  fever,  temperature  ranging 
from  103  to  104 L,  with  a painful,  swollen  leg,  atid 
things  look  ugly  and  alarming,  from  a septic 
standpoint,  that  a careful  scraping  out  of  the 
uterus  of  all  disintegrated  and  broken-down  ma- 
terial brings  down  the  temperature,  causes  a sub- 
sidence of  all  alarming  symptoms,  and  the  patient 
goes  on  through  an  uninterrupted  convalesence. 
I cannot  see  any  great  danger  in  using  a blunt 
curette  in  these  cases  if  it  is  properly  used,  under 
aseptic  conditions.  I never  have  and  never  will 
use  a sharp  curette  after  labor. 

Dr.  Mordecai  Price:  I am  glad  Dr.  Ulrich  has 
called  the  society’s  attention  to  the  use  of  the 
curette  after  labor.  We  cannot  measure  the  value 
of  any  treatment  by  isolated  cases.  There  is  no 
place  where  the  curette  can  and  does  do  more 
mischief  than  in  a recently  pregnant  uterus  and 
where  it  is  of  such  questionable  use.  The  uterus 
can  be  easily  cleaned  and  thoroughly  inspected 
by  the  finger  of  the  obstetrician,  without  possible 
chance  of  opening  new  wounds  or  avenues  of  in- 
fection. In  my  consultation  work  I find  numbers 
of  women,  suffering  as  Dr.  Ulrich  describes  in  his 
question,  relieved  by  a purge.  I have  seen  oth- 
ers after  careful  inspection  of  the  endometrium 
and  vagina,  where  I could  find  nothing  to  ex- 
plain the  septic  condition.  This  septic  condition 
would  last  for  weeks — when  the  symptoms  would 
be  explained  by  the  breaking  down  of  an  embolus 
There  are  many  interesting  points  in  regard  to  the 
curette  after  labor,  but  I have  not  the  time  to  re- 
late them.  The  explanation  for  the  too  frequent 
and  mischievous  use  of  the  curette  is  the  almost 
universal  craze  to  be  known  as  a gynecological 
surgeon.  The  field  is  a restricted  one  and  should 
be  yet  more  restricted  than  it  is;  there  should  be 
less  of  it  with  the  curette,  and  then  there  will  be 
less  necessity  for  other  and  more  radical  opera- 
tions. 


WHERE  MEDICAL  STUDENTS  CONGREGATE. 

According  to  the  latest  statistics,  Chica- 
go ranks  first  in  order  as  a medical  center, 
with  over  2,500  medical  students;  Philadel- 
phia second,  with  upwards  of  2,300  students; 
New  York  shows  a decrease  in  attendance 
from  1889  of  almost  200,  giving  her  the 
third  place,  with  1,900  students;  St.  Louis 
ranks  fourth,  with  about  1,400  students,  hav- 
ing passed  Baltimore,  Cincinnati  and  Louis- 
ville; Baltimore  has  1,300  students,  and  oc- 
cupies the  sixth  place. — (Med.  Age.) 
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SOME  THINGS  THE  GENERAL 
PRACTITIONER  SHOULD  DO  AND 
SOME  HE  SHOULD  NOT  DO  IN 
THE  TREATMENT  OF  THE  EAR.* 


By  Ada  Howard-Audenried,  M.D.,  of 
Philadelphia. 


It  is  not  my  object  to  discuss  either  the 
minute  anatomy  or  the  pathology  of  the 
ear,  but  rather  to  write,  in  a simple  and  di- 
rect manner,  of  the  technique  of  ear  treat-  1 
ment.  There  is  no  organ  in  the  body  more 
intolerable  of  rude  manipulation  than  the 
ear.  The  usual  clinical  picture  of  otitis  media 
is  a canal  full  of  pus.  The  patient  may  de- 
clare that  the  ear  has  never  discharged,  or 
may  only  admit  that  there  has  been  a drop 
or  two  of  discharge.  All  histories  in  such 
cases  are  unreliable;  illumination  of  the 
aural  canal  and  a view  of  the  drum  by 
means  of  an  aural  speculum  are  the  only 
sure  means  of  diagnosis.  Before  using  the 
speculum,  the  canal  should  be  gently  wash- 
ed with  a solution  of  formaldehyde,  one-half 
of  one  per  cent.  It  is  my  custom  to  keep  in 
my  office  a large  bottle  of  a one  per  cent, 
solution,  which  1 dilute  with  hot  water  just 
before  using;  by  this  means  both  the  desired 
heat  and  strength  are  obtained.  No  strong- 
er solution  of  formaldehyde  should  be  used 
in  the  ear.  It  may  produce  a slight  burn- 
ing sensation,  but  this  quickly  passes,  leav- 
ing no  permanent  effects  of  irritation. 

A one  per  cent,  solution  of  formaldehyde 
is  made  by  putting  three  drams  of  the  full 
strength  preparation  into  a quart  of  water, 
and  it  will  retain  its  efficiency  for  an  indefi- 
nite time. 

After  carefully  syringing  the  ear  and  let- 
ting'the  fluid  run  into  a finger-bowl,  or  any 
transparent  receptacle  which  will  admit  of 
an  examination  of  the  contents,  the  physi- 
cian should  carefully  dry  the  canal  by  us- 
ing an  applicator  wound  with  small  tufts  of 
cotton,  after  which  a satisfactory  view  of 
the  drum  can  be  obtained.  Perforation  may 
be  found  in  any  quadrant  of  the  membrana 

*Read  by  Title. 


tympani.  The  speculum  used  for  this  part 
of  the  examination  is  preferably  the  Gruber, 
as  its  shape  corresponds  to  the  external  au- 
ditory meatus.  The  canal  should  not  be  ir- 
ritated by  much  manipulation  of  the  specu- 
lum, as  there  is  danger  of  inciting  a diffuse 
inflammation.  Even  the  presence  of  the 
speculum  in  the  canal  produces  congestion 
of  the  drum,  and  on  first  introducing  the 
speculum,  the  observer  may  see  the  current 
of  blood  flash  from  the  manubrial  plexus 
through  the  entire  circulatory  system  of  the 
tympanum.  For  this  reason  the  speculum 
should  be  withdrawn  from  the  ear  when  not 
in  actual  use.  If  the  view  with  the  specu- 
lum reveals  any  discharge  still  remaining 
within  the  ear,  a metal  syringe,  with  a long 
nozzle  fastened  by  screw  adjustment,  such 
as  is  employed  in  antrum  cases  to  wash  out 
the  nasal  cavity,  should  be  used.  With  this  a 
stream  can  be  directed  to  any  portion  of 
the  drum.  While  the  canal  and  drum  should 
be  cleansed  thoroughly,  the  syringing 
should  be  conducted  with  utmost  care. 
About  one  pint  of  the  one-half  of  one  per 
cent  solution  of  formaldehyde  is  usually  suf- 
ficient to  cleanse  the  ear  thoroughly  in  an 
acute  case,  and  if  the  patient  is  seen  three 
or  four  times,  or  at  least  twice  a week,  ab- 
solute cessation  of  the  discharge  is  effected 
in  from  two  to  three  weeks. 

After  carefully  cleansing  the  ear,  the  drum 
and  the  canal  should  be  lightly  dusted  with 
boric  acid,  care  being  taken  to  spread  only 
a thin  film  of  the  powder  over  the  drum. 
Too  much  powder  blocks  the  canal  and  pre- 
vents free  exit  of  the  discharge.  A chronic 
casey  is  treated  in  a similar  manner  as  re- 
gards the  process  of  cleansing,  after  which 
the  ear  is  swabbed  with  absolute  alcohol, 
which  is  allowed  to  dry  thoroughly;  then 
a powder  composed  of  boric  acid  oi  and 
alum  gr.  xv.  is  used,  or  acetanilid.  If  the 
edges  of  the  perforation  need  stimulation, 
or  if  granulations  are  present,  silver  nitrate 
is  used  on  the  swab,  the  strength  of  the  solu- 
tion varying  in  accordance  with  the  special 
conditions  of  each  case;  sulphate  of  copper 
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(gr.  iv.  to  foi)  is  also  sometimes  employed 
with  good  effect.  The  practice  of  packing 
the  ear  with  gauze  seems  to  me  irrational, 
for  the  capillary  property  of  the  gauze  is 
soon  abolished  by  absorption  and  drying  of 
the  discharge,  and  thus  the  packing  is 
changed  into  a kind  of  cork,  which  holds 
back  the  mass  of  pus  which  would  otherwise 
find  exit,  but  which,  being  imprisoned,  finds 
its  way  backward  into  the  mastoid  cells.  For 
a like  reason,  the  resinous  powders,  such  as 
aristol,  are  to  be  avoided. 

In  my  personal  experience  formaldehyde 
has  proved  so  effective  that  I have  very 
seldom  resorted  to  the  use  of  peroxide  of 
hydrogen,  and  only  when  the  discharge  is 
exceptionally  difficult  to  reach,  as  in  the  up- 
per quadrant  of  the  drum,  or  when  a cho- 
lestomatous  mass  is  present,  which  resists 
all  ordinary  attempts  to  dislodge  it.  If 
polypi  or  large  granulations  are  present, 
they  can  be  removed  with  Blake’s  snare  or 
with  a small  curette. 

In  myringitis  (inflammation  of  the  drum), 
pain  can  be  almost  instantly  relieved  by  hot 
carbolic  acid  solution  or  by  formaldehyde 
solution  carried  gently  into  the  ear  by 
means  of  the  syringe.  Unless  the  drum  is 
bulging  or  is  very  tense,  no  surgical  inter- 
ference is  necessary.  The  use  of  a Politzer 
air  bag  is  indicated  in  such  cases.  As  soon 
as  the  Eustachian  tubes  are  opened  and 
the  pressure  equalized,  relief  immediately 
follows.  But  before  using  the  Politzer,  the 
throat  and  nose  should  always  be  sprayed 
with  an  alkaline  solution,  followed  by  an  oil 
spray  (such  as  the  one  composed  of  men- 
thol gr.  x.,  camphor  gr.  x.,  petrolatum 
liquidum  foi),  for  otherwise  particles  of 
germ-laden  mucus  may  be  forced  into  the 
Eustachian  tubes,  and  so  produce  mastoid 
disease.  An  incipient  mastoid  involvement 
shows  as  typical  signs,  swelling,  redness, 
local  tenderness  on  deep  pressure  over  the 
mastoid  cells,  sagging  of  the  posterior  wall 
of  the  canal,  and  the  ear  standing  out  at 
right  angles  to  the  head.  One  cannot  eas- 
ily be  mistaken  in  the  diagnosis  of  such  a 


case.  The  condition  may  be  aborted,  as 
I can  prove  not  only  from  personal  experi- 
ence, but  from  two  years’  observation  in  one 
of  the  largest  ear  clinics  in  Philadelphia, 
where  an  average  of  one  hundred  and  fifty 
ear  cases  are  treated  each  week.  Opera- 
tions for  mastoid  disease  were  almost  un- 
known in  that  clinic.  Careful  cleansing 
with  hot  formaldehyde  solution,  painting  the 
mastoid  region  with  tincture  of  iodine,  ap- 
plying wet  antiseptic  dressings  until  the  cel- 
lulitis is  overcome  (and  this  result  may  not 
be  obtained  under  a week  or  ten  days),  to- 
gether with  maintaining  free  drainage  from 
the  canal  as  a special  feature  of  the  treat- 
ment, accomplishes  a cure  without  recourse 
to  operation.  At  first  the  canal  may  be  so 
swollen  as  to  occlude  the  fundus  and  pre- 
vent drainage,  but  daily  hot  irrigation,  to- 
gether with  change  of  dressings,  brisk  purg- 
ing, with  a saline  cathartic,  and  rest  in  bed 
soon  reduce  the  swelling,  after  which  recov- 
ery takes  place  rapidly.  Out  of  sixty-one 
cases  operated  upon  by  Dench,  six  died, 
whereas  in  my  experience,  which  has  in- 
cluded a large  number  of  severe  mastoid 
cases,  not  one  treated  according  to  the  con- 
servative method  just  described  has  suc- 
cumbed to  the  disease. 

For  furuncle  in  the  canal,  the  application 
of  pure  ichthyol,  after  the  ear  has  been 
syringed  with  hot  formaldehyde  solution, 
acts  almost  as  a specific.  For  eczema  of  the 
canal  or  of  the  auricle,  with  the  formation 
of  crusts,  peroxide  of  hydrogen  is  employed, 
followed  by  a thorough  application  of  yel- 
low oxide  of  mercury.  In  many  cases,  one 
treatment,  or  at  most  two,  will  effect  a cure. 

Through  traumatism  the  drum  may  be 
ruptured  and  discharge  blood.  This  condi- 
tion indicates  the  “let  alone”  treatment,  as 
the  coagulated  blood  forms  a very  good 
antiseptic  dressing.  After  a few  days,  the 
canal  should  be  washed  with  hot  formal- 
dehyde. solution  and  boric  acid  should  be 
gently  blown  upon  the  injured  drum. 

Brilliant  results  are  obtained  upon  diag- 
nosing correctly  the  ordinary  condition 
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known  as  impacted  cerumen.  Upon  exam- 
ination with  a speculum,  the  cerumen  is 
seen  as  a black  mass  lying  just  within  the 
canal.  Gentle  cleasing  with  hot  water,  if 
patiently  and  conscientiously  performed, 
will  always  dislodge  the  accumulation.  In- 
stantaneous restoration  of  hearing  and  re- 
turn of  comfort  are  experienced  by  the  pa- 
tient. 

A foreign  body  in  the  ear  can  easily  be 
removed  by  repeated  gentle  syringing  with 
hot  water,  which  will  reduce  the  swollen 
canal  and  expel  the  offending  substance.  If 
the  substance  is  of  solid  nature,  it  may  be 
grasped  by  forceps  and  so  extracted.  I 
have  never  resorted  to  anything  but  hot 
water,  and  have  washed  out  pieces  of  onion, 
figs,  slate  and  lead  pencil,  flies,  fleas,  and 
various  other  elements  of  earth,  air  and 
water. 

Patients  often  complain  of  but  one  symp- 
tom— that  of  tinnitus.  This  distressing  ring- 
ing in  the  ears  is  one  of  the  most  unyield- 
ing complaints  met  with  in  ear  work.  Upon 
examination  of  the  drum,  one  finds  it  re- 
tracted, opaque,  and  perhaps  lusterless, 
looking  like  blotting-paper,  instead  of  thin 
and  transparent.  The  normal  drum  resem- 
bles thin  bond  paper.  It  is  important  to 
recognize  the  resiliency  and  tension  of  the 
membrane.  By  means  of  Siegle’s  otoscope, 
the  ossicles,  if  movable,  may  be  seen  to  vi- 
brate with  each  stroke  of  the  ball  or  piston 
of  a small  syringe  which  is  attached  to  the 
instrument.  If  the  ossicles  are  bound  down 
by  adhesions,  massage  done  carefully  by 
means  of  the  Siegle  otoscope  will  break 
them.  The  tinnitus  may  by  this  means  be 
relieved,  but  if  it  still  persists,  freezing  the 
skin  over  the  mastoid  region,  by  means  of 
a spray  of  chloride  of  ethyl,  may  alleviate 
the  annoying  condition.  In  all  cases  of 
tinnitus  the  nose  and  throat  should  receive 
treatment,  as  ringing  in  the  ears  is  usually 
due  to  an  extension  of  a catarrhal  condition 
of  the  mucous  membrane  to  the  Eustachian 
tubes  and  thence  to  the  ears. 

I cannot  refrain  from  making  an  emphatic 


statement  that  it  is  the  duty  of  every  prac- 
titioner to  thoroughly  examine  the  naso- 
pharynx for  adenoids  in  cases  of  ear  trouble 
in  children. 

In  young  children  a laryngological  ex- 
amination is  usually  impossible,  but  the 
physician’s  index  finger  can  readily  be 
passed  behind  the  palate  and  up  into  the 
naso-pharynx,  where  adenoid  vegetations 
are  felt  as  a soft,  velvety  mass  that  bleeds 
on  the  slightest  manipulation.  In  fact,  one 
of  the  best  diagnostic  features  of  this  con- 
dition is  that  upon  withdrawal  from  the 
naso-pharynx  the  finger  is  found  to  be  cov- 
ered with  blood.  The  removal  of  the  ade- 
noid vegetations  is  the  most  important  de- 
tail in  the  treatment  of  the  aural  condition. 
Complete  removal  under  ether  has  proved 
to  be  the  most  satisfactory  method  in  my 
own  experience  with  such  cases. 

NASAL  CATARRH  AND  ITS  RELA- 
TIONS TO  DISEASES  OF  THE  EAR. 


By  W.  S.  Brenholtz,  M.D.,  of  Lancaster. 


Nasal  catarrh,  and  also  the  troublesome 
ear  condtions  which  may  follow  as  a result 
of  intra-nasal  disease  should  command  the 
careful  study  and  serious  consideration  of 
every  practicing  physician. 

In  the  few  words  I have  to  say  to  you 
relative  to  the  intra-nasal  diseases  and  their 
relation  to  diseases  of  the  ear,  my  object 
is  not  to  give  suggestions  as  to  diagnosis 
and  treatment,  but  to  urge  the  more  prompt 
recognition  of  nasal  diseases  and  the  im- 
portance of  proper  and  effectual  treatment 
being  at  once  begun,  and  thus  preventing 
the  progress  of  the  disease  and  the  devel- 
opment of  more  serious  complications.  The 
question  might  be  raised  as  to  what  con- 
stitutes a diseased  condition  of  the  nasal 
mucous  membrane  and  whether  we  can  rec- 
ognize it  in  its  milder  forms  by  sufficiently 
characteristic  appearances. 

We  not  only  can  do  this,  but  we  should 
do  so  in  all  cases  with  the  same  delicacy  of 
appreciation  as  is  used  in  the  recognition 
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of  diseased  conditions  of  other  organs,  and 
this  by  ocular  inspection ; for  since  the  in- 
troduction of  cocaine  we  are  enabled  t ) 
bring  into  view  the  whole  of  the  nasal 
chambers  in  a manner  so  thorough,  that 
no  morbid  process  existing  there  should 
escape  notice. 

Patients,  when  presenting  themselves  to 
a physician  with  any  one  of  the  symptoms 
of  nasal  catarrh,  should  under  no  condi- 
tion be  put  off  with  the  remark  that  they 
should  “let  it  alone  and  it  will  come  all 
right.”  This  policy  of  doing  nothing  at 
all,  of  letting  nature  have  her  own  way,  is, 
to  say  the  least,  dangerous,  not  only  to  the 
hearing  function,  but  may  cause  various 
other  conditions  for  which  the  physician, 
who  gives  such  advice,  must  consider  him- 
self directly  accountable. 

The  physician  is  also  responsible  for  the 
results  of  his  treatment,  and  therefore  he 
should  not  be  satisfied  with  the  old  and  non- 
curative procedures  employed  in  the  past, 
but  he  should  be  up-to-date  and  should 
employ  the  new  methods  which  have  been 
brought  forward  in  the  last  few  years,  and 
which,  by  the  way,  have  done  much  toward 
putting  the  rhinologist  and  the  otologist 
among  the  leaders  in  the  medical  profes- 
sion. Notwithstanding  this,  the  idea  is  still 
held  by  many  that  the  local  applications 
constitute  the  essential  element  necessary 
for  the  cure  of  catarrhal  diseases.  This,  I 
believe,  to  be  an  entire  mistake.  A catar- 
rhal inflammation,  as  a rule,  is  not  cured 
by  the  local  applications  of  astringent,  al- 
terative, stimulant  and  other  remedies.  Lo- 
cal applications  are  undoubtedly  useful,  but 
1 am  afraid  that  those  who  place  their  main 
reliance  on  sprays  will  find  themselves  dis- 
appointed in  the  results  of  treatment. 

The  nasal  douche  is  used  by  some  indis- 
criminately in  catarrhal  affections  of  the 
nasal  passages  and  much  harm  is  done  by 
its  being  so  used.  The  value  of  the  nasal 
douche  as  a means  of  applying  cleansing 
fluids  to  the  nasal  cavities  in  certain  cases 
cannot  be  denied,  especially  in  atrophic 
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rhinitis,  and  perhaps  in  syphilitic  necrosis; 
but  in  the  ordinary  chronic  inflammation 
with  hypertrophy  it  is  not  only  of  no  per- 
manent value,  but  may  be  mischievous  as 
first  suggested  by  Roosa,  who  reported  a 
number  of  cases  of  otitis  media  resulting 
from  its  use;  attributing  the  accident  to  the 
entrance  of  fluids  into  the  middle  ear.  As 
a very  large  proportion  of  patients  affected 
by  hypertrophic  rhinitis  of  long  standing 
suffer  from  a mild  form  of  middle  ear  dis- 
ease, which  acts  as  a predisposing  cause  of 
the  acute  form,  and  this  is  probably  precip- 
itated by  the  use  of  the  nasal  douche.  Con- 
sidering the  danger,  and  also  the  fact  that 
the  nasal  douche  accomplishes  little,  if  any 
good,  in  hypertrophic  rhinitis,  its  use  in 
this  affection  should  be  condemned. 

Steam  inhalations  are  sometimes  used, 
regardless  of  the  morbid  condition  being 
treated.  In  acute  inflammations,  involv- 
ing the  upper  air  passages,  inhalations  un- 
doubtedly serve  to  relieve  pain,  and  per- 
haps to  mitigate  the  severity  of  the  attack; 
they  make  the  patient  more  comfortable  by 
relieving  the  irritability  of  the  parts  and 
lessening  the  severity  and  frequency  of  the 
cough. 

On  the  whole,  however,  inhalations  are  to 
be  regarded  largely  as  palliative  measures; 
the  elaborate  apparatus  for  inhaling  pur- 
poses may  produce  a certain  moral  effect  on 
the  patient,  but  the  action  of  the  drug  is  not 
likely  more  efficacious  than  when  used  in 
the  more  simple  devices.  The  steam  atom- 
izer is  an  interesting  toy,  and  it  has  been 
discarded  by  some  of  the  best  throat  and 
nose  men,  because  it  not  only  does  little 
good,  but  it  is  capable  of  doing  harm;  es- 
pecially is  this  true  in  all  forms  of  chronic 
diseases  of  the  air  passages,  as  the  hot  steam 
so  relaxes  the  parts  as  to  counteract  the 
benefit  accomplished  by  the  medicament. 
Only  use  these  agencies  when  they  are  real- 
ly indicated  and  when  you  know  they  will 
do  good  and  will  positively  do  no  harm. 

Another  evil  that  confronts  us,  and  one 
in  which,  no  doubt,  many  of  us  are  liable 
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to  engage,  is  the  “regular  routine”  to  which 
most  all  patients  are  subjected  in  many  of 
the  throat,  nose  and  ear  dispensaries.  In- 
deed, many  specialists  in  their  private  prac- 
tice have  a “regular  routine”  for  different 
groups  of  patients.  This  practice  is,  indeed, 
wrong,  and  those  who  engage  in  it,  and 
those  dispensaries  in  which  it  is  carried  on 
do  not  certainly  have  as  good  results  from 
their  treatment  as  those  who  consider  ev- 
ery case  a law  unto  itself  and  treat  it  accord- 
ing as  the  morbid  conditions  would  indi- 
cate. 

The  ear  troubles  that  are  the  result  of 
intra-nasal  disease  occur  either  because 
improper  methods  of  treatment  have  been 
employed,  or  because  the  nasal  disease  has 
been  entirely  neglected. 

Symptoms  referable  to  the  ears,  I believe 
to  be  present  in  a far  larger  proportion  of 
cases  than  is  usually  recognized  by  our 
standard  authorities,  either  in  throat  or  in 
ear  diseases.  There  are  some,  however, 
who  admit  that  go  per  cent,  of  all  ear  dis- 
eases are  secondary  to  throat  and  nose  dis- 
orders. 

Hypertrophic  and  atrophic  rhinitis  are 
responsible  for  more  ear  troubles  than  the 
other  intra-nasal  diseases.  Although  in 
acute  rhinitis  it  is  not  unusual  to  have  deaf- 
ness and  ringing  in  the  ears,  due  to  ob- 
struction of  the  eustachian  tube,  but  not  to 
extension  of  the  inflammatory  action,  al- 
though it  may  extend  to  the  middle  ear  and 
acute  otitis  media  may  develop. 

Deafness  is  perhaps  the  earliest  and  most 
easily  recognized  symptom  with  which  we 
meet.  A moderate  diminution  in  the  hear- 
ing distance,  as  tested  by  the  watch,  will 
probably  be  recognized  in  a very  large  pro- 
portion of  cases  of  intra-nasal  diseases. 

Disease  of  the  middle  ear,  as  recognized 
by  notable  impairment  of  hearing,  retrac- 
tion, atrophy,  or  calcification  of  the  tym- 
panic membrane,  together  with  obstruction 
of  the  eustachian  tube,  as  determined  by 
politzeration  or  the  use  of  the  catheter  is 
by  far  the  most  frequent  morbid  condition 


of  the  auditory  apparatus  met  with  in  con- 
nection with  intra-nasal  disease.  This  af- 
fection is  undoubtedly  a direct  result  of  the 
hypertrophic  process  in  the  nasal'  cavities. 

In  a certain  proportion  of  cases  of  hyper- 
trophic rhinitis,  tinnitus  aurium  is  met  with 
usually  in  connection  with  middle  ear 
disease,  though  in  a number  of  cases 
there  is  apparently  no  organic  dis- 
ease. That  this  symptom  may  be  de- 
pendent on  the  nasal  disease,  is  shown  by 
the  fact  that  in  a large  proportion  of  cases 
it  disappears  under  treatment,  or  at  least 
marked  relief  is  afforded. 

Bosworth  says  that  moderate  impairment 
of  hearing  occurs  in  the  later  stages  of 
atrophic  rhinitis  in  a large  proportion  of 
cases,  while  a graver  form  of  deafness  is 
not  an  infrequent  complication.  Wyss,  of 
Geneva,  in  an  examination  of  sixty  cases 
of  the  disease  found  ear  trouble  in  forty- 
seven,  including  all  cases,  probably  of  mod- 
erate diminution  of  the  hearing  distance. 
Burnett,  of  Philadelphia,  found  an  atrophic 
condition  of  the  nasal  mucous  membrane  in 
14!  per  cent,  of  cases  of  chronic  catarrhal 
otitis  media.  Beverly  Johnson,  without  giv- 
ing statistics,  makes  the  statement  that 
aural  complications  are  met  with  in  atrophic 
rhinitis  far  more  frequently  than  in  hyper- 
trophic rhinitis. 

Authorities  claim  that  various  ear  trou- 
bles already  mentioned  as  dependent  on  hy- 
pertrophic rhinitis,  may  equally  well  arise 
from  deflections  of  the  septum,  and,  that 
in  the  latter,  ear  symptoms  sometimes  de- 
velop before  the  catarrhal  inflammation  has 
progressed  to  any  serious  extent.  Bos- 
worth regards  “this  point  as  one  of  no  small 
importance,”  for  in  a number  of  cases  which 
have  come  under  his  observation,  marked 
impairment  of  hearing  has  been  completely 
relieved  by  the  removal  of  a septal  obstruc- 
tion in  the  nasal  passages.  He  says  “this 
would  seem  to  substantiate  the  opinion  that 
catarrhal  disease  of  the  middle  ear  is  not 
necessarily  due  to  an  extension  of  the  in- 
flammatory actions.” 
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Some  authorities  give  prominence  to  the 
occurrence  of  ear  symptoms  in  connection 
with  adenoid  disease.  No  symptom  of  the 
disease  possesses  greater  importance  or  re- 
quires more  thorough  appreciation  and 
study  than  that  of  ear  complications,  oc- 
curring as  they  do  early  in  life,  and  at  a 
time  when  only  their  prompt  recognition 
may  save  the  patient  from  permanent  loss 
of  hearing.  According  to  the  .best  authori- 
ties the  proportion  of  cases  which  escape 
ear  trouble  is  small. 

Bosworth  says  that  the  method  of  devel- 
opment of  the  two  aural  conditions,  namely 
chronic  catarrhal  otitis  and  chronic  puru- 
lent otitis,  met  with  in  adenoid  diseases,  is 
the  same.  The  presence  of  the  adenoids 
interferes  with  renewal  of  air  in  the  middle 
chamber.  Any  cause  which  interferes  with 
free  nasal  respiration,  if  continued  suf- 
ficiently long,  is  liable  to  cause  impaired 
hearing  by  its  interference  with  this  func- 
tion. Moreover,  the  free  action  of  the  lava- 
tor  palati  muscles  is  interfered  with  by  the 
presence  of  these  growths,  and  this  move- 
ment is  of  importance  in  accomplishing 
this  mechanism  of  air  renewal. 

It  is  only  in  comparatively  recent  years 
that  some  of  these  nasal  lesions  have  been 
recognized  as  possessing  the  power  to  ex- 
ert a harmful  influence  upon  the  organ  of 
hearing. 

Exactly  how  this  is  effected  the  best  au- 
thorities do  not  know  precisely  in  every  in- 
stance. Reflex  influences  may  be  at  work- 
in  some  cases. 

There  can  be  scarcely  any  doubt  with 
regard  to  the  harmful  effects  produced  upon 
the  ear  by  a narrowed  condition  of  one  or 
both  nasal  passages.  With  every  act  of 
swallowing  in  this  condition,  the  air  in  the 
vault  and  in  the  narrowed  nasal  cavity  will 
be  partially  exhausted,  and  the  blood  vessels 
of  the  mucous  membrane  which  is  exposed 
to  this  rarified  air  will  become  engorged 
with  blood.  When  we  consider  how  many 
times  during  a day  the  act  of  swallowing 
is  performed,  consequently  how  often  the 


blood  vessels  of  the  vault  and  middle  ear 
must  be  disturbed,  we  can  form  some  idea 
of  how  seriously  this  repeated  rarification  of 
the  air  in  the  vault  of  the  pharynx  and  com- 
municating middle  ear  must  affect  the  mech- 
anism of  hearing. 

Let  us  devote  our  time  and  energy,  not  in- 
searching-  for  the  cause  or  way  the  ear  is 
affected  by  nasal  catarrh,  but  in  seeking  to 
know  how  to  treat  the  nasal  troubles  so- 
that  the  ear  complications  may  not  arise. 

DISCUSSION. 

Dr.  Louis  J.  Lautenbach,  Philadelphia:  I was 
in  hopes  some  other  gentleman  would  take  part 
in  the  discussion  of  the  subject.  I think  that  spe- 
cialists in  this  branch,  with  all  the  knowledge 
which  they  possess  at  the  present  time,  have  but 
slight  knowledge  now  compared  with  what  they 
will  have  in  the  near  future.  I think  we  all  feel 
that  there  is  much  which  is  just  beyond  our  grasp 
but  as  yet  not  one  of  us  knows  how  to  proceed  to 
widen  our  knowledge.  There  is  not  a doctor 
within  the  sound  of  my  voice  to-day  or  in  the 
reach  of  medical  journals  but  knows  that  the  indis- 
criminate use  of  the  nasal  douche  is  exceedingly 
harmful.  It  is  a notorious  fact  that  a large  class 
of  ear  cases  come  to  the  ear  specialist  which  have 
been  caused  or  made  worse  by  the  nasal  douche — 
a class  of  cases  most  difficult  to  cure.  One  thing 
the  doctor  did  not  mention,  but  in  the  limited  time 
allowed  for  the  paper  it  could  hardly  be  helped, 
and  that  is  the  internal  treatment.  When  the  gen- 
eral system  becomes  deranged  and  the  nervous 
energies  are  at  a low  ebb,  catarrhal  disease  is 
hard  to  treat  successfully,  the  general  condition 
of  the  patient  must  receive  attention  as  well  as  the 
local  manifestations  of  the  catarrhal  disease.  One 
reason  why  diseases  are  so  difficult  to  combat  is- 
because  they  are  rarely  seen  in  the  early  stages. 
It  is  a fact  that  people,  as  a rule,  will  not  admit 
that  their  hearing  is  affected  often,  perhaps,  when 
they  actually  cannot  hear  a watch  more  than  five 
or  six  inches  away. 

So  far  as  the  presence  of  adenoids  is  concerned, 

I think  they  are  more  frequent  than  is  commonly 
supposed.  Removal  always  improves  the  hear- 
ing and  also  the  catarrhal  condition. 

In  closing  I would  say  that  I believe  in  this 
particular  branch  of  medicine  that  we  are  on  the 
eve  of  some  wonderful  discovery;  who  will  make 
it,  I cannot  tell,  but  many  of  us  are  pretty  close  to 
it  and  I believe  that  some  one  will  soon  be  the- 
leader  to  show  us  the  way. 

Dr.  S.  S.  Towler,  Marionville:  I was  delighted! 
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to  hear  the  paper  and  discussion  because  it  brings 
to  my  mind  a case  that  came  into  my  office  re- 
cently. This  lady  had  visited  the  city  of  Phila- 
delphia, and  when  she  returned  she  informed  me 
that  she  had  seen  one  of  the  leading  specialists  of 
that  city.  She  showed  me  twelve  powders  <'f 
one  kind  and  twelve  of  another  kind.  The  direc- 
tions were  for  her  to  dissolve  one  powder  of 
the  first  in  a quart  of  water  and  douche  the  nose 
thoroughly  until  done,  and  then  use  the  others 
the  same  way — the  washings  being  3 times  daily. 
The  powders  were  bicarbonate  of  sodium.  The 
other  twelve  were  borax.  The  specialist  charged 
$10  and  the  druggist  $2.50  for  the  powders,  and 
this  they  paid,  although  they  have  owed  me  a bill 
of  $30  for  two  years. 

I wish  that  paper  could  be  read  to  every  general 
practitioner  in  this  commonwealth,  and  in  the 
United  States.  The  one  thing  that  is  very  com- 
mon in  the  treatment  of  these  cases  to-day  is  the  | 
eternal,  everlasting  washing  of  noses  with  hot 
medicated  solutions. 


RUPTURE  OF  THE  DRUM  HEAD 
NOT  NECESSARILY  INCURABLE. 


By  Louis  J.  Lautenbach,  M.D.,of  Philadelphia. 

The  domain  of  ear  disease  has  been  sur- 
rounded and  honey-combed  with  supersti- 
tions, faulty  beliefs  and  wrong  doctrines,  to 
such  a great  extent  as  not  only,  to  prove 
harmful  to  the  ear  sufferer,  but  also  to  the 
medical  profession.  So  deeply  has  the  med- 
ical profession  been  infected,  that  not  until 
the  recent  past  has  determined  effort  been 
made  to  combat  these  untruths,  to  overcome 
these  errors,  and  to  benefit  by  the  applica- 
tion of  common  sense,  as  well  as  by  the  use 
of  advanced  modern  scientific  and  medical 
methods.  So  long  have  these  errors  been 
accepted  as  truths,  that  it  has  become  a 
part  of  our  stock  of  common  knowledge. 
Despite  the  great  extension  in  general  edu- 
cation, and  the  phenomenal  advances  in  I 
modern  medicine  (in  surgery,  in  antisep- 
ticism,  and  in  the  mechanics  of  medicine 
especially);  there  are  those  still  among  us 
who,  perhaps  not  personally  seeing  the  re- 
sults of  the  otologist’s  skill  and  persistency,  j 
are  clinging  to  the  traditions  of  that  past, 
thinking  that  this  is  no  better  present,  and 
that  there  is  no  brighter  future.  Can  we  then 


blame  the  public  if  their  attitude  toward  this 
branch  of  medicine  is  one  of  distrust  and  of 
doubt?  Can  we  blame  them  for  treasuring 
as  truths  all  the  false  doctrines  of  the  long 
ago?  Can  we  blame  them  for  believing,  that 
to  save  one’s  hearing,  one  must  avoid  ear 
doctors,  as  the  ears  are  but  made  worse  by 
treatment?  Can  we  blame  them  for  believ- 
ing that  Mullen  oil  and  Rattlesnake  oil  pos- 
I sess  marvelous  virtues  in  healing  the  ears 
and  restoring  the  hearing?  Can  we  blame 
them  for  believing  that  ear  discharges 
should  not  be  cured,  because  if  they  be  thus 
stopped,  they  will  break  out  elsewhere,  caus- 
ing consumption  and  other  wasting  dis- 
eases? Can  we  blame  them  for  believing 
that  these  discharges  will  be  cured  by  na- 
ture; that  children  will  grow  out  of 
them?  Can  we  blame  them  for  be- 
lieving that  a broken  drum  head  necessarily 
means  absolute  loss  of  hearing,  and  that 
there  is  no  possibility  of  healing  this  drum 
head,  nor  any  chance  of  restoring  the  hear- 
ing thereafter? 

In  this  branch  of  medicine  peculiarly  was 
the  policy  of  hopelessness,  of  inaction,  and  of 
waiting  for  nature  to  perform  a cure,  carried 
to  its  extremest  limits,  and  from  this  desue- 
tude and  slumber,  neither  the  medical  pro- 
fession nor  the  general  public,  has  up  to 
this  time  been  able  to  entirely  divorce  it. 

These  old  ideas,  all  of  which  are  wrong 
are  stumbling-blocks  to  the  conscientious 
doctor  in  his  efforts  to  do  the  maximum 
of  good,  and  should  be  discouraged,  by 
every  means  in  our  power. 

In  this  connection,  I wish  to  call  your  at- 
tention to  an  extract  from  a text-book  of 
phvsiology,i  written  for  the  use  of  common 
schools  by  a physician  well  known  as  a 
writer  of  works  on  this  subject,  and  used 
very  extensively  in  public  and  private 
schools  throughout  the  United  States.  In- 
deed, it  is  a standard  on  the  subject  in  the 
greater  number  of  our  large  cities,  and  has 
been  published  to  the  extent  of  hundreds  of 
thousands  of  copies,  having  undergone  nu- 
merous editions  in  the  last  fifteen  years. 
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The  concluding  sentence  of  a paragraph 
describing  the  drum  head  and  the  danger 
of  its  being  broken,  reads:  “If  once  broken 
this  delicate  membrane  cannot  be  repaired, 
and  deafness  results.”  This  is  far  more 
than  a gross  exaggeration  of  the  truth,  and 
more  than  a perversion  of  it.  It  is  an  un- 
true statement  and  one  that  is  not  at  ail 
borne  out  by  facts.  It  is  daily  disproved  by 
the  experience  of  every  otologist.  A most 
important  fact  in  this  connection  is  that 
children  receive  impressions  readily,  and  re- 
tain them  long,  and  this  sentence  being  in 
their  study  books  as  a part  of  their  lessons, 
they  accept  it  as  true  and  later  on,  should 
the  necessity  arise  to  have  these  views  com- 
bated, it  will  be  well  nigh  impossible  to 
overcome  the  false  knowledge,  which  has 
through  years  of  retention,  with  perhaps 
both  conscious  and  unconscious  thought, 
become  a part  of  their  great  storehouse  of 
fact.  Such  a false  knowledge,  deeply  fixed, 
may  prevent  the  institution  of  prompt  and 
proper  measures,  should  these  be  needful 
to  save  the  integrity  of  the  drum  head  or 
of  the  hearing  function,  or  of  both.  Not 
only  do  the  students  themselves  become  in- 
fected from  such  false  teaching,  but  their 
elders,  from  association  with  their  children, 
either  get  the  false  knowledge  instilled  into 
them,  or  have  their  own  erroneous  views 
strengthened.  It  is  absolutely  neces- 
sary that  school  text  books  should  be  def- 
inite and  accurate,  avoiding  errors  and  false 
teachings.  Especially  should  such  a standard 
be  demanded  in  books  treating  of  the  hu- 
man body  in  health  and  disease.  Here  a 
wrong,  faulty  knowledge  may  do  much 
more  harm  than  a lack  of  it,  whereas  a sim- 
ilar error  in  another  branch,  if  learned,  is  but 
an  inconvenience,  and  brings  with  it  no  lost 
opportunities  for  mental  and  physical  health 
as  undoubtedly  have  resulted  from  a too 
rigid  adherence  to  the  words  and  spirit  of 
the  untrue  statement  above  quoted.  I know 
personally  of  several  cases  of  ear  disease 
which  were  neglected  because  of  the  hope- 
lessness of  the  above  sentence. 


Anyone  who  has  known  of  the  miseries 
often  endured  by  those  suffering  with  sup- 
purative disease  of  the  ear,  especially  such 
cases  as  have  from  neglect,  or  other  causes, 
extended  to  the  surrounding  bony  struc- 
tures, involving  the  mastoid  cells,  or  extend- 
ing to  the  cerebral  meninges,  perhaps  even 
causing  death,  would  certainly  not  give  ad- 
vice in  that  hopeless  way,  but  would  be 
more  cautious  and  more  accurate.  Anyone 
who  has  observed  how  the  deaf  suffering 
from  enforced  isolation,  due  to  a condition 
which  sooner  or  later,  as  the  darkness  of 
hearing  grows  more  and  more  profound, 
becomes  more  or  less  akin  to  that  of  chronic 
melancholia,  with  its  suspiciousness  and 
distrust,  its  self-abasement  as  well  as  its 
self-concentrations,  would  certainly  not  give 
advice  founded  on  such  an  untrue  state- 
ment. 

As  a matter  of  fact,  perforations  of  the 
drum  head  are  nearly  always  curable,  if 
seen  early  in  their  history.  Perforations 
from  blows  or  from  some  sudden  violence, 
occurring  in  healthy  ears,  will  usually  heal 
satisfactorily  within  a few  days,  if  the  treat- 
ment be  gentle  and  skillful,  and  applied  with 
judgment.  Indeed,  many  of  the  traumatic 
cases  heal  without  treatment,  but  this 
course  is  not  the  best  one,  as  in  the  healing 
process,  occasionally  foreign  substances  are 
caught  in  the  rent,  or  again  the  torn  edges 
are  apt  to  unite  with  the  surrounding  tis- 
sues, and  the  drum  head’s  motion  being  im- 
paired, the  healing  remains  defective. 

Under  all  ordinary  conditions  the  repar- 
ative and  reproductive  power  of  the  drum 
head  is  very  considerable.  Any  tear  or  rent 
of  the  drum  head  has  a positive  tendency 
to  self-healing  at  once,  and  even  when  the 
ears  are  considerably  diseased,  this  is  often 
apparent. 

In  the  old  operation  on  the  ear  ossicles, 
with  the  removal  of  the  drum  head  and 
malleus,  there  was  noticed  almost  a con- 
stant tendency  to  the  reproduction  of  a sec- 
ondary drum  head.  Indeed,  in  many  cases 
the  hearing  in  these  cases  was  very  consid- 
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erably  improved  until  the  secondary  mem- 
brane formed,  when  the  hearing  was  les- 
sened. Having  had  this  experience  with 
a number  of  cases,  I many  times  wish- 
ed that  the  reparative  power  could  be  tem- 
porarily, at  least,  subdued.  I recall  a case 
which  I treated,  Mr.  Carlos  P.,  of  Costa 
Rica,  in  which  Dr.  Samuel  Sexton,  of  New 
York,  had  removed  the  ossicles  and  mem- 
brane, and  where  upon  two  subsequent  oc- 
casions he  removed  secondary  membranes, 
and  yet  when  I saw  him  some  six  months 
after  this  third  operation,  a complete  sub- 
stantial membrane  was  stretched  entirely 
across  the  meatus  in  the  normal  location  of 
the  membrana  tympani. 

In  considering  the  question  of  the  heal- 
ing  of  perforations,  two  main  propositions 
must  engage  our  attention: 

First.  We  must  be  sure  that  the  struc- 
tures within  the  perforated  drum  head  are 
not  in  a state  of  inflammation.  If  there  be 
any  disease  present  this  must  be  thoroughly 
conquered  before  any  serious  effort  is  made 
to  heal  the  membrane.  When  this  inflam- 
mation is  overcome,  then  we  commence  to 
heal  the  perforations,  and  under  ordinary 
conditions  the  closure  is  easily  accom- 
plished. 

Secondly.  If  after  the  inflammation  has 
subsided  healing  does  not  occur  promptly, 
it  is  probably  due  to  a cicatrization  of  the 
edges  of  the  broken  drum  head,  and  means 
must  be  adopted  to  renew  these  edges  by 
making  them  more  active  and  ready  for 
healing. 

By  careful  attention  to  these  requisites, 
of  curing  the  disease  within  the  membrane, 
and  of  renewing  and  freshening  the  edges 
of  the  perforation  whenever  there  seems  a 
deficiency  of  reparative  power,  we  will  suc- 
ceed in  curing  almost  all  cases  of  perfora- 
tion. We  will  fail  in  few  cases  unless  the 
perforations  be  of  tubercular  origin. 

Burnetts  says:  “The  popular  impression 
that  the  membrana  tympani,  once  perfor- 
ated, can  never  be  healed,  is  a wrong  one. 
The  drum  head  on  the  contrary  has  great 


power  of  healing  and  restoration,  as  shown 
by  Dr.  H.  N.  Spencers  and  others.  A sim- 
ple slit  in  it  will  heal  in  a few  hours  if  there 
be  no  inflammation  in  the  drum  cavity. 
Larger  and  even  gaping  perforations, 
caused  by  disease,  tend  to  heal,  unless  the 
disease  in  the  tympanum  keeps  up  and  leads 
to  a cicatrization  of  the  edges  of  the  open- 
ing in  the  membrana  tympani.” 

Many  years  ago  I treated  a young  girl, 
Mary  H.,  who  a few  days  before  had  the 
drum  head  broken  by  efforts  in  removing 
a stone  from  the  ear,  and  although  several 
days  had  elapsed  since  the  injury,  and  the 
drum  head  and  surrounding  tissues  were 
considerably  inflamed,  there  being  no  hear- 
ing apparent,  yet  within  a few  weeks  the 
drum  head  was  perfectly  healed,  and  the 
hearing  was  practically  perfect.  Examin- 
ing her  ears  several  years  later,  I found  the 
drum  head  perfect  in  every  respect,  and 
the  hearing  on  the  injured  side  extraordi- 
narily good,  it  being  remarkably  better 
than  the  average  hearing,  as  well  as  better 
than  the  uninjured  ear. 

I have  seen  numerous  cases  of  perfora- 
tions caused  by  the  violent  blowing  of  the 
nose,  the  perforations  healing  promptly 
with  perfect  hearing.  One  was  that  of  a 
young  woman  (a  sister  of  a Philadelphia 
physician),  suffering  with  chronic  Bright’s 
disease,  who  caused  a perforation  in  the 
lower  aspect  of  the  drum  head  in  this  man- 
ner, and  vet,  within  twenty-four  hours  of 
the  time  the  perforation  occurred,  the  drum 
head  was  solid  and  the  hearing  was  nearly 
perfect. 

In  papers  presented  to  your  society, 4,  = and 
the  American  Medical  Association, «,?  I have 
put  a number  of  healed  perforation  cases 
on  record,  cases  in  which  there  had  been 
inflammation  of  the  middle  ear  cavity  going 
on  for  a long  time,  and  in  which  the  sup- 
puration had  been  persistent,  yet  the  mid- 
dle ear  disease  was  cured,  the  suppuration 
stopped,  the  perforations  healed,  and  the 
hearing  improved. 

In  connection  with  these  cases,  I want 
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to  cite  that  of  Mr.  Henry  P.  S.,  one  of  the 
University  of  Pennsylvania  professors.  In 
consequence  of  a severe  cold,  taken  early 
in  November  last,  he  developed  an  inflam- 
mation of  the  middle  ear,  with  mastoid  in- 
volvement and  perforation  of  the  drum 
head,  and  within  a few  hours  was  thorough- 
ly deaf  on  the  affected  side.  The  pain  was 
excruciating  and  persistent,  the  inflamma- 
tion being  acute  and  violent  and  hard 
conquer.  The  drum  head  healed  perfectly 
after  the  inflammation  had  subsided,  and 
the  discharge  stopped,  and  after  per- 
sisting with  the  treatment,  he  was  dis- 
charged last  April  with  a sound  drum  head, 
and  absolutely  perfect  hearing  for  all 
sounds. 

Last  November  a two-year-old  girl  was 
brought  to  me,  in  whom  a large  glass  jewel, 
about  the  size  of  a 2-karat  stone,  had  been 
jammed  through  the  drum  head  in  efforts 
made  to  remove  it  the  preceding  evening. 
I found  the  drum  head  thoroughly  crushed 
and  ruptured,  the  handle  of  the  malleus 
thrown  far  up,  and  the  glass  lying  entirely 
within  the  tympanum  along  its  floor.  With 
great  difficulty  I removed  it,  under  ether, 
and  within  a month  the  drum  head  was  well 
healed,  and  the  hearing  was  commencing 
to  return. 

Burnetb  records  a case  where  15  years 
after  a large  perforation  occurred,  he  suc- 
ceeded in  entirely  restoring  the  drum  head, 
and  fully  restoring  the  hearing.  Such,  in 
fact,  is  the  experience  to-day  of  every  work- 
er in  this  special  field  of  medicine. 

Personally,  I consider  it  a great  pleasure 
to  treat  this  class  of  ear  cases,  they  are  usu- 
ally so  hopeless  and  so  grateful  for  the  un 
expected  good  results.  I consider  this  class 
of  cases  in  their  results  the  most  promising. 
In  fact,  by  persistency  and  the  exercise  of 
patience  and  good  judgment,  you  almost 
always  succeed  in  subduing  the  inflamma- 
tion with  the  attendant  discharge,  as  well  as 
curing  up  the  membrane,  and  restoring  the 
Tearing,  either  in  whole  or  in  part. 

There  is,  however.,  another  very  impor- 


tant matter  to  be  considered,  especially  im- 
portant to  the  patient.  When  is  the  treat- 
ment to  be  commenced?  It  should  be  com- 
menced at  the  earliest  possible  moment,  as 
a recent  perforation  is  much  more  readily 
healed  than  an  old  one,  and  an  acute  sup- 
puration is  more  promptly  controlled,  and 
with  less  damage  resulting  therefrom,  than 
an  old  chronic  case.  If  the  case  be  a recent 
one,  the  inflammation  is  more  rapidly  sub- 
dued, and  the  edges  of  the  perforation  are 
active  and  not  cicatrized.  Another  factor 
is,  that  in  recent  cases  of  such  disease,  there 
is  usually  no  involvement  of  the  internal 
ear,  whereas,  when  the  disease  has  been 
present  for  months  and  years,  this  involve- 
ment is  more  apt  to  occur. 

Politzers  thinks  that  this  involvement  of 
the  nerve  occurs  more  rapidly  than  is  usual- 
ly supposed,  often  within  a few  weeks  of  the 
initial  attack.  There  is  no  doubt  it  occurs 
often  late  in  the  progress  of  the  case,  and 
occasionally  early,  but  it  does  not  occur  in- 
variably. The  case  of  Mrs.  R.  W.  K.,  aged 
40  years,  presented  by  me  to  you  some  vears 
ago,  is  a notable  case  of  long  standing,  with 
little  or  no  involvement  of  the  internal  ear. 
She  had  scarlet  fever  in  infancy,  and  this 
had  caused  a middle  ear  inflammation,  with 
suppuration  and  perforation  and  loss  of 
hearing,  and  she  had  never  heard  a thunder 
clap  until  she  had  been  under  treatment 
for  some  months.  She  now  hears  all  ordi- 
nary sounds  and  noises,  the  watch,  conver- 
sation, etc.,  quite  well. 

If  after  cases  of  acute  fevers,  followed  or 
accompanied  by  suppurative  disease  of  the 
middle  ear  with  perforation,  prompt  atten- 
tion be  devoted  to  this  special  organ,  there 
would,  within  a short  period,  be  a marked 
lessening  in  the  number  of  the  deaf.  The 
cure  of  suppuration  would,  except  in  rare 
cases,  be  rapid,  the  membrane  would  heal 
quickly,  and  the  hearing  would  promptly 
be  restored. 

The  physician,  but  especially  the  family, 
are  only  too  often  apt  to  neglect  this  easily 
curable  condition  on  the  ground  that  it  will 
cure  itself,  or  the  patient  will  grow  out  of 
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it,  or  they  will  be  content  with  insufficient 
cleansing  or  haphazard  treatment,  and  al-  | 
low  it  to  grow  into  a stubborn,  persistent, 
chronic  inflammation,  with  loss  of  hearing, 
requiring  exceeding  care,  perseverance  and 
persistency  to  overcome. 

When,  for  any  reason  the  family  physi- 
cian cannot  promptly  and  properly  attend 
to  such  an  acute  case,  he  should  insist  upon 
engaging  the  services  of  the  ear  specialist, 
shifting  to  him  the  responsibility  of  bring- 
ing about  entire  restoration  of  structure  and 
function. 

Going  back  to  the  original  text,  we  find 
yet  more  to  criticise.  We  find  it  says  that, 
if  the  drum  head  be  broken,  “deafness  re- 
sults.” Here  again  experience  and  reason- 
ing tell  us  to  the  contrary.  It  is  admitted 
that  perforations  can  occur,  or  even  the 
drum  head  be  entirely  removed,  and  yet 
a fair  amount  of  hearing  be  present.  In 
other  words,  the  drum  head  is  not  essen- 
tial to  hearing.  It  is  undoubtedly  an  ad- 
vantage, but  if  all  the  other  parts  of  the  ear 
be  intact  and  perfect,  the  hearing  will  be 
good.  In  this  connection  I recall  a case 
I reported  some  years  ago  of  a Mr.  Henry 
S.,  of  Bristol,  Pa.,  from  whose  ear  I re- 
moved a series  of  polyps  and  granulations, 
the  drum  head  being  entirely  destroyed,  no 
vestige  of  it  remaining,  and  yet  when  his 
ear  was  well,  that  is  dry  without  inflamma- 
tory action,  the  polypi  and  proud  flesh  hav- 
ing been  removed,  having  carefully  retain- 
ed the  ossicles  in  position,  his  hearing  was 
as  good  as  ever,  and  fully  as  good  as  his 
sound  ear. 

Last  November  I succeeded  in  the  case 
of  Mr.  Edgar  PI.  B.,  of  Johnstown,  Pa., 
in  removing  masses  of  granulations,  thor- 
oughly cleansing  out  the  middle  ear  cavity, 
and  after  three  weeks  of  such  work,  I sent 
him  to  his  home  without  a trace  of  a drum 
head,  the  middle  ear  cavity  being  entirely 
exposed,  being  dry  and  without  evidence 
of  inflammation,  the  stapes  only  being  in 
posilion.  His  hearing  had  improved  from 
practically  nil  to  about  one-fourth  normal. 


There  has,  from  his  account,  been  a steady 
improvement  in  the  hearing  going  on  ever 
since. 

These  cases  will,  I think,  make  it  evident 
that  the  drum  head,  while  an  aid  to  hear- 
ing, is  yet  not  an  essential,  it  being  but  a 
minor  part  of  the  apparatus  conducting  the 
sound  from  the  external  air  to  the  internal 
ear. 

Summarizing,  we  found  that  otology  in 
the  past,  like  medicine  in  general,  was 
founded  on  superstition  and  wrong  beliefs, 
due  to  a lack  of  knowledge  and  experience, 
and  that  these  untruths  affect  its  attitude 
to  some  extent  even  at  the  present  day.  It 
is  perhaps  the  last  of  the  branches  of  medi- 
cine to  shake  itself  free  from  the  shackles 
of  mysticism.  We  find  that  the  general 
public,  and  to  some  extent  even  the  medical 
profession,  look  with  distrust  upon  it,  believ- 
ing that  its  basis  is  neither  sensible  nor  sci- 
entific. 

We  have  observed  that  in  regard  to  the 
special  subject  of  this  paper,  there  must  be 
a widespread  misunderstanding  of  the  truth 
of  the  situation,  as  there  is  being  propagated 
through  the  medium  of  an  advanced  school 
text-book,  written  by  a well-known  writer 
of  New  England,  absolutely  false  state- 
ments as  to  the  healing  of  a perforated 
drum  head,  and  the  effect  of  such  a condi- 
tion on  the  hearing  function.  It  is  the  duty 
of  medical  men  to  combat  such  wrong  be- 
liefs and  wrong  statements  wherever  en- 
countered, and  in  this  connection,  th's 
morning  I offered  a resolution,  which  was 
passed  unanimously,  appointing  a commit- 
tee of  five  to  examine  school  text-books  on 
physiology,  hygiene  and  allied  subjects,  and 
report  annually  the  results  of  their  investiga- 
tions to  this  society. 

The  conclusions  reached  are  that  perfora- 
tions of  the  drum  head  are  usually  capable 
of  being  healed,  this  process  occurring  the 
more  readily  and  rapidly  the  sooner  it  is 
properly  treated  after  the  opening  has  oc- 
curred. Traumatic  perforations  are  more 
readily  healed  than  those  resulting  from  in- 
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flammatory  action,  this  being  so  because 
there  is  no  middle  ear  inflammation  with 
suppuration  to  conquer  before  the  healing 
commences.  All  other  things  being  equal, 
the  older  the  perforation  the  more  difficult 
it  is  to  cure,  the  difficulty  being  increased 
when  cicatrization  of  the  edges  of  the  open- 
ing has  occurred. 

The  hearing  is  not  necessarily  destroyed  j 
when  a perforation  occurs.  Oftentimes  it 
can  be  entirely  restored  after  curing  the  per- 
foration. Some  hear  perfectly  in  whom  | 
there  is  an  open  perforation,  as  well  as  some 
in  whom  the  drum  head  is  entirely  absent. 
The  hearing  power  being  in  these  cases  re- 
tained by  reason  of  the  integrity  of  the 
sound  conducting  apparatus,  of  the  ossicles, 
their  attachments  and  their  articulations, 
especially  the  articulation  of  the  stapes  in 
the  oval  window,  the  perfect  preservation  of 
this  articulation  being  probably  the  great- 
est essential  to  hearing. 

DISCUSSION. 

Dr.  A.  C.  Wentz,  Hanover:  I think  there  is  one 
point  in  connection  with  this  matter  that  is  very 
important.  It  is  that  we  as  general  practicing 
physicians  should  instruct  the  people  to  watch  the 
ears  of  their  children.  For  instance,  within  the 
past  year  I have  noticed  in  several  children  run- 
ning ears  which  had  evidently  been  produced  by 
the  vomiting  of  the  milk  the  children  had  taken 
while  lying  down,  running  down  into  the  ear, 
producing  a discharge  and  consequent  rupture. 
That  is  one  of  the  causes  which  should  be  carefully 
watched. 

Dr.  L.  J.  Lautenbach,  Philadelphia:  I think 

Dr.  Wentz  has  told  us  a great  truth.  The  ears 
of  children  should  indeed  be  watched  very  careful- 
ly and  treated  as  soon  as  affected.  Children 
should  be  taught  to  keep  their  fingers  out  of  their 
ears.  As  was  said,  clots  of  coagulated  milk, 
thrown  up  in  the  act  of  vomiting,  may  cause  seri- 
ous inflammation.  This  is  a frequent  cause  of 
acute  ear  disease. 

There  is  a general  impression  which  I attempt- 
ed to  correct  in  my  paper  presented  to  you  at  this 
meeting,  and  that  is  that  after  perforation  of  the 
drum-head  the  hearing  is  not  necessarily  de- 
stroyed. 
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THE  NAVY’S  LOSS  IN  THE  WAR. 

The  total  loss  in  the  navy  in  killed  and 
wounded  in  all  the  engagements  of  the 
Spanish  War  is  eighty-four  men,  of  whom 
seventeen  were  killed  and  sixty-seven 
wounded.  In  the  naval  engagement  at  Ma- 
nila one  man  was  killed  and  nine  wounded, 
all  of  the  latter  returning  promptly  to  duty. 
In  the  battle  with  Cervera’s  fleet  at  Santi- 
ago  July  3,  one  man  was  killed  and  ten 
wounded,  all  the  wounded  returning  to  duty. 
In  the  attack  on  the  Santiago  forts  June  22, 
one  man  was  killed  and  eleven  wounded, 
seven  of  whom  returned  to  duty.  Tire 
heaviest  loss  of  the  navy  was  at  Guantana- 
mo. There  were  twenty-two  casualties  in 
that  ioo-hour  fight,  six  were  killed,  and  of 
the  sixteen  wounded  men  nine  returned  to 
duty,  three  were  invalided  from  the  service, 
and  four  continue  under  treatment.  At  Ci- 
enfuegos  one  was  killed,  one  died  from 
wounds,  and  ten  were  wounded,  nine  of 
whom  returned  to  duty.  At  Cadenas  the 
torpedo-boat  “Winslow”  and  the  gunboat 
“Hudson”  lost  five  men  killed  and  three 
wounded,  all  the  latter  returning  to  duty. 
In  the  bombardment  of  San  Juan  one  man 
was  killed  and  seven  wounded,  six  of  whom 
returned  to  duty.  There  were  four  other 
casualties  in  as  many  separate  engagements. 
Considering  results  obtained,  this  list  is  said 
to  be  the  most  repiarkable  in  the  naval  his- 
tory of  the  world. — (Med.  News.) 


Physician’s  Blessings. — Two  things 
are  essential  for  the  good  of  the  family  life 
of  the  physician — patients  for  the  husband 
and  patience  for  the  wife. 
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THE  PRINCIPAL  POISONOUS  PLANTS  OF 
THE  UNITED  STATES. 

A recent  bulletin  issued  by  the  U.  S.  De- 
partment of  Agriculture,  Division  of  Bot- 
any, entitled,  “Principal  Poisonous  Plants  of 
the  United  States,”  throws  much  light  on  a 
number  of  native  and  introduced  plants 
known  to  possess  toxic  properties.  The  in- 
vestigations have  extended  over  a period  of 
several  years  and  were  under  the  supervision 
of  Mr.  V.  K.  Chestnut,  assistant  in  the  Di- 
vision of  Botany. 

The  first  of  the  poisonous  plants  consid- 
ered are  the  fungi,  of  which  two  species  re- 
ceive special  attention.  These  are,  Ama- 
nita mn  sc  ana , or  fly  amanita,  and  Amanita 
phallotdes , or  death  cup;  both  of  them  re- 
semble, more  or  less,  the  edible  fungi  and 
are  not  infrequently  the  cause  of  death,  on 
account  of  ignorance  in  differentiation.  The 
poisonous  principle  of  the  first,  fly  amanita, 
is  the  alkaloid  muscarine,  which  apparently 
pervades  the  whole  fungus,  but  is  most 
abundant  in  the  gills.  The  “characteristic 
symptoms  in  cases  of  poisoning  are  retard- 
ation of  the  heart’s  action,  and  extreme  dif- 
ficulty in  breathing.”  This  is  soon  followed 
by  profound  coma,  preceded  or  associated 
by  various  nervous  manifestations.  In  fatal 
.cases  the  condition  of  narcotism  may  last 


from  one  to  two  days,  death  taking  place, 
“from  a gradual  weakening  and  a final  stop- 
page of  the  heart’s  action.”  This  depressant 
action  upon  the  heart  is  directly  antagonized 
by  atropine,  which  should  be  administered 
hypodermically  in  full  doses.  The  stomach 
should  be  relieved  of  the  unabsorbed  por- 
tions of  the  fungus,  or  if  that  cannot  be  ac- 
complished, the  administration  of  recently 
burnt  charcoal,  or  a dose  of  two  grains  of 
potassium  permanganate,  in  a one  per  cent, 
alkaline  solution,  is  recommended. 

The  poisonous  principle  of  the  even  more 
deadly  Amanita  phalloides  is  of  very  differ- 
ent nature,  belonging  to  the  class  of  sub- 
stances known  as  toxalbumins,  and  is  called 
phallin.  Unlike  muscarine,  phallin  is  ren- 
dered inert  by  coagulation  in  boiling  water. 
The  effect  of  this  poison  is  not  through  the 
nervous  system  primarily,  but  upon  the 
blood  corpuscles,  these  being  rapidly  dis- 
solved, with  subsequent  escape  of  the  blood 
serum  into  the  alimentary  canal.  The 
symptoms  of  poisoning  come  on  from  9 to 
14  hours  after  ingestion,  and  manifest  them- 
selves in  the  form  of  abdominal  pain, 
cramps  in  the  legs,  and  convulsions.  The 
heart’s  action  is  weak,  but  may  be  either 
quick  or  slow;  pupil  sometimes  dilated; 
nausea  and  vomiting  are  soon  followed  by 
“extreme  diarrhea,  the  alvine  discharges 
assuming  the  peculiar  ‘rice  water’  condi- 
tion characteristic  of  cholera.”  Death  results 
in  from  2 to  4 days,  during  which  time  the 
diarrhea  persists.  Consciousness  is  gener- 
ally retained  to  the  last.  Treatment  of  this 
form  of  poisoning  is  much  less  efficacious 
than  when  produced  by  muscarine,  for  no 
antidote,  against  phallin  is  known.  Trans- 
fusion of  salt  solution  is  recommended. 

Among  the  flowering  plants  the  first  to 
receive  attention  is  Veratrum  viride , known 
to  all  physicians  as  a heart  sedative.  Cases 
of  poisoning  by  this  plant  have  arisen  from 
eating  the  young  leaves  in  mistake  for  those 
of  marsh  marigold  as  a pot  herb.  Its  physi- 
ological action  is  too  well  known  to  require 
repetition  here.  The  secondary  emetic  ac- 
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tion  of  this  drug  takes  the  part  more  or  less 
of  an  antidote,  and  renders  it  much  less  fatal 
than  other  heart  depressants,  such  as,  for 
instance,  aconite.  The  official  Aeonitum 
napellus , is  not  found  in  America,  except  in 
gardens,  but  another  species  Aeonitum  col- 
umbianum  occurs  west  of  the  Rocky  Moun- 
tains. Several  other  species  occur  in  the 
Eastern  States,  but  not  in  abundance.  A 
number  of  species  of  larkspur,  members  of 
the  same  family  as  aconite,  contain  poison- 
ous principles,  and  have  been  known  to  pro- 
duce poisonous  action  in  cattle. 

The  pea  family  is  interesting,  from  a pois- 
onous standpoint,  mainly  on  account  of  the 
“loco”  weeds,  of  which  a number  of  species 
are  known  to  be  poisonous  to  horses  and 
cattle.  The  chemistry  of  these  plants  is  not 
very  well  understood,  but  it  is  believed  that 
the  toxic  principle  is  due  to  an  acid.  The 
effect  produced  is  a very  peculiar  one,  and  is 
described  by  the  author  as  follows: 

“Horses,  cattle,  and  sheep  are  affected  by 
loco,  but  the  principal  damage  is  done  to 
horses.  The  effect  is  not  acute,  but  in  its 
slow  progress  simulates  diseases  caused  by 
bacteria,  worms,  or  other  parasites  or  such 
as  are  caused  in  man  by  the  continued  use 
of  alcohol,  tobacco,  or  morphine.  Two 
stages  are  recognized.  The  first,  which  may 
last  several  months,  is  a period  of  hallucina- 
tion or  mania  accompanied  by  defective  eye- 
sight, during  which  the  animal  may  perform 
all  sorts  of  antics.  After  acquiring  a taste 
for  the  plant  it  refuses  every  other  kind  of 
food,  and  the  second  stage  is  ushered  in. 
This  is  a lingering  period  of  emaciation, 
characterized  by  sunken  eve-balls,  lusterless 
hair,  and  feeble  movements.  The  animal 
dies  as  if  from  starvation,  in  periods  rang- 
ing from  a few  months  to  one  or  two  years.” 
The  sumac  family  contains  a number  of 
poisonous  plants,  the  best  known  of  which 
is  poison  ivy,  Rhus  radicans,  whose  fresh 
leaves  are  official  in  the  U.  S.  Pharmaco- 
poeia, under  the  name  of  Rhus  Toxicoden- 
dron. The  dermatitis  produced  by  this  spe- 
cies and  other  members  of  the  genus,  is 
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well  known  to  all  medical  men,  but  the  na- 
ture of  the  constituent  causing  the  inflam- 
mation, was  only  recently  discovered.  It  is 
now  known  to  be  a non-volatile  fixed  oil, 
possessing  irritant  properties  of  intense  ac- 
tivity. The  author  recommends  a satur- 
ated solution  of  powdered  lead  acetate,  in  50 
to  75  per  cent,  alcohol,  this  to  be  thoroughly 
rubbed  into  the  skin.  A preliminary  cleans- 
ing with  dilute  alcohol,  to  dissolve  and  re- 
move the  superficial  oil,  would  seem  to  be 
advantageous. 

The  carrot  family  contains  many  plants 
of  a poisonous  nature,  and  fatalities  especi- 
ally among  children,  from  eating  the  roots 
or  other  portions  of  these  plants  are  of  not 
uncommon  occurrence.  The  American  wa- 
ter hemlock,  Cicuta  maculata  is  stated  to 
be  one  of  the  most  poisonous  plants  native 
to  the  United  States.  Its  roots  are  some- 
times mistaken  for  parsnips,  sweet  cicely,  or 
other  edible  roots.  They  are  supposed  to 
contain  the  alkaloid  conine,  and  a bitter 
principle,  cicutoxin,  both  powerful  poisons. 
The  symptoms  are  “vomiting,  colicky  pains, 
staggering,  unconsciousness,  and  frightful 
convulsions,  ending  in  death.”  Conium  mac- 
ulatum,  an  historical  plant,  best  known  un- 
der the  name  of  “Poison  hemlock,”  also  be- 
longs to  this  family.  Its  fruit  is  official  un- 
der the  name  of  Conium,  and  is  therapeu- 
tically applied  as  a powerful  motor  sedative. 
The  statement  is  made  that  this  plant  does 
not  occur  in  great  quantity  anywhere  in 
the  United  States.  It  is  a fact,  nevertheless, 
that  in  certain  localities  in  Allegheny  and 
Washington  Counties,  in  Western  Pennsyl- 
vania, it  takes  almost  complete  possession 
of  circumscribed  patches  of  low  ground 
bordering  on  streams. 

The  heath  family,  embracing  the  laurels, 
also  contains  many  poisonous  plants.  The 
best  known  of  these  are  “sheep  laurel,”  and 
“mountain  laurel,”  or  “rhododendron.”  The 
active  poisonous  constituent  is  andro- 
medotoxin.  Sheep,  cattle  and  other  domes- 
tic animals  are  common  victims  to  these 
plants,  but  deer,  it  is  said,  are  not  affected, 
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nor  are  pheasants  feeding  upon  the  buds  in- 
jured, though  their  flesh,  it  is  claimed,  be- 
comes poisonous.  Young  laurel  leaves  are 
sometimes  mistaken  and  eaten  by  children 
for  “mountain  tea”  (wintergreen),  with  pois- 
onous results. 

The  nightshade  family  contributes  a num- 
ber of  species  of  poisonous  plants,  the  best 
known  of  which  are  the  “jimson  weeds,” 
Datura  stramonium  and  Datura  tatula.  As 
these  are  plants  that  seek  the  society  of  man, 
and  are  common  in  villages  and  even  large 
cities,  cases  of  poisoning  from  them  are  not 
rare.  They  are  identical  in  poisonous  con- 
stituents with  belladonna  and  contain  the  al- 
kaloids atropine  and  hyoscyamine. 

The  last  of  the  natural  orders  referred  to, 
the  sunflower  family,  is  one  generally  recog- 
nized as  non-poisonous  and  but  one  species 
Helenium  autumnale , is  referred  to  by  the 
author,  and  is  said  to  be  poisonous  to  cat- 
tle. The  family  is  interesting  medicinally 
from  another  point  of  view,  namely,  in  the 
pathological  manifestations,  induced  by  the 
pollen  of  a number  of  its  members,  recog- 
nized as  hay  fever.  The  principal  offenders 
in  this  line  are  the  “rag  weeds”  and  “golden- 
rods,”  found  in  great  abundance  through- 
out the  land.  K. 

THE  PITTSBURG  MEETING  OF  THE  AMERI- 
CAN ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

The  American  Association  of  Obstetri- 
cians and  Gynecologists  held  its  eleventh 
annual  meeting  at  the  Monongahela  House, 
Pittsburg,  Pa.,  Sept.  20,  21  and  22,  1898. 
By  common  consent  of  the  members  the 
meeting  was  admitted  to  be  one  of  the  most 
interesting  and  instructive  in  the  history  of 
the  association.  The  local  members  consti- 
tuted a committee  of  arrangements,  and  as 
far  as  possible,  had  arranged  every  detail 
for  the  successful  holding  of  both  the  scien- 
tific and  social  meetings. 

During  their  stay  here  the  association 
maintained  its  reputation  of  being  a work- 
ing body,  only  one  evening  being  given  up 
to  social  festivities. 
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Promptly  at  9.30  on  Tuesday  morning  the 
President,  Dr.  Chas.  A.  L.  Reed,  of  Cincin- 
nati, called  the  meeting  to  order  in  business 
session.  Drs.  J.  D.  Thomas,  W.  S.  Langfitt, 
J.  C.  Dunn,  Marcus  Cameron  and  Thomas 
McCann,  of  Pittsburg,  were  elected  mem- 
bers. The  chairman  of  the  committee  of  ar- 
rangements welcomed,  in  a very  few  words, 
the  association  on  behalf  of  the  medical  pro- 
fession of  Pittsburg  and  vicinity,  after  which 
he  introduced  Lieut.  Gov.  Walter  Lyon, 
who,  in  a very  eloquent  address,  welcomed 
the  association  on  behalf  of  the  city  of  Pitts- 
burg and  the  State  of  Pennsylvania. 

The  meeting  then  immediately  began  its 
elaborate  program,  which  was  entirely  de- 
voted to  the  consideration  of  topics  connect- 
ed directly  or  indirectly  with  pelvic  or  ab- 
dominal surgery  and  obstetrics. 

The  program  was  a very  extensive  one 
and  the  papers  were  all  well  prepared  and 
showed  their  authors  to  be  masters  in  the 
subjects  of  which  they  wrote.  One  of  the 
most  interesting  features  of  the  convention 
and  perhaps  to  the  auditor  the  most  instruc- 
tive, was  the  very  animated  discussions 
which  followed  the  reading  of  the  papers. 
Differences  of  opinion  were  courteously  but 
very  emphatically  expressed,  all  participat- 
ing manifesting  an  anxious  desire  to  elicit 
facts  and  arrive  at  just  conclusions.  Con- 
trary to  what  is  often  asserted  of  a body  of 
specialists  there  was  but  little  evidence  of 
that  sentiment — “Ours  is  the  only  spe- 
cialty.” 

Narrowmindedness  was  not  granted  a 
seat  in  the  convention,  occasionally  it  lifted 
lip  its  head  to  be  immediately  trampled  up- 
on in  such  an  impressive  manner  as  to  put  it 
in  immediate  hiding.  Among  the  papers 
which  elicited  the  most  discussion  was  that 
of  Dr.  F.  Blume,  of  Allegheny  City,  on 
“Some  of  the  complications  following  vagi- 
nal hystero-salpingo-oophorectomy  in  pel- 
vic suppuration;  with  remarks  on  the  objec- 
tions to  this  operation.”  “Septic  infection 
of  ovarian  cystoma,”  by  Dr.  Chas.  Green 
Cumston,  of  Boston.  “ The  surgical  treat- 
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ment  of  intussusception  in  infants,-’ 
by  Dr.  Henry  Hovvitt,  of  Guelph, 
Canada.  “The  treatment  of  cancer  of 
the  uterus,”  by  Dr.  L.  S.  McMurtry,  of 
Louisville,  Ky.  “Nursing  in  abdominal 
surgery,”  by  Dr.  Jos.  Price,  of  Philadelphia. 
“Extra  uterine  pregnancy  (with  specimen); 
mature  fetus;  remains  born  seventeen  years 
after  completion  of  gestation  term;  condi- 
tion eventually  complicated  with  ovarian 
cystoma,”  by  Dr.  W.  J.  Asdale,  of  Pittsburg. 
“Relation  of  nervous  affections  to  diseases 
of  the  female  pelvic  organs,”  by  Dr.  Sher- 
wood Dunn,  of  Boston,  Mass.  “Graver 
forms  of  nerve  disturbances  due  to  organic 
changes  in  the  genital  organs,”  by  Dr.  Wm. 
H.  Humiston,  of  Cleveland,  Ohio.  “Rela- 
tion of  rectal  diseases  to  nervous  disorders 
in  women,”  by  Dr.  Joseph  M.  Matthews, 
of  Louisville,  Ky.,  and  Pres.-elect  of  the 
American  Medical  Association.  “Albumin- 
uria complicating  gynecological  opera- 
tions,” by  Dr.  Rufus  B.  Hall,  of  Cincinnati. 
“Resection  of  the  cecum,”  by  Dr.  J.  Henry 
Carstens,  of  Detroit,  Michigan.  “Clinical 
observations  based  on  over  ioo  abdominal 
section  for  ovarian  tumors,  by  Dr.  X.  O. 
Werder,  of  Pittsburg.  “Treatment  of 
granular  erosion  of  the  cervix  by  ligation 
of  the  cervical  vessel,”  by  Dr.  Todd  Gilliam, 
of  Columbus,  Ohio.  The  fact  that  so  much 
stress  was  put  upon  the  care  of  the  toilet  in 
abdominal  and  pelvic  work,  as  a sine  qua 
non , should  emphasize  that  fact.  A certain 
percentage  of  deaths  is  unavoidable,  but  a 
large  proportion  of  the  deaths  that  do  occur 
are  due  to  faulty  technique.  Absolute  clean- 
liness, therefore,  is  essential  to  success. 
Every  operator,  assistant  and  nurse  should 
have  an  “aseptic  conscience.”  “The  evolu- 
tion of  gynecology”  was  handled  admirably 
by  Dr.  C.  L.  Reed  in  his  official  address  as 
President. 

The  specialist  should  be  evoluted  from  the 
general  practitioner.  The  immediate  en- 
tering upon  a specialty,  upon  graduation 
was  deprecated.  This  course  makes  nar- 
row minded  specialists.  The  fact  was  clear- 
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ly  demonstrated  that  those  nurses  who  first 
graduated  from  a general  hospital  training 
school  and  then  took  a special  course  in 
gynecological  nursing  made  the  best  special 
nurses. 

The  necessity  for  the  early  diagnosis  of 
uterine  cancer  by  the  general  practitioner 
was  very  forcibly  urged.  In  no  other  way 
can  we  hope  to  decrease  the  mortality  from 
this  dread  disease.  Late  operations  for  it 
are,  as  a rule,  worse  than  useless.  The  selec- 
tion of  the  vaginal  route  for  hysterectomy 
was  discussed  pro  and  con  at  great  length. 
This  operation  is  not  in  as  great  favor  as  it 
was  among  the  members  of  the  association, 
and  if  we  are  to  judge  from  the  sentiments 
expressed  will  not  be  selected  so  frequently 
in  the  future. 

The  papers  upon  the  relation  of  nervous 
and  mental  affection  to  diseases  of  the  pelvic 
organs,  brought  up  the  question  of  the  ne- 
cessity of  a gynecologist  on  the  “staff  of 
hospitals  for  the  insane.”  The  opinion 
was  universal  that  great  good  might  result, 
under  proper  restrictions.  Fears  were  en- 
tertained of  the  abuses  which  might  follow. 
This  is  a problem  which  should  be  solved, 
because  of  its  necessity  from  a humanitarian 
standpoint. 

In  the  opinion  of  the  writer  the  nearest 
approach  to  safety  would  be  the  appoint- 
ment of  a board  of  three  or  five  specialists 
who  should,  on  the  call  of  the  attending 
physician,  visit  the  asylums  in  the  state 
once  in  3 or  4 months,  and  decide  upon 
the  cases  where  operations  would  be  justi- 
fied. The  opening  of  the  g^tes  to  promis- 
cuous spaying  would  lead  to  great  abuse. 

Arrangements  had  been  made  for  clinics 
at  the  West  Penn,  Mercy,  Passavant  and 
the  South  Side  Hospitals,  and  the 
association  and  visitors  had  the  opportunity 
of  seeing  the  skillful  work  of  Drs.  Joseph 
Price,  of  Philadelphia,  Carstens,  of  Detroit, 
Reed,  of  Cincinnati,  McMurtry  and  Mat- 
thews, of  Louisville,  Cumston  and  Dunn,  of 
Boston,  Asdale  and  Werder,  of  Pittsburg, 


264 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Ross,  of  Toronto,  Canada,  and  Davis,  of 
Birmingham,  Alabama. 

On  Wednesday  evening  the  association 
was  the  guest  of  the  Western  Pennsylvania 
Medical  College,  at  a banquet  served  at  the 
Monongahela  House.  Dr.  W.  J.  Asdale,  of 
Pittsburg  was  master  of  ceremonies  and  had 
arranged  a course  of  post-prandial  addresses 
which  proved  to  be  of  a high  order. 

Dr.  E.  J.  Ill,  of  Newark,  New  Jersey, 
was  elected  president  for  the  ensuing  year. 
The  next  meeting  will  be  held  in  Indianapo- 
lis, Indiana,  December,  1899.  J.  M.  D. 


THE  RECORD  OE  THE  LAWRENCE 
SAND  FILTER. 

The  historical  sand  filter  at  Lawrence, 
Mass.,  has  now  been  in  operation  about 
four  years,  and  its  bacterial  efficiency  and  in- 
fluence in  preventing  typhoid  fever,  have  in- 
creased year  by  year. 

Before  the  water  was  filtered,  the  annual 
death  rate  from  typhoid  fever  was  very 
high,  owing  to  the  fact  that  the  drinking 
water  was  obtained  from  the  Merrimac 
river,  nine  miles  below  Lowell,  whose  sew- 
age emptied  into  the  stream.  In  1887  the 
deaths  from  typhoid  fever  in  Lawrence  were 
11.75  Per  10,000  of  the  population;  in  1888, 
12;  in  1889,  13.75;  in  1890,  13.33;  in  1891, 
12.20,  and  in  1892,  11.11.  In  1893  the  filter 
was  built,  and  during  a portion  of  the  year 
filtered  water  was  used.  In  1894,  the  first 
entire  year  during  which  filtered  water  was 
used,  the  death  rate  from  typhoid  fever 
dropped  to  5 per  10,000;  in  1895,  at  was 
3.07;  in  1896,  1.86,  and  in  1897,  1.62. 

The  bacterial  efficiency  during  1894,  1895 
and  1896  was,  respectively,  98.46  per  cent., 
98.22  per  cent.,  and  99.32  per  cent.  These 
figures  are  given  by  H.  W.  Clark,  chemist 
of  the  State  Board  of  Health  of  Massachu- 
setts, in  the  Public  Health  Journal. 

The  real  efficiency  of  the  filter  is  doubt- 
less even  greater  than  indicated  by  the  fig- 
ures given,  for  it  is  said  that  a number  of 
the  fatal  cases  reported  since  the  filter  has 
been  in  operation  were  operatives  in  the 


large  mills,  who  in  spite  of  the  warnings, 
drank  the  unfiltered  water  piped  into  the 
mills.  K. 


EDGED  TOOLS. 

A lamentable  fact  which  one  is  reluctant- 
ly forced  to  recognize  is  the  astonishing  ig- 
norance in  medical  matters  of  well  educated 
and  presumably  sensible  people  and  their 
readiness  to  tamper  with  their  health  by 
dosing  themselves  habitually  with  some 
compound  of  unknown  composition,  pre- 
ferably a “tonic.”  Men  who  would  not  at- 
tempt to  treat  a valuable  horse  without  an 
expert  medical  opinion,  consider  themselves 
quite  competent  to  prescribe  for  themselves 
and  their  wives  and  children.  In  many  a 
household  there  is  a bottle  of  formidable 
proportions  which  is  regarded  as  a sort  of 
liquid  vitality,  and  from  which  the  head  of 
the  family  dispenses,  as  he  thinks,  health 
and  energy  if  one  of  the  members  looks 
pale,  lacks  appetite,  has  a headache,  or  in 
his  opinion  “needs  a tonic.”  Another  sad 
side  of  the  matter  is  the  number  of  women 
who  take  some  patent  headache  prepara- 
tion while  really  ignorant  of  its  composition. 
The  man  who  takes  whisky  before  eating, 
to  give  him  an  appetite,  at  least  knows  what 
he  is  doing;  the  woman  who  takes  some 
harmlessly  named  preparation  to  allay  pain 
does  not;  and  when  finally  a physician  is 
called  in,  he  often  finds  her  with  shattered 
nerves,  weakened  will  and  broken  health, 
a victim  of  cocaine,  morphine  or  some  other 
insidious  drug. 

The  physician’s  inability  to  cure  obscure 
symptoms  is  often  due  to  his  ignorance  of 
his  patient’s  playing  with  these  “edged 
tools.”  * J.  B.  R. 


EDITORIAL  NOTES. 

"THE  COURSE  OF  THE  SEN80RY  FIBERS  IN  THE 
SPINAL  CORD." 

Through  an  inadvertance,  the  statements 
in  an  editorial  under  the  above  heading  in 
the  last  number  of  the  Journal  contradict 
! themselves.  This  editorial,  in  part,  reads: 
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“The  distinguished  anatomist,  Van  Ge- 
huchten,  contends  that  pain  sensations  are 
conveyed  to  the  opposite  side  of  the  cord 
through  the  gray  matter  from  cells  whose 
axis  cylinders  then  chiefly  constitute  the 
column  of  Gowers.  Lloyd,  in  a well-studied 
case,  published  in  the  current  number  of 
Brain  concurs  in  the  view  of  Van  Gehuch- 
ten,  holding  that  painful  and  thermic  sen- 
sations are  transmitted  upward  through  the 
posterior  columns  (Goll  and  Burdach)  of 
the  same  side.” 

This  paragraph  should  read  as  follows: 
“The  distinguished  anatomist,  Van  Gehuch- 
ten,  contends  that  pain  and  thermic  sen- 
sations are  conveyed  to  the  opposite  side 
of  the  cord  through  the  gray  matter  to  cells 
whose  axis  cylinders  then  chiefly  constitute 
the  column  of  Gowers.  Lloyd,  in  a well- 
studied  case,  published  in  the  current  num- 
ber of  Brain  concurs  in  this  view  of  Van 
Gehuchten,  holding  that  painful  and  ther- 
mic sensations  are  transmitted  upward 
through  the  antero-lateral  ascending  tract  of 
Gowers  of  the  opposite  side , while  tactile 
{common)  sensation  is  conducted  through  the 
posterior  columns  ( Goll  and  Burdach)  of  the 
same  side." 

With  this  correction  the  remainder  of  the 
editorial  becomes  intelligible.  T.  D. 

1 HILADELPHIA  NOTES 

Dr.  John  B.  Roberts  has  resigned  as  pres- 
ident of  the  board  of  trustees  of  the  Phila- 
delphia Polyclinic  and  College  for  gradu- 
ates in  medicine. 

The  new  classes  at  the  several  medical 
colleges  show  a large  increase  over  those 
of  last  year.  The  introductory  lecture  at 
the  University  of  Pennsylvania  was  given 
on  October  i,  and  at  Jefferson  and  the 
Medico-Chirurgical  on  October  3. 

Owing  to  the  illness  of  Dr.  John  Ash- 
hurst,  professor  of  surgery  in  the  Univer- 
sity of  Pennsylvania,  Dr.  J.  William  White, 
professor  of  clinical  surgery  will,  for  the 
present,  have  charge  of  the  department  of 
surgery. 
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The  vacancy  in  the  medical  faculty  of  the 
University  of  Pennsylvania,  caused  by  the 
death  of  Dr.  William  Pepper,  has  not  been 
permanently  filled.  The  faculty,  at  a recent 
meeting,  recommended  that  for  the  present 
Dr.  James  Tyson,  professor  of  clinical  medi- 
cine, be  given  charge  of  the  department  of 
medicine,  and  that  under  his  supervision, 
didactic  lectures  on  medicine  be  delivered 
by  Dr.  John  H.  Musser,  Dr.  M.  Howard 
Fussell,  Dr.  Alfred  Stengel  and  Dr.  Freder- 
ick A.  Packard. 

The  final  plans  for  the  new  building  of 
the  Jefferson  Medical  College,  which  is  now 
in  course  of  erection  at  the  northwest  cor- 
ner of  Tenth  and  Walnut  streets,  have  been 
approved  by  the  Trustees  of  the  institution, 
and  the  structure  when  completed  will  be 
one  of  the  handsomest  of  the  kind  in  this 
country,  and  will  cost  about  $250,000.  The 
building  will  be  of  the  Italian  Renaissance 
style  and  will  be  six  stories  in  height,  having 
a frontage  on  Walnut  street  of  118  and  105 
feet  on  Tenth  street.  It  is  expected  to  be 
completed  by  June  1,  1899. 

The  Medico-Chirurgical  College  has 
purchased  the  property  at  Seventeenth  and 
Cherry  streets,  on  which  it  is  proposed  to 
erect,  at  an  early  date,  commodious  labora- 
tory buildings,  the  designs  for  which  are  at 
present  under  advisement.  The  laboratory- 
system  of  the  college  will  thus  include 
rooms  properly  arranged  for  the  study  of 
clinical  medicine,  physiology,  hygiene,  path- 
ology, bacteriology,  chemistry,  materia 
medica  and  pharmacology.  They  will  be 
completely  fitted  up  with  all  the  instruments 
and  apparatus  needed  for  the  scientific  study 
of  these  fields  of  research. 

By  the  death  of  the  late  Colonel  Joseph 
M.  Bennett,  the  University  of  Pennsylvania 
has  received  a valuable  bequest.  By  the 
terms  of  Col.  Bennett’s  will  the  University 
will  receive  the  real  estate  known  as  the 
Chestnut  Street  Opera  House,  -with  all  fix- 
tures and  machinery,  embracing  1023-25-27- 
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29  Chestnut  street,  together  with  all  the 
property  in  the  rear  of  same,  and  of  1021 
Chestnut  street,  and  four  properties  on  Wal- 
nut street  below  Thirty-fourth.  It  is  speci- 
fically stipulated  in  the  will  that  this  prop- 
erty shall  be  used  in  the  furtherance  of  the 
cause  of  higher  education  for  women.  On 
the  Walnut  street  property  bequeathed  by 
Col.  Bennett  the  University  proposes  to 
erect  a woman’s  annex,  which  shall  bear  the 
same  relation  to  Pennsylvania  as  does  Rad- 
cliffe  College  to  Harvard.  The  only  depart- 
ments of  the  University  now  open  to  wom- 
en are  the  post-graduate  and  the  biological. 
The  idea  of  co-education  as  in  operation  in 
many  smaller  institutions  throughout  the 
country  will  not,  it  is  expected,  be  carried 
out  at  Pennsylvania.  There  will  be  no  mix- 
ed classes,  but  the  women  will  receive  the 
same  instruction  as  other  students,  but  in  a 
separate  building.  D.  W.  N. 

SPINACH. 

Spinach,  it  is  said,  is  peculiarly  rich  in 
iron  of  an  assimilable  nature..  It  is  conse- 
quently valuable,  not  only  as  a good  food, 
but  as  a ferruginous  tonic  at  the  same  time. 
Iron  is  a component  part  of  chlorophyll, 
and  its  superabundance  in  spinach  may 
doubtless  be  referred  to  the  large  amounts 
of  this  modified  form  of  protoplasm  which 
its  cells  contain.  K. 

NUMBER  OF  MEN  KILLED  IN  BATTLE  IN  THE  WAR 
WITH  SPAIN. 

According  to  the  Buffalo  Medical  Jour- 
nal the  official  records  of  the  War  Depart- 
ment in  Washington  up  to  date  indicate  a 
total  of  264  soldiers  killed  in  battle,  in  the 
war  with  Spain.  Of  these  a disproportion- 
ately large  number,  33,  were  officers.  K. 

THE  FORMATION  OF  HOMATROPINE 

Atropine  heated  with  potassium  hydrate 
yields  tropic  acid  and  tropine  with  evolution 
of  ammonia  Tropine  and  mandelic  acid 
evaporated  with  dilute  hydrochloric  acid 
yield  homatropine.  The  salts  of  this  artifi- 
cial alkaloid  aft  much  more  rapidly  as  my- 
driatics  and  their  effects  pass  off  much 
more  rapidly.  K. 
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THE  OHIO  STATE  MEDICAL  SOCIETY. 
Transactions  of  the  Fifty-third  Annual  Meeting. 
Held  at  Columbus,  Ohio,  May  4,  5,  6,  1898.  Ed- 
ited by  P.  Maxwell  Foshay,  M.D.,  Cleveland, 
Ohio.  Press  of  J.  B.  Savage,  Cleveland,  Ohio. 
This  volume  contains  the  minutes  of  the  meet- 
ing, including  papers  read  and  the  discussions 
thereon,  lists  of  the  officers,  permanent  members 
and  committees,  and  the  constitution  and  by-laws 
of  the  society;  also  a list  of  the  officers  and  mem- 
bers of  the  local  societies  auxiliary  to  the  State 
society.  The  papers  read,  four  of  which  are  illus- 
trated, and  the  discussions,  are  good,  and  the  vol- 
ume is  a credit  to  the  society  and  to  the  editor. 
The  Address  in  Surgery  and  the  Address  in  Medi- 
cine were  given  by  non-residents,  the  former  by 
Dr.  Nicholas  Senn  and  the  latter  by  Dr.  Hobart 
A.  Hare.  C.  L.  S. 

LECTURES  ON  TUMORS.— By  John  B. 
Hamilton,  M.  D.,  LL.D.,  Professor  of  Surgery, 
Rush  Medical  College  and  Chicago  Polyclinic, 
etc.  Third  Edition.  21  Illustrations.  Price, 
$1.25  net.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.,  X012  Walnut  street.  1898. 

This  book,  as  the  author  states  in  the  preface 
of  the  third  edition,  is  not  an  exhaustive  study  of 
tumors,  nor  operative  surgery  of  tumors,  but,  as 
expressed  in  the  first  edition,  a condensed  and 
precise  outline  of  the  pathology  of  tumors  for  stu- 
dents. The  author  has  fulfilled  his  purpose  ex- 
tremely well  in  this  third  edition.  The  pathology, 
nomenclature  and  outline  of  treatment  is  logical 
and  is  simplicity  itself.  This  is  what  the  student 
needs  when  he  first  undertakes  the  study  of  tu- 
mors. Larger  and  more  explicit  treatises  on 
tumors  are  best  studied  after  considerable  experi- 
ence in  the  wards  of  a hospital  or  in  the  patho- 
logical laboratory. 

The  appendix  in  conjunction  with  the  introduc- 
tory chapter  on  the  preservation  and  preparation 
of  specimens,  is  very  concise  and  of  great  value  to 
a student.  J.  H.  A. 


HAY-FEVER  AND  ITS  SUCCESSFUL 
TREATMENT.  By  W.  C.  Hollopeter,  A.  M., 
M.  D.,  Clinical  Professor  of  Pediatrics  in  the 
Medico-Chirurgical  College  of  Philadelphia, 
etc.  Price,  $1.00  net.  Philadelphia:  P.  Blak- 
iston’s Son  & Co.,  1012  Walnut  street.  1898. 
The  author  of  this  work,  although  he  does  not 
specifically  commit  himself  to  any  single  thing, 
believes  that  the  large  majority  of  cases  of  hay- 
fever  are  due  to  irritant  substances,  pollen,  etc., 
in  the  nostrils.  In  keeping  with  this  belief,  he 
uses,  as  a means  of  cure,  antiseptic  applications 
by  means  of  which  the  canals  are  thoroughly 
cleaned  daily  during  the  time  when  the  attack 
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ordinarily  is  to  be  expected.  His  conclusions 
appear  rational,  and  the  results  obtained  by  the 
treatment  advocated  prove  its  efficacy. 

ATLAS  OF  SYPHILIS  AND  THE  VENER- 
EAL DISEASES.  Including  a Brief  Treatise 
on  the  Pathology  and  Treatment.  By  Profes- 
sor D.  Franz  Mracek,  of  Vienna.  Authorized 
Translation  from  the  German.  Edited  by  L. 
Bolton  Bangs,  M.  D.,  Consulting  Surgeon  to 
St.  Luke’s  Hospital  and  the  City  Hospital,  New 
York;  etc.  With  71  Colored  Plates.  Price, 
$3.50,  Net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  Street.  1898. 

This  work  is  devoted  mainly  to  brief  histories 
of  selected  cases  of  syphilis,  gonorrhea  and  the 
venereal  lesions.  Colored  plates  are  placed  on  the 
pages  opposite  the  clinical  histories.  An  epitome 
on  the  above  subjects  and  a brief  index  cover  a 
little  less  than  the  latter  one-third  of  the  work. 
The  case  histories  are  concise  enough.  The  col- 
ored plates  are  probably  the  best  in  any  recent 
work  of  this  class.  In  reading  the  histories  the 
reader  is  inconvenienced  by  having  to  refer  to 
formulae  in  the  latter  part  of  the  work.  The  cases 
selected  are  those  most  frequently  seen  in  practice. 
The  average  American  practitioner  will  be  some- 
what astonished  when  he  reads  clinical  histories 
of  cases  of  syphilis  pronounced  cured  after  the 
use  of  only  twenty  to  thirty  mercurial  inunctions. 
The  author  also  believes  in  treating  every  suspect- 
ed case  as  if  the  diagnosis  of  syphilis  had  been 
already  confirmed.  As  a substitute  for  extensive 
clinical  observation  this  work  will  be  useful. 

E.  B.  B. 


ELEMENTARY  BANDAGING  AND  SUR- 
GICAL DRESSING,  WITH  DIRECTIONS 
CONCERNING  THE  IMMEDIATE 
TREATMENT  OF  CASES  OF  EMER- 
GENCY, FOR  THE  USE  OF  DRESSERS 
AND  NURSES.  By  Walter  Pye,  F.  R.  C.  S„ 
Late  Surgeon  to  St.  Mary’s  Hospital.  Revised 
and  in  Part  Re-Written  by  G.  Bellingham 
Smith,  F.  R.  C.  S.,  Surgical  Registrar,  Guy’s 
Hospital.  Seventh  Edition.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  St. 

This  little  pocket  edition  on  bandaging,  etc., 
may  be  of  service  to  nurses  who  do  not  have  ac- 
cess to  surgical  works  in  which  this  subject  is 
usually  included,  or  possibly  students  might  use 
it  to  refresh  their  memory  at  odd  spare  moments. 

ATLAS  AND  EPITOME  OF  OPERATIVE 
SURGERY.  By  D.  Otto  Zuckerkandl,  Pri- 
vat-docent  in  the  University  of  Vienna.  Au- 
thorized Translation  from  the  German.  Edited 
by  J.  Chalmers  Da  Costa,  M.  D.,  Clinical  Pro- 
fessor of  Surgery  in  Jefferson  Medical  College, 
Philadelphia;  etc.  With  24  Colored  Plates  and 
217  Illustrations  in  the  Text.  Price,  $3.00,  Net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 

Street.  1898. 

Surgical  anatomy  with  the  main  points  of  me- 
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chanical  procedure  in  ordinary  general  opera- 
tions, constitute  the  bulk  of  this  work.  Ana- 
tomical landmarks  are  carefully  noted.  Opera- 
tions on  the  nose,  throat,  eye,  ear  and  female 
generative  organs,  are  omitted.  Much  emphasis 
is  placed  on  the  utility  of  colored  plates,  as  sub- 
stitutes for  dissection  and  clinical  observation. 
The  more  extensive  use  of  the  circular  saw  in 
bone  surgery  and  the  substitution  of  suprapubic 
cystotomy  for  the  perineal  operation  are  factors 
of  interest  in  recent  progress.  Ligation  of  blood 
vessels,  plastic  operations  about  the  face,  and  the 
resections  of  joints  are  among  the  more  interest- 
ing demonstrations.  Some  of  the  imitation 
wood-cuts  are  faulty,  fig.  188  on  page  305  is  an 
example  of  inexcusable  inaccuracy.  The  ar- 
rangement of  the  work  is  scarcely  satisfactory. 
Oh  the  whole  this  number  of  the  series  will  not 
compare  favorably  with  the  numbers  which  have 
preceded  it.  E.  B.  B. 


NEW  BOOKS. 

The  Principles  and  Practice  of  Medicine.  De- 
signed for  the  Use  of  Practitioners  and  Students 
of  Medicine.  By  William  Osier,  M.  D.,  Fellow 
of  the  Royal  Society,  Professor  of  Medicine  in 
the  Johns  Hopkins  University,  etc.  Third  Edi- 
tion, Revised  and  Enlarged.  New  York:  D. 

Appleton  & Co.,  1898. 

Transactions  of  the  Maine  Medical  Associa- 
tion, 1898.  Vol.  XIII.,  part  I.  Portland:  Ste- 
phen Berry,  Printer,  1898. 

American  Pocket  Medical  Dictionary.  Edited 
by  W.  A.  Newman  Dorland,  M.  D.,  Assistant  Ob- 
stetrician to  the  Hospital  of  the  University  of 
Pennsylvania;  etc.  Containing  the  pronuncia- 
tion and  Definition  of  over  26,000  of  the  terms 
used  in  Medicine  and  the  Kindred  Sciences, 
Along  with  over  60  Extensive  Tables.  Price, 
$1.25  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.  1898. 

Essentials  of  Materia  Medica,  Therapeutics,  and 
Prescription  Writing,  Arranged  in  the  Form  of 
Questions  and  Answers,  Prepared  Especially  for 
Students  of  Medicine.  By  Henry  Morris,  M.  D., 
Fellow  of  the  College  of  Physicians  of  Philadel- 
phia; etc.  Fifth  Edition,  Revised  and  Enlarged. 
Price,  $1.00.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.  1898. 

The  Care  of  the  Baby.  A Manual  for  Mothers 
and  Nurses,  Containing  Practical  Directions  for 
the  Management  of  Infancy  and  Childhood,  in 
Health  and  in  Disease.  By  J.  P.  Crozer  Griffith, 
M.  D.,  Clinical  Professor  of  Diseases  of  Children 
in  the  Hospital  of  the  University  of  Pennsyl- 
vania; etc.  Second  Edition,  Revised.  Price, 
$1.50.  Philadelphia:  W.  B.  Saunders,  925  Wal- 
nut street.  1898. 

Practical  Diagnosis.  The  Use  of  Symptoms 
in  the  Diagnosis  of  Disease.  By  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Third  edition,  enlarged  and  thor 
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oughly  revised.  In  one  octavo  volume  of  615 
pages,  with  204  engravings  and  13  full-page  col- 
ored plates.  Cloth,  $4.75,  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

Pathology  and  Morbid  Anatomy.  By  T.  Heff- 
ry  Green,  M.  D.  Lecturer  on  Pathology  and 
Morbid  Anatomy  at  Charing-Cross  Hospital 
Medical  School,  London.  New  (8th)  American 
from  the  eighth  and  revised  English  edition.  In 
one  royal  octavo  volume  of  600  pages,  with  215 
engravings,  many  being  new  and  a colored  plate. 
Cloth,  $2.50  net.  Lea  Brothers  & Co.,  Publish- 
ers, Philadelphia  and  New  York. 

A Manual  of  Otology.  By  Gorham  Bacon. 
A.M.,  M.D.,  Professor  of  Otology  in  Cornell 
University  Medical  College,  New  York.  With 
an  Introductory  Chapter  by  Clarence  J.  Blake, 
M.  D.,  Professor  of  Otology  in  the  Harvard  Med- 
ical School,  Boston.  In  one  121110.  volume  of 
400  pages,  with  109  engravings  and  1 colored  plate. 
Cloth,  $2.00  net.  Lea  Brothers  & Co.,  Publish- 
ers, Philadelphia  and  New  York. 

A Treatise  on  the  Science  and  Practice  of  Mid- 
wifery.— By  W.  S.  Playfair,  M.  D.,  LL.  D.,  F.  R. 
C.  P.,  Emeritus  Professor  of  Obstetric  Medicine 
in  King’s  College,  London.  Examiner  in  Mid- 
wifery to  the  Universities  of  Cambridge  and  Lon- 
don. Seventh  American  from  the  Ninth  English 
Edition.  In  one  very  handsome  octavo  volume 
of  700  pages,  with  207  engravings  and  7 full-page 
plates.  Cloth,  $3.75,  net;  leather,  $4.75,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

Manual  of  Skin  Diseases. — With  Special  Refer- 
ence to  Diagnosis  and  Treatment.  For  the  use  of 
Students  and  General  Practitioners.  By  W.  A. 
Hardaway,  M.  D.,  Professor  of  Diseases  of  the 
Skin  in  the  Missouri  Medical  College,  St.  Louis. 
Second  edition,  entirely  rewritten  and  much  en- 
larged. In  one  i2mo.  volume  of  560  pages,  with 
40  engravings  and  2 colored  plates.  Cloth,  $2.25, 
net.  Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York. 

Manual  of  Chemistry. — A Guide  to  Lectures 
and  Laboratory  work  for  Beginners  in  Chemistry. 
A Text-book  specially  adapted  for  Students  oi 
Pharmacy  and  Medicine.  By  W.  Simon,  Ph.  D., 
M.  D.,  Professor  of  Chemistry  and  Toxicology, 
College  of  Physicians  and  Surgeons,  Baltimore; 
Professor  of  Chemistry  in  the  Maryland  College 
of  Pharmacy.  New  (Sixth)  edition.  In  one  8vo. 
volume  of  532  pages,  with  46  engravings  and  8 
colored  plates  illustrating  64  of  the  most  import- 
ant chemical  tests.  Price,  Cloth,  $3.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and  New 
York. 

Twentieth  Century  Practice. — An  International 
Encyclopedia  of  Modebn  Medical  Science.  By 
Leading  authorities  of  Europe  and  America.  Ed- 
ited by  Thomas  L.  Stedman,  M.  D.,  New  York 
City.  In  Twenty  Volumes.  Volume  XV.,  “In- 
fectious Diseases.”  New  York:  William  Wood 
& Company.  1898. 

Transactions  of  the  American  Surgical  Associa- 
tion. Volume  the  Sixteenth.  Edited  by  De  For- 
est Willard,  A.  M.,  M.  D.,  Ph.  D.,  Recorder  of  the 
Association.  Printed  for  the  Association.  For 
sale  by  William  J.  Dornan,  Philadelphia.  1898. 


REPRINTS  AND  PAMPHLETS. 

Notes  on  Disinfectants  and  Disinfection.  By 
A.  G.  Young,  M.  D.,  Secretary  of  the  State 
Board  of  Health  of  Maine.  Reprinted  from  the 
Tenth  Report,  Augusta.  Kennebec  Journal 
Print.  1898. 

The  Aseptic  Animal  Suture:  Its  Place  in  Sur- 
gery. By  Henry  O.  Marcy,  M.  D.,  Boston.  Re- 
printed from  the  Journal  of  the  American  Medical 
Association,  August  20,  1898. 

Endemic  Leprosy  in  Louisiana,  With  a Log- 
ical Argument  for  the  Contagiousness  of  this 
Disease.  By  Isadore  Dyer,  M.  D.,  New  Orleans. 
Reprinted  from  the  Philadelphia  Medical  Jour- 
nal, September  17,  1898. 

On  the  Occurrence  of  Hydrogen  Sulphide  in 
the  Natural  Gas  of  Point  Abino,  Canada;  and  on 
a Method  for  the  Determination  of  Sulphur  in 
Gas  Mixtures.  By  Professor  Francis  C.  Phillips, 
Allegheny.  Reprinted  from  the  Journal  of  the 
American  Chemical  Society,  vol.  xx.,  No.  9,  Sep- 
tember, 1898. 

Rheumatic  Pharyngitis.  By  Lewis  S.  Somers, 
M.  D.,  Philadelphia.  Reprinted  from  the  Med- 
ical News,  July  16,  1898. 

Some  of  the  Disadvantages  of  Vaginal  Drain- 
age of  Pelvic  Abscess.  By  Charles  P.  Noble, 
M.  D.,  Philadelphia.  Reprinted  from  the  Ameri- 
can Gynecological  and  Obstetrical  Journal  for 
March,  1898.  , 

The  Conservative  Treatment  of  Pelvic  Sup- 
puration of  Puerperal  Origin,  By  Charles  P. 
Noble,  M.  D.,  Philadelphia.  Reprinted  from  the 
Philadelphia  Medical  Journal,  July  28,  1898. 

The  Effect  of  Hypertrophy  of  the  Inferior  Tur- 
binal  of  the  Nasal  Septum.  By  Lewis  S.  Somers, 
M.  D.,  Philadelphia.  Reprinted  from  the  Uni- 
versity Medical  Magazine,  July,  1898. 

A Contribution  to  the  Study  of  the  Symptoms 
of  Chronic  Urethritis.  By  Ferd.  C.  Valentine, 
M.  D.,  New  York.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  August  27, 
1898. 

Contributions  to  Orthopedic  Surgery.  By 
Dr.  James  W.  Cokenower,  Des  Moines,  Iowa. 

A Plea  for  Posterity.  By  A.  L.  Russell,  M.  D., 
Midway,  Pa.  Reprinted  from  the  Philadelphia 
Medical  Journal,  August  27,  1898. 

Two  Cases  of  Fibroma  of  the  Broad  Ligament. 
By  John  C.  Da  Costa,  M.  D.,  Philadelphia.  Re- 
printed from  the  American  Journal  of  Obstetrics, 
Vol.  xxxviii,  No.  3,  1898. 

Post-Operative  Insanity.  By  R.  Harvey  Reed, 
M.  D.,  Rock  Springs,  Wyoming.  Reprinted 
from  the  Journal  of  the  American  Medical  Asso- 
ciation, August  27,  1898. 

A Case  of  Multiple  Mixed-Celled  Sarcoma  of 
the  Medulla  Oblongata  and  Pons  Varolii.  By 
Oliver  H.  Fretz,  M.  D.,  Quakertown,  Pa.  Ile- 
printed  from  the  Philadelphia  Polyclinic,  Vol.  vii., 
No.  35,  August  27,  1898. 

Strangulated  Hernia  and  Obstruction  of  the 
Bowels;  Importance  of  Quick  Operative  Inter- 
ference, With  Two  Autopsies  and  References  to 
Other  Cases.  By  G.  W.  Hiett,  M.  D.,  Pittsburg. 
Read  Before  the  Allegheny  County  Medical  Soci- 
ety, June,  1898. 
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Communications. 


A COMMENT  ON  THE  PAPER  WRITTEN  BY  DR.  LADD. 


Towanda,  Pa.,  Sept.  7,  1898. 
Editor  of  the  Pennsylvania  Medical  Journal : 

In  the  August  number  of  the  “Journal”  is  an 
article  read  by  Dr.  Ladd  before  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania,  in  which  he  asks 
them  to  “follow  a country  practitioner  for  a few 
minutes  in  a round  of  abdominal  surgical  work  in 
the  mountains  of  Bradford  county.”  While  I 
I know  the  doctor’s  time  allotted  by  the  society  was 
limited,  yet  the  facts  demand  that  he  should  have 
been  more  explicit  and  stated  that  the  society 
was  asked  to  “follow”  more  than  one  practitioner, 
or,  in  other  words,  more  than  one  operator  was 
concerned  in  the  cases  cited. 

In  the  first  case  stated  Dr.  C.  M.  Pratt  was  the 
operator,  assisted  by  Drs.  Ladd,  D.  L.  Pratt  and 
myself.  Dr.  Ladd  was  interested  in  the  case  the 
same  as  Dr.  D.  L.  Pratt  and  myself,  as  consultants 
and  assistants. 

The  third  case  cited  was  operated  on  by  the 
writer,  assisted  by  Drs.  Payne  and  Ladd.  The 
latter  saw  the  case  once  previously  in  consultation, 
was  present  at  the  operation,  and,  to  my  knowl- 
edge, did  not  see  the  case  again,  and  only  knew 
of  the  result  and  the  birth  of  the  child  as  they 
were  related  to  him  by  the  writer. 

Yours  truly, 

S.  M.  Woodburn. 


WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSO- 
CIATION. 


The  eighth  annual  meeting  of  the  Western  Sur- 
gical and  Gynecological  Association  will  be  held 
at  Omaha,  December  28  and  29,  1898.  Titles  of 
papers  from  some  of  the  leading  surgeons  of  the 
West  are  already  in  the  hands  of  the  secretary, 
and  the  coming  meeting  promises  to  be  the  most 
interesting  yet  held.  The  local  committee  of  ar- 
rangements at  Omaha  is  actively  preparing  for 
the  entertainment  and  comfort  of  those  who  at- 
tend. Surgeons  and  gynecologists,  and  those 
interested  in  the  progress  of  these  specialties,  are 
cordially  invited  to  affiliate  themselves  with  us. 
The  secretary  will  be  glad  to  send  application 
blanks.  Titles  of  papers  should  be  sent  to  the 
secretary  as  soon  as  possible,  but  not  later  than 
November  20,  to  insure  a place  on  the  program. 

Geo.  H.  Simmons,  Secretary, 

D.  S.  Fairchild,  President,  Lincoln,  Neb. 

Clinton,  Iowa. 


Treatment  of  Epitaxis  — Hutchinson. — 

The  patient  soaks  his  hands  and  feet  in 
water  as  hot  as  can  be  borne.  This  method 
has  never  failed  the  author,  even  in  obsti- 
nate cases. — Ex. 


MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 

Members  ol  the  Board  Representing  the  Hedical  Society 
of  the  State  of  Pennsylvania. 

Dr.  Horace  G.  McCormick,  President, 
Williamsport. 

Dr.  William  S.  Foster,  Secretary, 

252  Shady  Ave.,  Pittsburg. 

Dr.  Henry  Bkates,  Or.,  Philadelphia. 

Dr.  Allen  H.  Hulshizer,  Philadelphia. 

Dr.  Samuel  W.  Latta,  Philadelphia. 

Dr.  Joseph  K.  Weaver,  Norristown 
Dr.  Winters  D.  Hamaker,  Meadville. 


PRELIMINARY  REQUIREMENTS  OF  THOSE 
WHO  EXPECT  TO  PRACTICE  MEDICINE 
IN  PENNSYLVANIA. 


The  Medical  Council  Adopted  the  Following  Rules 
September  24,  1895 : 

A preliminary  examination  shall  be  required 
from  all  candidates  for  medical  licenses,  in  the 
following  branches,  to  wit : arithmetic,  grammar, 
geography,  orthography,  American  history  and 
English  composition. 

The  diploma  of  a college,  diploma  of  an  acad- 
emy, seminary,  normal  school,  or  high  school ; or 
a teachers’  permanent  certificate;  or  a students’ 
certificate  of  examination  for  admission  to  the 
freshman  class  in  a literary  college,  shall  be  ac- 
cepted in  lieu  of  such  examination. 

These  requirements  shall  not  apply  to  those  now 
undergoing  tuition,  but  shall  go  into  effect  and  be 
operative  on  and  after  the  first  day  of  March, 
1900. 

EXTENT  OF  THE  EXAMINATION. 

The  following  schedule  states  the  amount  of 
knowledge  expected  by  the  Medical  Council  of 
those  who  take  its  examination : 

Arithmetic. — Embracing  notations,  numera- 
tions, fundamental  rules,  multiples,  factors,  frac- 
tions, both  common  and  decimal,  ratio  and  propor- 
tion, percentage,  denominate  numbers,  including 
metric  system,  mensuration,  square  and  cube  root. 

Grammar. — Embracing  the  uses  of  capitals, 
rules  for  punctuation,  parts  of  speech,  declensions, 
the  formation  of  plurals  and  possessives,  distinc- 
tion of  gender,  comparison,  classification  and  prop- 
erties of  verbs,  elementary  knowledge  of  the  syn- 
tax of  words,  and  analysis  of  easy  sentences. 

Geography. — Including  the  outlines  of  mathe- 
matical, statistical,  political,  with  some  of  the  ele- 
ments of  physical,  the  political  divisions,  routes  of 
commerce  and  travel,  staple  productions  of  the 
different  sections  of  the  United  States. 

Orthography. — Such  words  as  are  commonly 
used  in  current  literature. 
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American  History. — Geography  of  North 
America,  the  early  discoverers,  the  character  and 
mode  of  life  of  the  natives,  our  forms  of  govern- 
ment, from  Colonial  times  to  the  present,  embrac- 
ing the  period  of  the  Revolution,  Declaration  of 
Independence,  Federal  Constitution,  successive 
administrations,  with  important  events  under  each, 
general  principles  of  civil  government,  civil  war 
and  general  development.  Special  attention  given 
to  the  history  of  Pennsylvania. 

English  Composition. — A general  knowledge 
of  the  varieties  in  both  prose  and  poetry. 

Sentence:  Embracing  capitalization,  punctua- 

tion, grammatical  classifications  according  to  form 
and  use,  words  into  phrases,  phrases  into  clauses. 

Paragraph:  Uses  of  the  paragraph,  requisites 

in  its  construction,  combination  of  miscellaneous 
sentences  into  paragraphs. 

Prose  Composition:  Embracing  common  busi- 

ness forms  and  the  principal  varieties  of  letter- 
writing, transformation  of  poetry  into  prose. 

Theme:  Its  form  or  outline,  introduction,  dis- 

cussion, conclusion,  its  kind,  narrative,  descriptive, 
persuasive,  or  argumentive. 

TIME  AND  PLACES  OF  EXAMINATIONS. 

The  examinations  will  be  held  October  29th,  at 
9 o’clock  A.  M.,  Philadelphia,  in  the  Robert  Vaux 
School  Building,  Wood  street,  east  of  12th  street, 
and  in  the  High  School,  Sherman  avenue,  Alle- 
gheny City.  Both  will  be  under  the  supervision 
of  Prof.  Nathan  C.  Shaeffer,  Supt.  of  Public  In- 
struction. 

IV.  S.  Foster,  Secretary. 

ON  THE  NECESSITY  OF  PRECAUTIONS  REGARDING 
THE  URINE  OF  TYPHOID  PATIENTS. 

That  typhoid  bacilli  could  not  infre- 
quently be  detected  in  the  urine  has  long 
been  known,  but  the  fact  has  not  received 
much  attention  in  considering  the  prophy- 
laxis of  the  disease.  How  important  a fac- 
tor in  the  spread  of  typhoid  this  nephritic 
excretion  of  the  germs  may  be  is  well  shown 
by  a recent  observation  of  Petruschky  (Cen- 
tralblatt  f.  Bacteriologie,  XX.,  14),  who  has 
found  that  during  convalescence  the  urine 
not  infrequently  becomes  cloudy  with  the 
germs,  while  at  the  same  time  they  are  no*:, 
in  some  cases,  to  be  detected  in  the  faeces 
The  number  of  typhoid  bacilli  in  such  urine 
is  something  fabulous;  in  one  case  Pet- 
ruschky found  five  millions  to  the  cubic  cen- 
timeter; in  another  172  millions.  This  indi- 
cates the  necessity  for  extreme  caution  on 
the  part  of  attendants  in  the  disposal  of  the 
urine,  which  is  naturally  much  more  apt  to 
be  handled  carelessly  than  faeces. — H.  G., 
West.  Med.  Rev.  (Med.  Review  of  Re- 
views.) 


MEDICAL  JOURNAL. 


flDontbl? 

IReporte  of  Count?  Societies. 


REPORT  OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

Regular  monthly  meetings  are  held  on 
the  first  Thursday  of  every  month.  The 
membership  at  present  is  eighty,  a few  of 
whom  are  honorary  members  from  adjoin- 
ing counties.  A feature  of  our  meetings  is 
the  report  and  discussion  of  interesting  cases 
and  prevailing  diseases.  It  is  pleasing  to 
note  the  increased  interest  that  has  been 
manifested  of  late,  not  only  in  the  numer- 
ous accessions  but  also  in  the  attendance 
and  in  the  discussions.  During  the  last  three 
years  we  have  had  arranged  a yearly  pro- 
gram which  was  followed,  giving  all  mem- 
bers an  opportunty  of  knowing  what  papers 
would  be  presented,  thus  enabling  all  to  en- 
gage intelligently  in  the  discussion.  Since 
we  have  adopted  the  program  system,  we 
are  seldom  without  papers,  and  so  far  com- 
paratively few  members  failed  to  materialize 
when  their  subject  was  due.  We  have  the 
program  arranged  by  a special  committee, 
at  the  close  of  the  year,  and  adopted  by  the 
society  at  the  first  regular  meeting  in  the 
new  year.  From  the  good  effects  our  so- 
ciety has  realized  by  the  above  system,  I felt 
incited  to  report  our  progress,  hoping  it  may 
be  an  incentive  to  some  others,  who  may 
share  the  same  benefits. 

Appended  is  the  program  for  the  present 
year: 

PROGRAM  OF  THE  YORK  COUNTY  MEDICAL 
SOCIETY  FOR  1898. 

By  a resolution  of  the  York  County  Medical 
Society,  papers  are  limited  to  fifteen  minutes,  the 
opening  of  the  discussion  to  ten  minutes,  and 
other  speakers  on  the  papers  to  five  minutes. 

THE  PROGRAM  IS  AS  FOLLOWS: 

February. — Papers  on  "Dropsy,”  Causation, 
Symptomatology  and  Pathology,  by  Dr.  J.  C. 
May,  of  Manchester,  Pa.  Treatment,  by  Dr.  W. 

B.  Bigler,  of  Tilden,  Pa.  Discussion  led  by  Dr.  J. 

C.  Channel,  of  Wrightsville,  Pa. 

March. — Paper  on  “Mastitis,”  by  Dr.  G.  W. 
Balm,  of  Spring  Grove,  Pa.  Paper  on  “Phleg- 
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masia  Alba  Dolens,”  by  Dir.  Laura  J.  Dice,  York, 
Pa.  Discussion  led  by  Dr.  Jonas  Deisinger, 
York,  Pa. 

April. — Paper  on  “Urinalysis,”  Chemical  and 
Microscopical,  by  Dr.  W.  C.  Stick,  of  Glenville, 
Pa.  Paper  on  “Diagnostic  Significance  of  Urin- 
ary Sediments,”  by  Dr.  Frank  Horning,  of  Hel- 
lam,  Pa.  Discussion  led  by  Dr.  Charles  Rea, 
York,  Pa. 

May. — Papers  on  “Hernia,”  Anatomy,  Etiology, 
Various  Forms,  Pathology  and  Diagnosis,  by  Dr. 
J.  H.  Bittinger,  of  Hanover,  Pa.  Treatment,  by 
Dr.  William  F.  Bacon,  York,  Pa.  Discussion  led 
by  Dr.  M.  J.  McKinnon,  York,  Pa. 

June.— Paper  on  “Dietetics  in  Acute  Diseases,” 
by  Dr.  E.  W.  Meisenhelder,  York,  Pa.  Paper  on 
“Hygiene  in  the  Sick  Room,”  by  Dr.  Roland 
Jessop,  York,  Pa.  Discussion  led  by  Dr.  G.  W. 
Simpson,  York,  Pa. 

July. — Paper  on  “Blood  Examination  in  Dis- 
ease,” by  Dr.  H.  R.  Lecrone,  York,  Pa.  Paper 
on  “Bovine  Tuberculosis  and  Its  Relation  to  the 
Infection  of  the  Human  Subject,”  by  Dr.  S.  G. 
Hendren,  York,  Pa.  Discussion  led  by  Dr.  J. 
Frank  Small,  York,  Pa. 

August. — Papers  on  “Insanity,”  Forms,  Dif- 
ferential Diagnosis  and  Pathology,  by  Dr.  C.  F. 
Spangler,  York,  Pa.  Treatment,  by  Dr.  J.  B. 
Kain,  York,  Pa.  Discussion  led  by  Dr.  B.  F. 
Spangler,  York,  Pa. 

September. — Papers  on  “Chronic  Nephritis,” 
Etiology,  Pathology,  and  Diagnosis,  by  Dr.  J.  C. 
Murphy,  York  Haven,  Pa.  Treatment,  by  Dr.  C. 
G.  Hildebrand,  Loganville,  Pa.  Discussion  led 
by  Dr.  J.  R.  Brodbeck,  Jefferson,  Pa. 

October. — Paper  on  “Hemiplegia,”  Eitology, 
Pathology,  Diagnosis  and  Treatment,  by  Dr.  J. 
A.  Stoner,  York,  Pa.  Paper  on  “Electro-Thera- 
peutics,” by  Dr.  H.  H.  Jones,  Jefferson,  Pa.  Dis- 
cussion led  by  Dr.  L.  E.  Zech,  of  York  New 
Salem,  Pa. 

November. — Paper  on  “Insomnia,”  Causes  and 
Treatment,  by  Dr.  J.  M.  Hyson,  of  Red  Lion. 
Pa.  Paper  on  “Arterio-Sclerosis.”  by  Dr.  A. 
Myers,  York,  Pa.  Discussion  led  by  Dr.  C.  F. 
Miller,  of  Muddy  Creek  Forks,  Pa. 

December. — Paper  on  “Lithaemia,”  Etiology, 
Pathology  and  Treatment,  by  Dr.  E.  S.  Mann,  of 
Dallastown,  Pa.  Paper  on  “Diuretics,”  name 
Six,  When,  Why  and  How  to  be  Used,  by  Dr. 
A.  B.  Shatto,  of  Red  Lion,  Pa.  Discussion  led  by 
Dr.  J.  A.  Armstrong,  of  Hellam,  Pa. 

Members  are  requested  to  report  and  present 
any  cases  of  interest  at  all  meetings,  and  especial- 
ly such  cases  that  are  in  harmony  with  the  sub- 
ject under  consideration. 

G.  E.  Holtzapple,  Chairman,  York,  Pa. 

W.  H.  Wagner,  York,  Pa. 

S.  K.  Pfaltzgraff,  York,  Pa. 

I.  H.  Betz,  York,  Pa. 

J.  R.  Brodbeck,  Jefferson,  Pa. 

G.  E.  Holtzapple, 

Corresponding  Secretary , York  County  Medi- 
cal Society. 


JEycerpts  from  Current  flDcMcal 
literature. 


RECENT  PROGRESS  IN  CUTANE- 
OUS MEDICINE  AND  SURGERY. 


By  William  B.  Ewing,  M.  D.,  of  Pittsburg,  Pa. 


ETIOLOGY  OF  ZOSTER. 

Hay  ( Journal  of  Cutaneous  and  Genito- 
urinary Diseases,  1898.  Page  1),  after  an 
exhaustive  research  of  the  literature  of  zos- 
ter and  from  his  own  observations,  con- 
cludes as  follows: 

(1)  Among  a number  of  zosteriform  erup- 
tions, zoster  is  a distinct  disease  that  runs 
a definite  course. 

(2)  True  zoster  is  of  an  infectious  origin. 

(3)  The  herpetic  eruption  in  genuine  zos- 
ter is  preceded  by  adenopathy  in  the  neigh- 
borhood of  the  eruption  and  often  by  bilat- 
eral or  even  general  adenopathy. 

(4)  The  eruption  is  in  the  nature  of  a 
trophic  disturbance  and  probably  the  in- 
fective agency  has  a selective  affinity  for 
the  sympathetic  and  ganglia,  and  segments 
of  the  cord  and  tracts  supplied  from  these 
segments,  are  affected  rather  than  any  in- 
dividual spinal  nerve. 

STREPTOCOCCUS,  THE  CONSTANT  PATHO- 
GENIC AGENT  IN  IMPETIGO  AND 
ECTHYMA. 

Balzer  and  Griffon  (Soc.  de  Biologie.  Re- 
ported by  Mercier  in  La  Presse  Med.,  No. 
89,  1897.  p.  80.) 

The  authors  bacteriologicallv  examined 
fourteen  cases  of  ecthyma  and  thirty-one 
cases  of  impetigo,  and  in  every  instance, 
without  exception,  found  streptococci.  The 
inoculation  of  rabbits  gave  rise  to  abscesses, 
erysipelas,  and  fatal  septicaemia.  The  au- 
thors conclude  that  streptococci,  and  not 
staphylococci,  are  the  pathogenic  agents  in 
the  production  of  impetigo  and  ecthyma. 

APPLICATIONS  OF  TREATMENT  WITH  IODIDES 
AND  THE  CHOICE  OF  IODIDE. 

Briquet  ( Journal  des  Mai.  Cutan.et  Syhp. 
No.  12,  December,  1897,)  after  discussing 
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the  various  uses  of  the  iodide  treatment  and 
the  various  effects  of  the  different  iodides, 
the  author  draws  the  following  conclusions. 

1.  The  iodide  of  potassium  is  preferable 
to  the  iodide  of  sodium,  except  in  diseases 
of  the  respiratory  system,  and  certain  rheu- 
matic pains. 

2.  If  the  potassium  iodide  is  badly  toler- 
ated, either  at  first  or  in  the  course  of  treat- 
ment, the  sodium  salt  must  be  resorted  to; 
its  therapeutic  value  is  undeniably  only 
slightly  less  than  that  of  the  potassium  io- 
dide. 

3.  It  might  be  practicable  to  begin  al- 
ways with  the  sodium  salt,  which  is  gener- 
ally better  tolerated,  and,  as  soon  as  tolera- 
tion is  established,  to  pass  on  to  the  potas- 
sium iodide. 

4.  Admitting  that  the  prolonged  admin- 
istration of  potassium  iodide  has  a depress- 
ing effect,  which  is  not  the  case  with  the 
iodide  of  sodium,  it  is  advisable  in  cases  of 
prolonged  treatment  to  alternate  the  two 
salts  with  a view  to  obtaining  the  maximum 
useful  effect  with  the  minimum  depression. 
As  regards  the  use  of  other  iodides,  the  au- 
thor states  that  the  iodide  of  ammonium  has 
so  many  disadvantages  that  it  had  better  be 
reserved  for  cases  of  grave  syphilis  and  cu- 
taneous lesions  where  the  potassium  salt 
has  failed.  Iodide  of  strontium  has  only 
disadvantages,  and  ought  therefore  to  be  en- 
tirely discarded. 

The  iodide  of  calcium  can  always  be  re- 
placed by  either  the  sodium  or  potassium 
salt,  and  therefore  may  be  discarded.  The 
iodide  of  lithium  is  too  feeble  to  merit  em- 
ployment. The  iodide  of  rubidium  appears 
to  be  a valuable  acquisition  to  the  therapeu 
tic  list;  it  is  often  equal  in  activity  to  the 
potassium  salt  in  syphilis,  tastes  less  dis- 
agreeable, and  is  better  borne.  Although 
keeping  less  well  than  the  potassium  salt, 
it  keeps  better  than  most  of  the  others.  The 
difficulty  of  preparation,  and  its  high  price, 
will  prevent  its  general  use,  and  as  it  is  never 
superior  in  activity  to  the  potassium  salt,  it 
may  be  reserved  for  cases  in  which  the  po- 


tassium iodide  is  not  tolerated,  and  the  so- 
dium salt  proves  inert,  as,  for  example,  in 
some  cases  of  syphilis. 

THE  PERMEABILITY  OF  THE  SKIH. 

Manassein  (Arch,  filer  Dermatologie  und 
Syphilis  Band  XXXVIII.  Heft  3),  who  had 
the  opportunity  to  examine  sections  of  skin 
obtained  from  a syphilitic  subject,  who 
died  suddenly  some  days  after  using  mer- 
curial inunctions,  arrives  at  the  following 
conclusions  concerning  the  permeability  of 
the  skin:  The  living,  uninjured  skin  of  mam- 
mals is  impermeable  for  salves  with  the 
usual  inunction  methods.  With  the  usual 
inunction  methods,  salves  may  penetrate  to 
varying  depths  into  the  hair  follicle. 

Current  HDettcme. 

THE  NEWLY  DISCOVERED  ATMOSPHERIC  GASES. 

This  atmospheric  air  of  ours  is  positively 
a boxful  of  surprises!  Since  Lavoisier’s 
time,  we  have  believed  that  the  air  is  a mix- 
ture of  two  gases,  oxygen  and  nitrogen — 
approximately  21  parts  oxygen  to  79  parts 
nitrogen.  To  this  was  added  a little  car- 
bonic acid,  some  water-vapor,  a little  ozone, 
and  a little  nitrate  of  ammonia  after  a thun- 
der-storm. Such  was  the  classic  compo- 
sition of  the  atmosphere.  So  we  were  quite 
stupefied  when  in  1895  Lord  Rayleigh  dem- 
onstrated that  an  important  element  had 
been  overlooked — argon.  Aigon  was  the 
cause  of  a great  deal  of  discussion,  but  its 
existence  was  acknowledged  fo  be  certain. 
Since  then  we  have  said  that  the  air  is  com- 
posed of  oxygen,  nitrogen,  and  argon. 

Scarcely  four  years  have  elapsed,  and  we 
are  already  forced  to  modify  our  recently  ac- 
quired knowledge.  Messrs  Ramsay  and 
Travers  have  just  discovered  a new  constitu- 
ent of  the  air;  and  they  have  sent  specimens 
of  it  to  M.  Berthelot.  This  gas  having  gone 
unperceived  up  to  our  own  epoch,  Mr.  Ram- 
say has  baptized  it  with  the  significant  name 
of  “krypton”  (hidden).  M.  Berthelot  has 
proposed  a more  harmonious  name,  “eosi- 
um”  (Greek  eos,  aurora),  because  the  char- 
acteristic spectral  ray  of  this  gas  is  found 
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also  in  the  spectrum  of  the  aurora  borealis. 
How  did  Messrs.  Ramsay  and  Travers  get 
hold  of  this  new  gas? 

It  is  well  known  that  air  is  now  liquefied 
easily  under  a pressure  of  180  atmospheres 
and  at  a temperature  of  — 191°.  Mr.  Ram- 
say devoted  much  of  his  time  last  winter  to 
the  slow  distillation  of  liquid  air.  Because 
of  the  different  boiling  points  of  the  liquids 
entering  into  the  composition  of  the  lique- 
fied air,  the  most  volatile  liquids,  such  as  the 
nitrogen,  are  gotten  rid  of,  and  the  oxygen 
is  disposed  of  by  absorption;  thus  the  argon 
remains.  The  English  scientists  thus  pre- 
pared a bottle  of  liquid  argon.  And  by  fur- 
ther evaporation  and  chemical  treatment 
they  finally  obtained  at  the  bottom  of 
the  vial  a residual  liquid.  What  was 
this  liquid,  which  was  not  argon,  although 
it  contained  traces  of  it?  This  volatile  liquid 
gave  in  the  spectroscope  very  beautiful 
bright  lines  corresponding  to  no  known 
gas,  one  of  them  being  the  beautiful  green 
line  of  the  aurora  borealis.  So  krypton  was 
discovered.  This  gas  has  a density  of  22.47, 
that  of  oxygen  being  16.  It  is  heavier  than 
argon,  less  volatile  than  nitrogen,  than  oxy- 
gen, and  than  argon. 

At  the  session  of  the  Academy  of  Sci- 
ences, June  29,  Mr.  Ramsay  announced  the 
discovery  of  two  other  new  gases  in  the  air. 
By  continuing  the  distillation  of  argon,  af- 
ter the  isolation  of  krypton,  he  found  first 
another  gas  different  from  the  others  in  the 
characteristic  lines  of  its  spectrum.  He 
named  it  “neon”  (new).  There  remained 
still  another  substance,  a solid,  which  was 
volatilized  at  a higher  temperature.  This 
second  gas  resembled  argon,  but  had  superb 
spectral  lines;  and  when  the  electric  current 
is  passed  through  it,  it  shines  with  incom- 
parable splendor.  It  has  beer  named  “met- 
argon,”  to  signify  its  relationship  with  ar- 
gon. Thus,  in  less  than  a month  the  air  has 
been  enriched  with  at  least  three  gases  un- 
known before  the  month  of  June,  1898.  And 
at  last  accounts  the  atmosphere  had  the  fol- 
lowing composition:  oxygen,  nitrogen,  ar- 


gon, krypton,  neon,  metargon.  Is  the  list 
closed? 

Perhaps  not;  but  perhaps,  on  the  con- 
trary, it  is  already  too  long.  For  who  knows 
whether  some  foreign  substance  ma\ 
have  found  its  way  into  the  liquid  air  and, 
volatilizing,  have  given  rise  to  deceitful 
spectroscopic  lines?  This  is  but  a hypothe- 
sis, but  we  must  take  it  into  account  until 
it  has  been  disproved. 

In  any  case,  we  must  not  be  astonished 
to  find  that  the  atmosphere  contains  traces 
of  gases  that  have  long  escaped  the  investi- 
gations of  chemists.  Their  isolation  has  de- 
pended on  new  methods.  Is  not  the  atmos- 
phere the  residue  of  all  the  gases  that  since 
the  origin  of  time  have  been  unable  to  com- 
bine with  the  solids  of  the  terrestrial  crust? 

The  composition  of  the  atmosphere  has 
constantly  varied  during  the  geologic  ages. 
At  the  beginning  it  included  all  the  gases 
and  the  vapors  of  solid  substances  that  con- 
densed as  the  cooling  of  the  globe  went  on. 
The  sun’s  atmosphere  offers  us  on  a large 
scale  a picture  of  what  probably  once  took 
place  in  the  terrestrial  atmosphere.  After- 
ward, condensation  taking  place  and  chem- 
ical combination  assisting,  the  atmosphere 
became  purer;  little  by  little  the  gases  and 
vapors  entered  into  solid  compounds  that 
form  the  earth’s  crust,  and  nothing  remain- 
ed above  this  crust  but  water-vapor  and 
gases  that  were  either  left  over  from  the 
compounds  or  were  unable  to  combine. 
The  carbonic  acid,  once  so  abundant,  has 
disappeared,  by  combination  with  calcare- 
ous substances,  forming  carbonate  of  lime; 
the  remainder  has  become  dissolved  in  wa- 
ter, and  only  very  small  quantities  remain 
in  the  air.  The  excess  of  oxygen  remains 
in  the  atmosphere  with  the  nitrogen.  But 
it  is  clear  that  by  close  search  we  still  ought 
to  be  able  to  discover  traces  of  gases  that 
do  not  easily  combine  with  the  materials  of 
the  crust — for  example,  as  argon,  so  called 
because  it  does  not  enter  into  combination 
with  any  known  substance.  After  argon, 
we  might  assume  that  there  would  still  exist 
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in  the  great  residue  of  the  ancient  atmos- 
phere traces  of  hitherto  unknown  gases  in 
a free  state.  And  the  facts  have  demon- 
strated that  this  is  the  case. 

Perhaps  the  list  of  new  gases  is  yet  to  be 
completed,  but  evidently  we  shall  find  only 
traces  of  such.  We  ought  to  be  pretty  near 
the  end.  In  any  case,  these  new  discoveries 
have  a great  speculative  interest,  and  bear 
witness  once  more  to  the  delicacy  and  power 
of  the  methods  of  investigation  of  modern 
chemistry. — Translated  from  La  Nature  by 
the  Litcraiy  Digest. 

[Since  this  report  two  more  gases  have, 
wonderful  to  relate,  been  added  to  the  list. 
At  the  August  25  meeting  of  the  American 
Association  for  the  Advancement  of  Sci- 
ence, held  in  Boston,  Chas.  F.  Brush,  of 
Cleveland,  Ohio,  reported  that  he  had  found 
in  the  air  a new  gas  seeming  to  have  the 
properties  ascribed  to  hypothetical  luminif- 
erous ether.  This  gas,  to  which  he  gave  the 
name  “etherion,”  is  one  ten-thousandth  part 
as  heavy  as  hydrogen,  and  conducts  heat 
one  hundred  times  as  rapidly. 

About  two  weeks  later  than  this  it  was  an- 
nounced that  Professor  Ramsay  and  Mr. 
Travers  had  discovered  another  elemental 
gas.  While  its  spectrum  is  analogous  to 
that  of  argon,  the  position  of  the  lines  is  en- 
tirely different.  To  this  gas  has  been  given 
the  name  “xenon.” — (Ed.  Bulletin.  Bul- 
letin of  Pharmacy.) 

FEDERAL  LAWS  ARE  ALONE  ABLE  TO  COPE  WITH 
FOOD  AND  DRUG  ADULTERATIONS. 

Mr.  A.  R.  L.  Dohme  has  a comprehensive 
and  interesting  article  in  the  Druggists' 
Circular  for  July  on  the  necessity  for  a 
national  pure  food  and  drug  law.  No  one 
who  has  given  serious  thought  to  this  sub- 
ject, or  casually  noted  the  rapid  increase  in 
food  adulterations,  will  fail  to  agree  with 
Mr.  Dohme  that  this  country  is  sadly  de- 
ficient in  laws  which  tend  toward  protecting 
its  citizens  from  the  numerous  dangers  lurk- 
ing in  almost  every  article  in  use, 
either  as  food,  drink,  or  medicine. 
It  is  confidently  asserted  by  those 


whose  information  ought  to  give  their 
statements  the  weight  of  authority  that  in 
States  where  the  most  stringent  laws  have 
been  enacted  the  sophistications  in  foods  and 
medicines  are  on  the  increase.  It  follows, 
therefore,  that  if  any  further  legislation  of 
this  character  is  sought,  it  should  be  in  the 
form  of  a Federal  law,  provided  it  is  deter- 
mined that  such  an  act  would  supplement 
the  State  laws  now  in  force,  or  which  may 
hereafter  be  enacted,  and  render  them  more 
efficient,  for  the  experience  gained  under 
State  laws  of  this  kind  clearly  shows  that 
they  cannot  fully  accomplish  the  purpose 
for  which  they  were  enacted. 

The  manufacturer — who  is  the  chief  of- 
fender— cannot  be  reached  under  any  State 
law  if  he  is  not  a resident  of  the  State,  and 
to  hold  the  small  dealer  responsible  for  the 
purity  of  articles  of  food  which  have  been 
sold  to  him  as  pure,  is  not  feasible,  even  if  it 
be  just.  A dealer  who  stands  well  in  his 
community  will  not  be  convicted  of  selling 
adulterated  goods,  if  his  plea  is  made  that 
he  has  bought  them  for  pure,  and  he  has  no 
means  of  knowing  that  they  are  not  as  rep- 
resented. 

But  a greater  difficulty  than  this  is  con- 
fronted in  the  utter  unreliability  of  State 
courts,  and  herein  is  the  strong  argument 
for  Federal  legislation.  The  matter  may  as 
well  be  looked  squarely  in  the  face,  and  a 
confession  entered  without  protracted  argu- 
ment, that  our  State  judicial  system  in  crim- 
inal procedure  where  offenses  are  classed  as 
misdemeanors  is  a pitiable  farce. 

Judges  of  United  States  courts  are  ap- 
pointed by  the  President,  by  and  with  the 
advice  and  consent  of  the  Senate.  The  ten- 
ure of  office  is  for  life,  or  during  good  be- 
havior. Such  officer  is  far  removed  from 
influences,  either  political  or  personal,  which 
contribute  so  largelyy  toward  debauching 
our  State  and  municipal  courts.  Enter  any 
court  of  the  LInited  States,  and  observe  the 
decorum,  the  dignity,  the  exactness,  the 
rapidity  with  which  the  majesty  of  the  law 
is  upheld,  and  punishment  meted  out  to 
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offenders,  then  enter  a police  court  in  one  ' 
of  our  large  cities  or  a county  court  in  al- 
most any  one  of  the  States,  and  note  the 
contrast.  Contemplate  a judicial  system, 
the  presiding  officers  in  which  are  clothed 
with  almost  limitless  power,  and  these  elect- 
ed nominally  by  the  people,  but  in  reality 
by  the  fiat  of  some  partisan  political  party, 
then  note  the  decisions  rendered  in  many 
cases  as  a bid  for  political  influence  in  the 
future  or  as  a reward  for  political  service  in 
the  past,  regardless  of  law,  evidence,  justice, 
or  equity! 

A judge  of  police  court  in  one  of  the  large 
western  cities  within  the  past  month  heard 
four  cases  brought  before  him  for  violation 
of  the  State  pharmacy  law,  in  each  one  of 
which  the  accused  entered  a plea  of  guilty. 
He  assessed  a fine  in  each  case,  but  imme- 
diately remitted  them  all,  in  utter  disregard 
of  the  provisions  of  the  State  law,  which 
requires  that  the  fines  must  be  paid  into  the 
State  treasury.  The  attorney  for  the  pros- 
ecution protested  against  the  action  of  the 
court,  so  positively  contrary  to  law.  and  in 
return  was  severely  reprimanded,  and  as  a 
reward  for  his  “impudence”  the  cases  were 
dismissed  without  form  after  a plea  of 
guilty  had  already  been  accepted.  This  is  j 
the  same  judge  who  ordered  a citizen — one 
evidently  without  a “ pull  ” — to  have  his 
mouth  washed  out  with  a sprinkling  hose 
for  having  expectorated  on  a neighbor's 
door-step.  What  method  of  irrigation  he 
would  have  ordered  had  the  prisoner  com- 
mitted some  other  offense  of  which  he  may 
have  been  capable,  may  be  left  to  the  im- 
agination. 

The  results  in  trials  by  juries  are  not 
much  better.  A jury  in  one  of  the  State 
capitols  recently  decided  that  slot  machines 
were  not  gambling  devices,  and  that  the 
owner  or  operator  was  conducting  a legiti- 
mate business.  The  notorious  “ Dutch 
Sugar”  cases  brought  by  the  Ohio  Food 
Commissioner  a few  months  ago,  and  tried 
twice  by  juries  after  a contest  of  more 
than  four  weeks,  resulted  in  a verdict  thar  ! 


this  sugar  was  pure,  not  because  the  evi- 
dence was  to  that  effect,  but  because,  since 
the  first  jury  disagreed,  the  second  one  must 
agree  upon  some  verdict,  for  if  no  verdict 
were  rendered  no  fees  could  be  secured, 
and  two  weeks’  time  was  too  much  to  be 
given  without  compensation. 

If  the  bill  introduced  in  the  House  of  Rep- 
resentatives at  Washington  by  Mr.  Brosius 
will  be  efficient  in  preventing  the  sale  ana 
manufacture  of  adulterated  foods  and  drugs 
j by  forbidding  their  shipment  from  one  State 
to  another  State,  or  into  any  State  or  Ter- 
ritory from  a foreign  country,  and  thereby 
supplement  existing  State  laws,  it  ought 
to  receive  the  cordial  support  of  all  honest 
persons,  especially  of  those  whose  knowl- 
edge of  the  extent  to  which  such  unholy 
traffic  is  carried  on  impels  them  to  labor 
that  the  “crime  which  robs  every  home, 
threatens  every  life,  places  a stigma  upon 
every  business  and  compels  honest  men  to 
stoop  to  defrauding  their  neighbors  or  quit 
business  ” shall  be  brought  to  an  end. — 
(Bulletin  of  Pharmacy.) 


WHAT  ARE  SPONGES  ? 

Sponge  is  a term  properly  applied  to  the 
organisms  which  constitute  the  order  Spon- 
gida,  and  the  sub-kingdom  Metazoa,  but 
properly  applied  to  the  dead  skeleton  only, 
which  is  sold  under  that  name.  Their  true 
nature  has  long  been  a matter  of  doubt,  but 
they  are  now  regarded  as  animals,  because 
they  contain  no  cellulose  ar.d  require  or- 
ganic food.  They  are  compound  bodies,  and 
the  sarcode,  or  living  part  of  the  sponge 
appears  to  the  naked  eye  as  a soft,  gelatin- 
ous substance,  which,  however,  is  seen  by 
microscopic  investigation  to  consist  of  an 
aggregation  of  simple  animals,  possessing 
an  endoderm,  ectoderm  and  mesodermic 
layer.  This  living  portion  is  supported  on 
a horny  skeleton,  which  is  composed  of  a 
substance  called  keratode,  spengin,  or  kera- 
tin, and  chemically  allied  to  silk,  from  which 
it  differs  in  being  insoluble  in  an  ammonia- 
cal  solution  of  copper  sulphate.  All  sponges 
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except  three  or  four  genera  belonging  to 
Myxospongiae  possess  some  kind  of  skeletal 
structures.  They  may  be  either  calcareous 
or  silicious,  or  horny  scleres,  the  latter  usu- 
ally having  the  form  of  fibers,  which  some- 
times enclose  silicious  needles  (spicules)  or 
foreign  bodies  introduced  from  without. 
Foreign  bodies  also  contribute  to  the  forma- 
tion of  the  skeleton  of  some  silicious 
sponges,  and  occasionally  form  the  entire 
skeleton,  no  other  hard  parts  being  present. 
The  spicules  of  calcareous  sponges  consist 
of  carbonate  of  lime,  having  the  crystalline 
structure  and  other  properties  of  calcite. 
Each  spicule,  as  far  as  its  mineral  compo- 
nent is  concerned,  is  a single  crystal.  On 
the  other  hand,  its  form  and  general  struc- 
ture are  purely  organic.  Its  surfaces  are 
always  curved,  and  usually  it  has  the  form  of 
a cone  or  combination  of  cones,  each  of 
which  consists  of  concentric  layers  of  cal- 
cite surrounding  an  axial  fiber  of  organic 
matter,  probably  of  the  same  nature  as  spon- 
giolin  or  spongin,  the  chief  constituent  of 
the  fibres  of  horny  sponges.  A thin  layer  of 
organic  matter,  known  as  the  spicule  sheath, 
forms  the  outer  covering  of  the  spicule. 
Spicules  may  be  obtained  by  cutting  sponge 
into  thin  slices  and  soaking  it  in  liquor  po- 
tassae,  or  any  other  substance  that  will  dis- 
solve the  horny  skeleton.  The  spicules  of 
different  sponges  differ  both  in  form  and 
size.  Roughly,  there  are  two  groups — mi- 
nute or  flesh  spicules  supporting  single  cells, 
and  larger  or  skeletal  spicules  supporting  a 
more  or  less  consistent  skeleion.  Natural- 
ists classify  the  sponges  by  the  shape  of  the 
spicules. 

The  characteristics  of  the  sponge  are  ir- 
regular shape  and  elevations,  with  crater- 
like openings — oscula.  A constant  current 
of  water  flows  through  the  living  sponge, 
being  inhaled  by  the  smaller  pores  and  ex- 
haled by  the  oscula. 

The  simplest  sponge  we  know  of  consists 
of  a flask-shaped  body  with  a large  cavity, 
having  one  oscule  at  the  top.  On  dissect- 
ing it  we  find  passages  running  through  it, 


all  of  which  lead  to  the  central  cavity.  Here 
and  there  in  these  passages  we  find  dilata- 
tions, each  of  which  is  lined  with  cells,  hav- 
ing hairs  pointing  outward.  These  are  for 
breathing  purposes,  by  directing  the  water 
into  currents.  These  currents  also  provide 
food  for  the  sponge,  in  the  form  of  particles 
of  animal  and  vegetable  matter.  Fresh  in- 
dividual sponges  are  formed  by  a sexual 
gemmation,  external  and  internal,  by  fission, 
and  by  true  sexual  reproduction  from  the 
union  of  ova  and  spermatozoa  developed 
from  wandering  amoeboid  cells  in  the  meso- 
derm. The  little  gemmule  thus  formed  is 
ejected  from  the  oscule,  and,  floating  away, 
attaches  itself  to  a rock.  Artificial  propa- 
gation has  been  carried  out  with  success  by 
the  Italian  Government  off  the  Dalmatian 
coast  and  also  by  the  Americans  in  Florida. 

When  the  sponge  is  brought  up  alive  it 
is  surrounded  by  an  outer  skin,  a simple  un- 
organized membrane,  in  which  the  pores  ap- 
pear or  disappear  at  the  animal’s  will.  When 
cut  open  the  sponge  resembles  raw  beef  in- 
tersected by  canals  and  cavities,  lined 
throughout  by  sarcode,  a sticky  glutinous 
substance  of  a grayish-brown  color  and  of 
the  consistency  of  treacle.  This  the  fisher- 
men call  the  “milk”  of  the  sponge.  The 
outer  membrane  is  removed  soon  after  the 
sponge  is  fished,  to  avoid  fermentation. 
From  being  tough  and  elastic  it  becomes 
soft,  with  a most  offensive  odor.  This,  the 
living  part  of  the  sponge,  is  removed  be- 
fore the  boats  return  to  the  shore,  and  the 
process  being  necessarily  incomplete,  fur- 
ther purification  of  the  skeleton  takes  place 
in  the  mercnants’  hands.  The  unsightly  fer- 
ruginous color  which  permeates  nearly  all 
kinds  of  sponge  disappears  in  bleaching. 
The  so-called  “unbleached”  sponges  of  com- 
merce have  really  been  bleached,  but  not  to 
the  extent  of  the  commercial  “bleached” 
sponges.  The  trade  term  for  sponge  which 
has  not  been  treated  chemically  is  “raw.” 

Sponges  have  served  a wonderful  part  in 
the  scheme  of  creation.  By  the  decomposi- 
tion of  their  protoplasm,  or  sarcode,  chem- 
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ical  changes  have  been  naturally  promoted 
which  have  had  very  important  results.  The 
silicates  of  soda  held  in  solution  by  sea-water 
have  been  precipitated  by  such  chemical  ac- 
tion, and  the  result  has  been  the  formation 
of  bands  and  nodules  of  flint,  such  as  we  may 
see  intersecting  and  alternating  in  any  old 
chalk  quarry.  The  spongeous  origin  of  the 
greater  part  of  such  flints  is  now  regarded  as 
more  or  less  settled. — Mrs.  T.  S.  Woke', 
before  the  Liverpool  Pharmaceutical  Stu- 
dents’ Association.  (Bulletin  of  Pharmacy.) 


THE  EXTRA-CORPUSCULAR  LIFE  OF  THE  MA- 
LARIAL PLASMODIUM. 

While  considerable  variance  of  opinion 
will  still  continue  to  find  expression  in  re- 
gard to  the  extra-corpuscular  life  of  the  ma- 
larial parasite,  the  brilliant  investigations  of 
Surgeon-Major  Ross  of  the  Indian  Medical 
Service  have  undoubtedly  led  to  a climax 
being  reached.  The  announcement  that 
Ross  had  established  an  absolute  proof  of 
the  infection  of  birds  with  the  malarial  para- 
site through  the  agency  of  mosquitoes  has 
settled  speculation  regarding  the  role  play- 
ed by  this  insect  in  the  dissemination  of  the 
disease.  The  notion  that  the  mosquito  plays 
an  important  part  is  an  old  one,  and  was  in- 
deed held  by  Laveran  himself.  It  remain 
ed,  however,  for  Ross  to  confirm  this  idea  by 
a series  of  painstaking  observations,  which 
have  seldom  been  equaled  for  brilliancy  or 
effectiveness. 

Dr.  Patrick  Manson,  in  a paper  read  be- 
fore the  Section  of  Tropical  Diseases  in  the 
British  Medical  Association,  has  shown  the 
various  steps  in  the  inquiry  m which  Ross 
has  been  engaged.  He  first  of  all  found  that 
the  mosquito,  in  imbibing  human  blood,  in- 
gested the  parasite.  His  investigations 
were  directed  to  the  flagellated  body,  which 
as  an  adjunct  of  the  parasite  has  been  a sub- 
ject of  endless  debate.  Ross  observed  the 
formation  of  the  flagellum  in  the  mosquito’s 
body.  A vast  amount  of  controversy  has 
taken  place  regarding  this  flagellum.  Many 
distinguished  bacteriologists  have  consider- 
ed it  a degenerative  feature  in  the  parasite’s 
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life,  a sure  indication  that  it  is  about  to  die; 
but  Manson  and  Ross  have  always  main- 
tained the  reverse  proposition  that  it  was  a 
sign  of  vitality,  a token  that  the  organism 
was  about  to  assume  a new  phase  of  exist- 
ence, and  that  the  flagellum  itself  repre- 
sented the  reaction  of  the  parasite  to  a me- 
dium of  increasing  viscidity.  They  had 
shown  some  time  previously  that  if  blood 
be  collected  under  vaselin,  the  flagellated 
stage  is  not  as  a rule  apparent.  In  the  body 
of  the  mosquito  Ross  observed  the  flagella 
break  away  and  assume  separate  existence, 
so  he  surmised  that  the  parasite  entered 
upon  a new  phase  of  life  in  the  mosquito’s 
stomach.  The  nature  of  the  problem  pre- 
sented in  these  facts  Ross  decided  to  work 
out  in  birds. 

Birds  suffer  from  malaria,  and  two  forms 
of  the  parasite  are  recognized  in  their  blood, 
known  as  Proteosoma  and  Halteridium. 
Ross  allowed  mosquitoes  to  feed  on  birds  af- 
flicted with  proteosoma,  and  found  that  the 
parasite  entered  the  mosquito’s  stomach. 
An  hour  later,  examining  his  mosquito,  he 
found  certain  oval  pigmented  bodies  in  the 
muscular  lining  of  the  stomach,  which  he 
inferred  were  a developed  stage  of  the  pro- 
teosoma, for  in  hundreds  of  test  experiments 
thesepigmented  bodies  only  occurred  in  mos- 
quitoes fed  on  proteosomatous  birds.  That 
these  bodies  were  evolutionary  forms  of  pro- 
teosoma was  almost  confirme  1 by  the  previ- 
ous example  of  Halteridium,  the  other  ma- 
larial parasite  of  birds.  In  this  organism, 
after  the  flagellum  had  broken  away,  it  en- 
tered the  pigmented  halteridia,  and  these 
being  transformed  into  traveling  vermicu- 
les,  possessed  the  power  of  entering  the  cor- 
puscles. Ross  inferred  the  same  thing  to 
occur  in  proteosoma,  that  the  traveling  ver- 
micides entered  the  mosquito’s  stomach  and 
there  became  the  pigmented  bodies.  The 
further  course  of  evolution  of  the  proteoso- 
ma in  the  stomach  is  highly  interesting.  It 
grows  in  size  and  projects  rounded  bodies 
beyond  the  stomach  walls.  These  Ross 
terms  Proteosoma  coccidia.  These  coccidia 
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undergo  changes  of  appearance.  Pigment 
comes  and  then  disappears,  but  they  finally 
burst  and  from  them  emerge  germinal  ver- 
micides. These  vermicides  practically  in- 
fested all  the  tissues  of  the  mosquito,  and 
what  was  highly  important,  these  parasites 
were  discovered  in  the  venemo-salivarv 
glands  of  the  mosquito.  The  climax  of 
these  brilliant  investigations  was  now  with- 
in easy  reach.  Ross  allowed  mosquitoes  to 
feed  on  birds  afflicted  with  proteosoma,  and 
after  a few  days  he  fed  them  on  birds  whose 
blood  was  void  of  parasitic  infection.  The 
blood  of  the  latter  in  a few  days  was  filled 
with  proteosoma,  thus  inevitably  establish- 
ing the  fact  that  the  mosquito  acts  as  an  ex- 
tra-corporeal and  intermediate  host  of  the 
malarial  parasite. 

The  fact  that  the  mosquito  begins  and 
ends  its  life  in  water  may  furnish  an  ex- 
planation of  the  undoubted  malarious  na- 
ture of  swamps.  Direct  mosquito  infection 
is  probably  less  common  than  indirect,  but 
that  this  interesting  animal  acts  as  the  extra- 
corporeal host  of  the  parasite  seems  sub- 
stantiated beyond  all  chance  of  contradic- 
tion.— (Med.  Age.) 


BEHRING’S  AMERICAN  PATENT  ON  ANTITOXIN. 

The  Munich  Mcdicinische  Wochenschrift 
of  September  6,  contains  the  following  edi- 
torial: “Professor  Behring,  of  Marburg, 

has  at  last,  after  a number  of  ineffectual  at- 
tempts, succeeded  in  obtaining  a patent  in 
the  United  States  for  the  production  of 
diphtheria  serum.  The  patenting  of  a scien- 
tific discovery  by  a physician  contradicts  to 
such  an  extent  the  cherished  traditions  of 
the  medical  profession  that  it  is  not  surpris- 
ing that  Professor  Behring  has  been  assail- 
ed with  violent  criticism  on  account  of  this 
patent.  He  replies  to  these  criticisms  in  the 
following  explanatory  letter  which  has  ap- 
peared in  a Marburg  paper:  ‘It  is  true  that 
a patent  has  been  granted  me  in  America  for 
the  production  of  diphtheria  serum,  and  it  is 
true  that  the  American  firms  who  have  hith- 
erto been  commercially  benefitting  by  the 


production  of  diphtheria  serum  are  angry 
about  it.  When  the  Americans  interested 
express  their  anger  in  the  American  way, 
that  is  their  own  concern ; but  when  in  this 
case,  entirely  contrary  to  their  usual  cus- 
tom, they  declare  that  to  take  advantage  of 
existing  laws  to  exploit  an  important  prac- 
tical discovery,  is  immoral  and  scandalous, 
I can  not  accept  their  verdict  seriously.  For 
my  part,  I do  not  consider  a legitimate 
means  of  making  money  dishonorable;  I 
might  even  go  so  far  as  to  say  that  I con- 
sider the  renunciation  of  a considerable  pe- 
cuniary profit,  legitimately  one’s  own,  un- 
pardonable folly.  Time  will  show  whether 
the  American  courts  will  be  coerced  by  this 
newspaper  clamor  into  interfering.  If  this, 
as  I confidently  anticipate,  does  not  occur, 
then  the  American  public  will  derive  much 
benefit  from  the  patent,  as  they  will  then  se- 
cure the  diphtheria  serum  better  and 
cheaper.  The  denial  of  my  right  of  inven- 
tion and  discovery  is  based  on  ignorance 
and  injustice.  Ask  any  one  of  the  scien- 
tists whose  names  are  mentioned  as  having 
co-operated  with  me  in  the  discovery  of 
diphtheria  serum;  not  one  of  them  will  wish 
to  contest  the  priority  with  me.’  This  ex- 
planation can  only  arouse  the  most  painful 
sentiments  in  medical  readers.  The  last 
statement  is  correct.  To  Behring  alone  be- 
longs the  honor  of  the  glorious  discovery 
of  diphtheria  serum.  But  the  gratitude 
which  the  world,  and  especially  the  medical 
profession,  owe  him  for  this  discovery 
should  not  induce  us  to  accept  in  silence 
such  principles  as  are  enounced  in  the  fore- 
going explanation.  It  is  not  true  that  every 
wav  of  making  money  which  does  not  con- 
flict with  the  laws,  is  honorable  for  the  phy- 
sician. It  would  be  the  severest  blow  to  the 
prestige  of  the  medical  profession  if  these 
principles,  which  sound  like  a sneer  at  the 
efforts  of  physicians  to  raise  themselves 
above  the  level  of  the  trades,  should  be  ac- 
cepted. As  far  as  the  patenting  of  a remedy 
is  concerned,  the  German  patent  laws  do 
not  allow  it;  even  the  diphtheria  serum  is 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


279 


not  protected  in  Germany.  This  restriction 
does  not  seem  to  exist  in  America,  although 
the  Code  of  Medical  Ethics,  endorsed  by  the 
better  American  physicians,  declares  that 
it  is  derogatory  to  professional  character  to 
hold  a patent  for  any  surgical  instrument  or 
medicine  .....  inconsistent  with  benefi- 
cence and  professional  liberality.  The 
American,  as  well  as  the  English  profes- 
sional press,  regard  Behring’s  application 
for  a patent  as  a breach  of  the  ethical  foun- 
dations of  the  medical  profession,  and  crit- 
icise it  in  the  severest  terms,  which  we  must 
regret  all  the  more  as  we  can  not  consider 
them  unjustified.” 

Behring  disclaims  that  he  is  still  a physi- 
cian. In  a letter  to  the  Deutsche  Med. 
Woch.  of  September  15  he  remarks:  “I 

gave  up  my  professional  practice  when  I 
entered  upon  my  career  as  an  experimenter 
and  inventor,  and  I am  compelled  to  seek 
means  in  a commercial  way  to  carry  on  mv 
experimental  therapeutic  work.” — (Journal 
Amer.  Med.  Assoc.) 


YELLOW  JOURNALISM. 

Many  physicians  of  this  country,  says  the 
Archives  of  Pediatrics , seem  to  be  harassed 
by  a consuming  desire  for  what  they  de- 
nominate the  “practical.”  To  these  men  the 
“practical”  article  usually  means  one  upon 
treatment  or  the  management  of  disease. 
It  is  quite  true  that  the  ultimate  aim  of  the 
medical  man’s  effort  is  the  cure  of  disease 
or  the  relief  of  suffering,  but  it  is  a very  nar- 
row view  that  regards  only  articles  of  the 
kind  mentioned  as  practical.  The  doctor 
ought  to  be  something  more  than  a peripa- 
tetic disseminator  of  drugs  and  prescrip- 
tions. The  article  from  the  post-mortem 
room  which  renders  diagnosis  easier,  and 
obscure  conditions  clearer,  is  as  practical  as 
an  article  on  treatment.  The  report  of  the 
laboratory  worker  and  physiological  experi- 
menter, which  adds  to  our  knowledge  of  the 
origin  and  cause  of  disease,  is  far  more  prac- 
tical than  a collection  of  prescriptions. 
While  the  treatment  and  management  of 


disease  is  the  ultimate  object  of  the  physi- 
cian, it  is  an  axiom  that  treatment  cannot 
be  judiciously  planned  nor,  except  by 
chance,  effective  which  is  not  based  upon  a 
correct  diagnosis  and  a thorough  knowl- 
edge of  the  condition  to  be  treated. 

We  sometimes  feel  inclined  to  refer  those 
doctors,  so  eager  for  the  so-called  practical, 
to  certain  daily  newspapers  of  the  yellow 
type.  These  journals  contain  each  day  a 
column  devoted  to  medical  subjects.  Here 
one  may  find  valuable  hints  for  the  cure  of 
stomach-ache,  the  treatment  of  chicken-pox 
and  many  things  enumerated  as  good  for 
children  teething.  This  is  the  kind  of 
knowledge  that  these  gentlemen  need. 
They  have  a keen  scent  for  prescriptions, 
and  value  an  article  in  proportion  to  the 
number  it  contains.  These  they  try  one 
after  another  because  they  are  labeled  as 
“good”  for  some  particular  ailment.  A large 
part  of  these  prescriptions  are  old  and  have 
long  been  floating  among  medical  journals 
and  works  on  therapeutics.  While  a part 
of  them  may  be  relied  upon  to  kill,  with 
more  or  less  precision,  the  infants  upon 
whom  they  are  tried,  others  are  not  harm- 
ful, and  some  are  really  good. 

The  man  who  settles  down  to  the  use  of 
these  ready-made  prescriptions,  however,, 
or  to  the  use  of  ready-made  proprietary 
medicines,  is  soon  as  far  beyond  reforma- 
tion as  the  habitual  drunkard.  He  loses 
not  only  the  power,  but  even  the  inclination 
to  turn  from  the  error  of  his  ways  and  lead 
a better  life.  He  is  content  with  the  crudest 
empiricism.  The  enterprising  manufac- 
turer concocts  a new  mixture  and  tells  him 
it  is  “good”  for  some  disease,  and  he  forth- 
with uses  it.  He  sometimes  stops  here,  for- 
tunately, but  in  too  many  cases,  after  ad- 
ministering it  to  two  or  three  patients,  he 
writes  to  the  journals  about  it.  The  general 
practitioner,  it  is  true,  should  be  encour- 
aged to  write  more  than  he  does  and  to 
report  his  interesting  cases  more  freely. 
But  the  crude  observations  of  men  who 
draw  sweeping  conclusions  from  a few'' 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


280 


cases,  or  advocate  treatment  which  has  not 
received  adequate  trial,  is  to  be  condemned 
in  the  strongest  possible  manner.  This  is 
not  “practical”  medicine;  it  is  yellow  jour- 
nalism in  its  worst  form,  and  of  all  yellow 
journals,  the  yellow  medical  journal  is  the 
worst.  Its  sensationalism  not  only  corrupts 
medical  men,  but  endangers  the  safety  of 
the  community.  It  develops  in  its  readers 
depraved  tastes,  and  renders  them  incapable 
of  enjoying  the  study  of  scientific  medicine. 
It  destroys  the  taste  for  better  literature  and 
renders  it  more  difficult  for  reputable  jour- 
nals to  live.  Month  after  month  these  yel- 
low journals  contain  no  article  that  will  live 
and  be  worthy  of  record,  because  they  add 
nothing  new  to  the  stock  of  knowledge. 
Their  articles  are  compiled  or  rehashed  from 
the  works  of  other  men,  or  worse  than  that, 
contain  things  that  are  untrue  and  are  not 
based  upon  experience. — (Maryland  Med. 
Journal.) 


CAPTAIN  CLARK  AND  THE  OREGON. 

Captain  Clark,  who  sailed  the  Oregon 
from  San  Francisco  to  Key  West,  14,000 
miles,  in  order  to  strengthen  the  North  At- 
lantic squadron  and  impart  confidence  at 
home,  gave  an  interview  to  the  Chicago 
Tribune , August  29th.  He  said  of  Cervera’s 
attempt  to  escape,  the  battle  that  followed, 
and  the  naval  lessons  of  the  fight: 

“The  Spaniard  should  have  stayed  in  San- 
tiago harbor  forever  rather  than  come  out 
the  way  he  did.  The  fleet  was  a fortress. 
With  its  guns  he  could  have  driven  the 
United  States  army  away  from  shore  until 
such  time  as  it  could  have  mounted  ten-inch 
guns  to  sink  his  ships.  He  was  master  of 
the  situation,  and  should  have  ‘hung  on’  un- 
til every  last  member  of  his  ships’  crews  had 
died  of  absolute  starvation!  Then  would 
he  have  been  a real  hero — an  eternal  figure 
in  history! 

“Think  of  the  chances  in  his  favor!  Yel- 
low fever  might  have  come  and  decimated 
the  American  ranks.  A gale  might  have- 
broken  loose  on  the  Caribbean  seas  that 


would  have  scattered  our  ships  to  the  four 
winds  of  heaven,  after  which  Cervera  could 
have  sailed  away  without  opposition  and 
returned  to  his  native  land  undefeated. 

“But  the  attempt  at  escape  furnished  a 
sublime  spectacle.  Out  came  the  Spanish 
ships,  with  their  great  ensigns  flying  to  the 
breeze  that  their  own  momentum  created. 
The  sea  was  like  a pond;  hardly  a ripple  ap- 
peared in  any  direction.  Those  great  ships 
looked  handsome  and — defiant.  And  I 

want  to  say,  in  all  candor,  that  it  looked  for 
a time  as  if  some  of  them  would  get  away — ■ 
I mean  through  our  lines.  We  didn’t  know 
how  badly  we  were  punishing  them.  The 
Indiana,  Iowa,  Oregon,  Texas  and  Brook- 
lyn were  all  hammering  them  at  the  same 
time. 

“The  Spaniards  always  shot  too  high.  I 
believe  they  set  their  range  for  5,000  yards 
and  never  lowered  it  for  any  of  their  guns. 
A steady  stream  of  projectiles  was  going 
over  our  heads  all  the  time.  They  fired 
shot  and  shell  enough  to  have  done  us  the 
greatest  kind  of  harm,  but  we  weren’t  hurt 
to  any  extent.  The  Spaniards  were  utterly 
demoralized  at  the  way  we  went  at  them.  It 
certainly  was  a revelation  to  most  of  us. 
The  scores  the  Spaniards  made  were  stray 
shots.  Hardly  any  roll  was  on  the  sea  that 
morning — it  was  like  a pond.  I never  saw 
the  ocean  smoother. 

“Until  then  we  never  realized  the  value 
of  smokeless  powder.  The  rapid-fire  guns 
were  impeded  by  the  great  volume  of 
smoke,  and  the  big  guns  suffered  just  as 
much  from  the  smoke  as  the  smaller  weap- 
ons. As  to  the  lessons  of  the  fight,  I would 
say  they  are:  First,  smokeless  powder;  sec- 
ond, no  woodwork  on  warships.  The  Span- 
iards were  burned  up.” — (Indiana  Medical 
Journal.) 

MEANS  OF  EMPTYING  THE  BLADDER. 

The  bladder,  when  partially  paralyzed 
from  parturition  or  any  other  cause,  can  al- 
ways be  made  to  empty  itself  perfectly  by 
throwing  a large  amount  of  very  warm  wa- 
ter into  the  bowel,  thereby  doing  away  with 
the  necessity  of  using  a catheter,  the  bowel 
and  the  bladder  emptying  themselves  at  the 
same  time. — Anderson  (Louisville  Med. 
Monthly,  June,  ’98).  (Cyc.  of  Prac.  Med.) 
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SOME  PROBLEMS  IN  EVERY  DAY 
SANITATION  WITH  SUGGES- 
TIONS FOR  SOLVING  THEM.* 

By  Charles  McIntirk,  A.M.,  M.D.,  of  Easton, 
Lecturer  on  Sanitary  Science,  Lafayette  College. 

Large  quantities  of  vague  conjecture  are 
constantly  put  on  the  market  as  honest, 
Simon-pure  sanitary  science.  This  state- 
ment, while  deliberately  written,  is  not  in- 
tended to  be  a cynic’s  snarl  at  the  opinion 
of  others,  nor  an  assumption  of  superior 
knowledge.  Indeed,  I candidly  confess 
that  in  my  own  limited  experience,  I have 
attempted  to  circulate  much  of  this  pinch- 
beck as  pure  gold.  It  is  apart  from  my  pur- 
pose to  demonstrate  that  this  must  needs 
be  so,  because  it  would  occupy  time  we  can 

*Read  by  invitation  before  the  Bradford  County 
Medical  Society,  July  12,  1898. 


spend  to  better  advantage  in  other  discus- 
sion. I ask  you  to  accept  the  statement  as 
an  hypothesis,  if  you  cannot  receive  it  as 
the  statement  of  a fact;  because  it  is  my 
only  reason  for  presenting  some  everyday 
problems  in  sanitation  for  your  considera- 
tion to-day.  Were  all  that  is  attempted  to 
be  taught  regarding  them  scientifically  ac- 
curate, their  presentation  would  be  devoid 
of  interest  or  of  profit.  If  the  initial  state- 
ment of  this  paper  is  true,  it  becomes  of 
vital  interest  to  us  all  to  apply  the  tests  and 
discover  the  truth. 

And  first  some  of  the  problems  of  com- 
municable diseases:  I use  the  word  com- 
municable rather  than  contagious  or  infec- 
tious because  of  the  confusion  in  the  mean- 
ing of  the  terms  as  used  in  different  stages 
of  the  history  of  medicine,  as  the  various 
theories  of  disease-dissemination  have  con- 
trolled medical  thought.  With  our  present 
ideas  we  can  call  them  all  infectious  dis- 
eases. Sternberg  defines  them  as: 
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“Those  diseases  which  result  from  the  in-  j 
troduction  into  the  body  of  some  disease 
producing  agent.  And  I think  we  are  jus- 
tified in  saying  that  an  essential  condition 
of  infection  is  that  the  disease  producing 
agent  shall  be  capable  of  reproduction  in  the 
body  of  the  infected  individual— in  other 
words,  that  it  is  a living  organism.  It  mat- 
ters not  whether  this  living  organism  is 
large  or  small:  whether  it  belongs  to  the 
animal  or  vegetable  kingdom:  whether  it 
is  located  in  the  skin,  as  in  scabies:  in  the 
muscles,  as  in  trichinosis:  in  the  lymphatics, 
as  in  erysipelas:  in  the  solid  vicera,  as  in 
amebic  abscess  of  the  liver:  in  the  intestines, 
as  in  relapsing  fever:  the  introduction  and 
multiplication  of  the  living  infectious  agent 
constitutes  infection.”1 

The  first  problem  may  be  thus  stated. 
Given  a case  of  communicable  disease , how 
may  I be  able  to  prevent  its  spread  ? 

The  question  asked  by  the  physician 
might  be,  how  can  I cure  my  patient;  but 
that  element  does  not  enter  into  our  dis- 
cussion as  sanitarians. 

To  solve  this  problem  we  must  have  an 
accurate  knowledge  of  the  nature  and  life 
history  of  the  infecting  organism:  you 
would  not  follow  the  same  procedure  in  a 
case  of  trichinosis,  for  example,  as  you 
would  in  a case  of  smallpox.  Unfortunately 
we  are  not  yet  possessed  of  this  information 
in  every  kind  of  communicable  disease. 
The;  nature  of  the  infection  of,  e.  g.,  small- 
pox and  scarlet  fever,  is  at  present  only  a 
generalization  upon  what  may  eventually  | 
be  shown  to  be  very  narrow  observation. 
Consequently  some  of  our  effort  must  be  de- 
void of  scientific  accuracy,  and,  as  long  as  | 
it  is  so,  we  must  feel  our  way  and  use  many 
procedures  which  additional  knowledge  will 
show  to  be  useless  as  precautions.  Thus,  j 
until  cholera  was  demonstrated  to  be  a wa- 
ter-borne disease,  what  a useless  expendi- 
ture of  energy  was  displayed  in  fighting 
what  the  disease  was  imagined  to  be! 

i Wesley  Carpenter,  Lec'urer — pour.  Am.  Med. 
Sci.,  December,  1896 — page  649. 


Two  propositions  grow  out  of  this  state- 
ment: the  first,  it  should  be  our  constant 
aim  to  obtain  precise  knowledge  of  the  na- 
ture of  the  infecting  organism  and  its  life 
history,  in  order  that  our  efforts  to  prevent 
its  spread  may  be  directed  to  the  essentials, 
and  thus  unburden  our  patients  of  all  re- 
straints that,  however  they  may  partake  of 
the  glitter  of  the  circus  parade,  and  may 
cause  the  unlearned  to  look  with  awe  upon 
our  efforts,  afford  no  more  protection  than 
would  the  paste-board  and  tinsel  armor  of 
the  aforesaid  parade. 

Let  me  illustrate  this  by  a disease  already 
mentioned — trichinosis — it  is  not  a common 
disease,  nor  is  it  usually  called  a communi- 
cable disease,  but  it  answers  my  purpose  be- 
cause the  life  history  of  the  parasite  is  so  well 
known.  You  would  not  isolate  a case  of 
trichinosis,  nor  disinfect  his  bed  or  body 
linen  before  giving  it  to  the  washerwoman, 
yet  you  would  be  derelict  if  you  did  not  re- 
quire an  examination  to  be  made  of  all  the 
pork,  not  only  of  the  supply  in  the  house  of 
the  patient  but  in  the  market  whence  that 
supply  came.  And  you  would  also,  doubt- 
less, urge  upon  the  people  to  thoroughly 
cook  their  pork  for  fear  it  might  contain 
trichinae. 

The  second  proposition  is:  that  in  default 
of  specific  knowledge  we  must  fall  back 
upon  generalization  and  adopt  such  pre- 
cautions as  seem  to  meet  the  majority  of 
cases.  Thus  Dr.  Baker,  the  secretary  of  the 
State  Board  of  Health  of  Michigan,  has 
demonstrated  from  tabulating  a large  num- 
ber of  cases  extending  over  a number  of 
years,  that  isolation  and  disinfection  does 
diminish  the  number  of  cases  and  the  ratio 
of  deaths  in  cases  of  communicable  diseases, 
notably  in  diphtheria  and  scarlet  fever. 

The  discussion  thus  far  has  not  yielded 
a very  definite  answer,  but  one  can  say  with 
positiveness,  that  we  can  prevent  the  spread 
of  any  communicable  disease  if  we  kill  every 
microbe  associated  with  the  initial  case. 
This  is  practically  begging  the  question, 
but  for  a moment  I wish  to  leave  it  at  that. 
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The  second  problem  may  be  formulated— 
Given  a case  of  communicable  disease,  how 
can  I prevent  a person  free  from  the  disease 
contracting  it  ? 

This  at  the  first  glance  appears  to  be  so 
similar  to  the  first  problem  that  I hope  yon 
will  patiently  bear  with  me  in  its  discussion. 
The  second  proposition  permits  the  escape 
of  the  infecting  material  and  opens  at  once 
the  inquiry,  are  all  persons  equally  suscep- 
tible in  the  presence  of  pathogenic  bac- 
teria? and  we  are  at  once  forced  to  answer 
the  question  in  the  negative.  Naturally  we 
ask  in  the  next  place,  why  are  they  not? 
In  a large  number  of  cases  it  appears  that  a 
previous  attack  of  the  disease  exempts  the 
individual  from  a second  attack.  It  was 
the  study  of  this  second  problem  along  this 
line  that  secured  vaccination  against  variola, 
and  the  immunization  obtained  by  the  in- 
jection of  antitoxins.  But  there  is  another 
large  class  not  yet  rendered  immune  by  a 
previous  attack  or  by  the  physician’s  art, 
that  escape  when  exposed  to  the  infection 
of  a communicable  disease.  It  is  the  two 
women  grinding  at  a mill  of  the  Scriptures, 
one  is  taken  and  the  other  left.  If  the  bacil- 
lus tuberculosis  drifts  so  abundantly  upon 
every  balmy  breeze,  as  some  would  have 
us  believe,  the  world  would  have  long  ago 
become  tenantless  if  every  one  afforded  an 
equal  lodgment  for  its  growth.  We  must, 
and  do  recognize,  an,  as  yet,  undefinable 
something  which  resists  successfully  the 
growth  of  the  germs  and  the  production  of 
their  toxins.  As  the  bacteria  belong  to  the 
vegetable  kingdom,  for  want  of  a more  ac- 
curate term,  the  effective  resisting  power  is 
called  the  soil-factor  in  the  communication 
of  disease. 

The  study  of  the  soil-factor  is  much  more 
difficult  than  the  study  of  the  microbes.  The 
experiments  must  be  more  complex,  be- 
cause the  living  bodies  to  be  experimented 
upon  belong  to  a higher  and  more  special- 
ized form  of  life.  It  is  a study  I can  com- 
mend to  the  general  practitioner,  for  it  is 
only  by  generalizing  from  a vast  number 


of  carefully  recorded  observations  that  the 
truth  can  be  formulated.  Do  not  form  any 
theory,  but  note  carefully  in  every  case  cer- 
tain phenomena  and  put  them  down.  Here 
is  a case  of  scarlet  fever  in  a family,  let  us 
say,  of  five  children,  clearly  imported  by  the 
child  from  a visit  to  another  neighborhood, 
two  of  the  children  contract  the  disease,  two 
escape — why?  Make  a careful  study  of  the 
physical  condition  of  all:  enter  into  a study 
of  the  blood,  if  you  can;  of  everything  in- 
deed and  note  it  down.  Let  each  of  you  do 
the  same  in  all  your  cases.  By  and  by  when 
a hundred  or  a thousand  cases  have  been 
observed,  possibly  some  one  will  have  an 
intimation  of  light.  Another  thousand 
cases  may  make  the  first  suspicion  more 
intense  or  disprove  it  altogether.  It  is  only 
by  some  such  extended  study  as  this,  that 
the  true  nature  of  the  soil-factor  can  be  dis- 
covered. But  the  determination  of  what  it 
is  will  lead  to  our  being  able  to  put  our  pa- 
tients in  a condition  to  resist  the  onslaught 
of  infection,  and  a greater  boon  be  given  to 
humanity  than  the  discovery  of  a universal 
bacteriacide. 

To  answer  our  second  question  in  the 
oracular  manner  applied  to  the  first,  we  can 
say  that  we  can  prevent  any  one  contracting 
a communicable  disease  by  placing  his  sys- 
tem in  such  a condition  that  the  germs  will 
not  grow. 

I have  presented  these  two  propositions 
to  you  in  this  elementary  manner  for  a pur- 
pose. Questions  are  continually  arising  as 
to  the  actual  communicating  power  of  a dis- 
ease that  can  readily  be  rationally  answered 
if  we  are  careful  to  apply  the  truth  underly- 
ing these  two  propositions,  since  in  actual 
practice  the  solution  of  the  problem  does 
not  lie  solely  along  either  proposition,  but 
in  the  combination  of  the  two.  But  while 
our  actions  are  apt  to  be  determined  by  the 
combination,  our  formulated  opinion  is  apt 
to  be  expressed  in  the  terms  of  one  only 
It  follows  as  our  knowledge  both  of  the  life 
history  of  the  bacilli  and  of  the  nature  of  th; 
soil-factor  becomes  more  accurate,  the  more 
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rational  our  methods  for  sanitary  treatment 
of  the  disease  become. 

While  the  rough  draft  of  this  paper  was 
copying-,  I came  across  the  following- 
editorial  statement  in  the  American  Medico- 
Surgical  Bulletin  for  May  25,  1898. — Dr. 
Horatio  C.  Wood,  Editor: 

“We  are  fast  learning  that  microbes  are 
never  the  sole  cause  of  any  disease,  and  that 
the  so-called  diseases  have  themselves  no 
objective  existence  other  than  as  related 
groups  of  symptoms  of  bodily  derange- 
ments due  in  all  instances  to  several  causes. 
Diseases  per  se  do  not  exist.  We  have 
given  names  to  certain  deviations  from  the 
normal  equilibrium  of  forces  that  constitute 
health,  and  then  exalted  these  names  in  our 
minds  to  real  things.  Every  one  of  the 
causes  that  conspire  to  any  given  form  jf 
deviation  from  health  may  by  other  rela- 
tions cause  wholly  different  deviations,  and 
therefore  wholly  different  diseases.  On  the 
other  hand,  any  given  deviation  from  health 
may  at  different  times  be  due  to  wholly  dif- 
ferent causes.” 

Let  us  re-state  the  two  propositions  unit- 
ing them  in  one  and  formulate  it:  what  pre- 
cautions should  I take  in  any  case  of  com- 
municable disease?  Our  aim  should  be  to 
restrict  every  outbreak  of  communicable 
disease  to  the  initial  case.  This  was  done 
in  the  last  cholera  outbreak  in  New  York- 
City,  to  the  credit  of  their  Board  of  Health, 
be  it  said,  and  we  should  all  emulate  that 
record.  And  first  we  want  to  prevent  the 
escape  of  a single  germ  beyond  our  control. 
How  admirably  the  surgeons  have  done  this 
and  how  their  technique  has  advanced!  No 
one,  now,  would  think  of  using  Lister's 
spray  for  fear  of  the  monsters  for  evil 
crowded  in  the  air. 

Dr.  Kotz,  the  pathologist  of  St.  Luke’s 
Hospital,  South  Bethlehem,  exposed  some 
culture  plates  to  the  action  of  the  air  of  the 
operating  amphitheatre  of  that  institution. 
This  room,  as  many  of  you  know,  is  not 
constructed  after  the  modern  plans  for  an 
aseptic  operating  room,  and  it  has  been  in 


use  for  a number  of  years.  There  were  so 
few  colonies  of  microbes  developed  on  his 
culture  plates  as  to  demonstrate  there  was 
no  danger  of  wound  infection  from  that 
source. 

Would  that  sanitarians  would  work  along 
as  rational  lines  as  the  surgeons  ! It  is 
true  that  our  problem  is  a more  complex 
one,  and  the  demonstration  of  benefit  more 
difficult,  but  that  should  only  give  addition- 
al incentive  for  more  pains-taking  work. 
How  will  we  be  able  to  secure  as  strict  anti- 
sepsis in  the  management  of  a case  of  com- 
municable disease  as  in  an  operation  and  at 
| the  same  time  not  cause  our  patients  to  be 
annoyed  with  useless  and  annoying  restric- 
tions? While  there  are  many  points  in. 
common  in  the  methods  employed,  to  prop- 
erly answer  the  question  necessitates  the 
study  of  the  individual  diseases.  Time  wilt 
not  permit  an  exhaustive  examination  and 
I have  selected  two,  typhoid  fever  and  diph- 
theria, largely  because  of  their  frequency,, 
in  rural  communities  as  well  as  in  cities. 

« 

The  bacillus  of  typhoid  fever  invades  the 
small  intestine,  and  it  is  not  thrown  off  except 
through  the  alvine  and  bladder  discharges. 
I know  certain  careful  writers  are  apt  ta 
speak  guardedly  of  the  occasional  transmis- 
sion of  typhoid  fever  by  direct  contact  or  by 
I the  air.  I think  the  more  careful  the  writ- 
er, the  greater  the  hesitation  in  suggesting 
the  possibility  of  this  method  of  communi- 
cation. I am  inclined  to  believe  that  every 
asserted  case  of  communication  of  typhoid 
fever  by  aerial  transmission  or  by  personal 
contact  is  so  pronounced  by  exclusion: 
there  seems  to  be  no  other  way  to  explain 
the  attack.  T further  believe  in  every  such 
case  the  actual  cause  has  been  so  subtle  as 
to  have  escaped  observation.  If  then  the 
contagion  of  typhoid  fever  escapes  only 
from  the  bowels  and  the  bladder,  the  proper 
and  thorougli  sterilization  of  the  stools  and 
the  urine  will  prevent  any  one  case  commun- 
icating itself  to  another.  This  only  ex- 
| presses  a part  of  the  problem  and  that,  too* 
the  easiest  part.  Any  one  of  you  can  doubt- 
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less  detail  case  after  case  of  typhoid  fever 
originating  apparently,  de  novo.  We  may 
prevent  any  one  case  being  a center  of  in- 
fection, but  if  we  do  not  get  rid  of  the  source 
of  infection,  we  may  have  other  cases  with 
a possible  result  of  doubt  as  to  the  efficacy 
of  disinfection.  And  herein  lies  one  of  the 
great  obstacles  to  our  scientific  treatment 
of  the  disease.  Our  knowledge  of  the  bacil- 
li is  still  too  limited  for  generalization. 
While  some  writers  restrict  the  bacillus  of 
typhoid  to  that  species  known  as  the  bacil- 
lus typhosus,  other  observers  believe  it  to 
be  possible  for  several  species  of  bacteria 
to  produce  the  infection  of  typhoid,  and 
that  even  the  bacillus  coli  communis,  may, 
under  certain  conditions,  produce  a disease 
that  cannot  be  distinguished  from  typhoid 
fever.  If  these  observers  are  at  all  reliable, 
we  must  give  heed  to  their  opinion  until  the 
contrary  is  proved.  These  observers  in- 
clude such  observers  as  Prof.  Gaffky  and 
our  own  Vaughan.  Consequently,  there  is 
danger  of  contracting  typhoid  fever  without 
the  pre-existing  case:  but  how?  always 
through  the  food  supply,  including  water 
among  the  foods.  And  most  usually  it  is 
the  water  supply.  In  addition  to  the  ster- 
ilization of  the  discharges  of  a patient  suf- 
fering from  typhoid  fever,  it  is  necessary  to 
see  that  the  food  supply  of  the  community 
is  free  from  pathogenic  germs  producing 
typhoid.  In  practice  this  reduces  itself  to 
the  care  of  the  water  supply,  because  the 
spread  of  the  disease  by  milk  and  other 
foods  is  because  of  their  contact  with  con- 
taminated water.  Every  case  of  typhoid 
fever  involves  a careful  investigation  of  the 
water  supply,  and  if  there  are  any  chances 
for  organic  contamination,  the  removal  of 
this  danger.  For  who  knows  when  a colon 
bacillus  may  not  take  on  a virulent  form? 
The  removal  of  the  cause  involves  the  prop- 
er disposal  of  the  sewage  and  g'arbage  from 
dwelling  houses.  This  subject  is  so  hack- 
neyed that  I will  not  occupy  your  time  in 
its  discussion  except  to  suggest  the  highest 
form  of  a plant  for  a farm  house  is  a small 


irrigation  station  and  the  water  carriage  of 
the  sewage  to  it. 

In  addition  to  our  attention  to  this  detail 
until  we  know  more  of  the  soil-factor,  at- 
tention should  be  to  the  general  condition  of 
those  exposed  to  the  disease,  especially  to  the 
possibility  of  intestinal  dyspepsia  and  the 
contamination  of  the  system  with  imperfect- 
ly formed  products  of  digestion. 

Turning  now  to  the  other  disease  to  be 
used  in  illustration — Diphtheria.  We  find 
in  this  a more  difficult  task,  because,  appar- 
ently at  least,  diphtheria  is  on  the  increase, 
while  the  ravages  of  typhoid  have  been 
greatly  diminished  in  the  past  few  j^ears. 
This  statement  is  especially  true  of  a num- 
ber of  European  cities  where  a pure  water 
supply  and  a rational  system  of  sewage  have 
been  installed.  Researches  of  the  biologist 
have  added  much  to  our  knowledge,  but, 
to  use  a base-ball  phrase,  they  have  not 
bunched  their  hits.  Here  is  a valuable  item 
of  information  and  then  a vast  space  of 
which  we  know  nothing  and  a little  ex- 
plored territory  followed  by  a wilderness 
waste.  It  is  much  more  difficult  to  build 
upon  a few  piles  than  upon  a rock  founda- 
tion, at  the  same  time,  if  our  piling  is  driven 
down  into  the  hard  gravel,  let  us  make  use 
of  it  for  all  it  is  worth. 

What  do  we  think  we  know  of  diphtheria? 
First,  as  to  its  local  manifestations — and  for 
convenience,  I will  confine  myself  to  its 
manifestation  in  the  pharynx.  We  know 
that  there  are  several  inflammatory  condi- 
tions of  the  pharynx.  Among  these 
are  (1)  a pseudo  - membranous  inflam- 
mation in  which  the  Klebs-Lceffler  bacillus 
is  present,  (2)  a pseudo-membranous  inflam- 
mation in  which  the  Klebs-Loeffler  bacillus 
is  not  present,  and  (3)  a condition  where 
the  bacillus  is  present  and  no  pseudo-mem- 
brane, and  our  clinical  picture  of  the  dis- 
ease may  be  either  one  of  these  conditions 
or  a combination  of  the  three.  It  is  usually 
true  that  the  severity  of  the  disease  (not  of 
the  local  symptoms  only)  is  in  direct  ratio 
to  the  presence  and  virulence  of  the  bacillus. 
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It  is  wise  then  to  know  if  the  bacillus  is 
present  in  any  case,  and  what  to  do  to  pre- 
vent its  spread.  The  first  fact  can  be  ascer- 
tained by  a culture  test,  and  as  the  tubes 
can  be  sent  by  mail,  should  be  made  in  every  J 
case  of  suspected  diphtheria.  The  second 
statement  requires  additional  study.  The  j 
bacillus  of  diphtheria  is  entangled  in  the  j 
pseudo-membrane,  or  the  tissues  at  its  base. 
From  its  position  it  is  kept  somewhat  moist, 
at  least  it  does  not  become  powdered  and 
it  does  not  seem  probable  that  any  of  the 
microbes  are  sent  into  the  air  in  process  of 
respiration.  The  escape  of  the  bacilli  is 
through  the  pieces  of  false  membrane 
coughed  out  or  expectorated.  I lay  so 
much  stress  upon  this  that  I will  risk  weary- 
ing you  by  a little  more  careful  examina- 
tion. If  the  Klebs-Loeffler  bacillus  is  forc- 
ed out  into  the  air  by  breathing  it  ought  to 
be  easily  found  by  the  proper  tests  floating 
in  the  air  or  lodged  upon  articles  of  furni- 
ture in  the  room. 

I have  been  searching  for  proof  for  this 
for  several  years.  And  while  I do  not  claim 
my  search  to  be  exhaustive,  it  has  been 
reasonably  extensive  and  it  is  surprising  to 
see  the  almost  unanimity  in  the  opinions  ex- 
pressed whether  by  clinicians  or  laboratory 
investigators.  Thus  Osier,  ‘‘The  poison  is 
given  off  in  the  pharyngeal  secretion,  but 
not  in  the  breath.  . . The  contagion 

does  not  seem  to  be  widely  diffused  in  the 
neighborhood  of  the  patient.”  And  Dr.  | 
Francis  FI.  Williams,  Boston  Medical  and  \ 
Surgical  four na\  November  29,  1894,  page 
546.  “The  diphtheria  bacillus  flourishes  j 
chiefly  in  the  throat  and  is  not  a motile  bac-  j 
illus,  but  must  be  carried  to  the  healthy  in-  I 
dividual.  This  is  done  principally  by  direct  j 
transferring  from  mouth  to  mouth,  or  from 
hand  to  mouth  or  nose.”  Indeed  about  the  j 
only  evidence  I possess  of  a possible  aerial 
transmission  of  the  diphtheria  bacillus  is  a | 
statement  by  F'ischer  in  the  Medical  Record 
of  January  28,  1893,  that  he  secured  some 
cultures  of  the  Klebs-Loeffler  bacillus  by 
exposing  plates  to  the  openings  of  drains 


connected  with  sewers.  I have  not  been 
able  to  find  another  observer  confirming 
these  results  and  the  researches  in  the  diph- 
theria wards  of  a large  hospital  show  how 
rarely  this  distribution  happens.  I have 
mislaid  these  notes  and  quote  from  memory. 
A number  of  culture  tests  were  made  of  the 
sweepings  of  the  floor,  scrapings  from  the 
soles  of  the  nurses’  shoes,  the  dust  from  the 
clothing,  etc.,  and  most  of  them  resulted 
negatively,  but  there  were  a few  tubes  in 
which  the  diphtheria  bacillus  was  developed, 
showing  that  sometimes  the  microbe  be- 
comes distributed  but  not  usually. 

If  these  observations  are  accurate,  are  we 
not  forced  to  decide  that  much  of  our  sani- 
tary treatment  of  an  outbreak  of  diphtheria 
is  as  obsolete  and  as  useless  as  the  carbolic 
spray  of  the  original  Lister  technique  in  a 
surgical  operation?  Isolation  of  the  patient 
is  necessary  because  of  the  possibility  of 
personal  contact:  but  why  quarantine  the 
entire  house  and  household?  Then  in  the 
matter  of  funerals — there  are  no  emanations 
from  the  body,  no  host  of  deadly  microbes 
filling  the  air  of  the  house.  Under  proper 
precautions,  which  include  a proper  disin- 
fection during  the  course  of  the  disease,  and 
of  the  attendants  before  the  time  of  the  fun- 
eral, and  a closed  coffin  to  prevent  the  pos- 
sibility of  personal  contact,  a public  funeral 
of  a diphtheria  patient  ought  to  be  as  safe 
as  were  the  cause  of  death,  typhoid  fever. 
While  asserting  this,  I am  free  to  confess 
that  I would  not  permit  a public  funeral 
of  such  a case  under  my  care  unless  I could 
have  a culture  made  of  the  throat  secretions 
of  every  one  attending  the  funeral,  because 
should  a case  of  diphtheria  afterwards  de- 
velop in  any  person  present  at  the  funeral 
it  would  be  difficult  to  overcome  the  present 
day  sentiment. 

If  might  be  profitable  to  pursue  this  line 
of  reasoning  to  the  other  more  frequently 
occurring  diseases,  but  I fear  it  would  prove 
wearisome  to  you  all.  He  is  a sorry  artist 
who  must  label  the  product  of  his  pencil  to 
enable  the  by-stand er  to  know  what  is 
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meant.  I make  the  tacit  confession  of  this 
lack  of  skill  rather  than  you  miss  the  under- 
lying thought  of  this  lengthened  discussion. 
Sanitary  science  should  be  the  most  exact 
as  it  is  the  most  exacting  branch  of  medi- 
cine. It  is  that  department  of  medical 
science  which  comes  in  rational  contact 
with  the  laity  either  as  individuals  or  in  or- 
ganized bodies.  It  is  the  branch  of  medi- 
cine by  which  the  mental  processes  of  the 
physician  will  be  judged,  for  arguments  and 
reasons  are  given  to  men  of  affairs  to  cause 
them  to  modify  their  business  procedures 
for  sanitary  reasons.  These  men  are  men  of 
common-sense-reason,  not  creatures  of  sen- 
timent or  dreamers  of  theories.  Hence  1 
have  at  this  length  tried  to  show  how  we 
should  reason  and  act  upon  the  courage  of 
our  convictions.  When  we  do  this  more 
perfectly,  we  will  have  the  more  cordial  sup- 
port of  the  people,  and  if  this  discussion  will 
help  to  bring  this  about  it  will  have  served 
a good  purpose. 

Let  me  ask  your  attention  to  the  consider- 
ation of  another  problem  much  neglected 
in  Pennsylvania  but  of  the  greatest  impor- 
tance nevertheless — the  collection  of  vital 
statistics.  The  ardent  wish  of  each  one  of 
us  is  to  effect  a cure  of  each  patient  placed 
under  our  care:  this  creates  the  still  higher 
desire  to  prevent  disease  in  those  individuals 
who  look  to  us  as  their  medical  advisers. 
The  further  development  of  this  idea 
changes  our  position,  we  are  no  longer  prac- 
titioners of  medicine  merely,  but  sanitarians 
whose  desires  are  to  diminish  the  death  rate: 
to  exterminate  disease,  or,  at  least  those 
forms  of  disease  known  as  preventable:  and 
to  promote  the  health  and  bodily  vigor  of 
the  nation.  Just  as  the  temperature  chart 
furnishes  definite  information  of  a progress 
of  a fever  case,  so  do  properly  collected  vital 
statistics  give  the  sanitarian  the  knowledge 
he  so  much  needs  of  the  condition  of  health 
of  a community.  The  absolute  necessity  of 
such  statistics  for  the  proper  sanitary  over- 
sight of  the  State  cannot  be  exaggerated 
and  yet,  this  great  commonwealth  of  ours 


year  after  year,  legislature  after  legislature 
refuses  to  put  into  operation  machinery  al- 
ready provided  in  the  act  creating  the  Stare 
Board  of  Health.  I sometimes  think  the 
physicians  of  the  State  have  been  careless 
in  this  matter,  that  they  have  not  informed 
themselves  6f  the  importance  of  gathering 
and  tabulating  such  facts,  and  consequently 
our  legislators  have  been  led  to  think  the 
question  as  one  of  but  little  importance  and 
as  being  but  an  effort  to  give  several  posi- 
tions to  hungry  place  hunters.  Or,  it  may 
be,  that  constitutional  inertia,  which  makes 
so  many  of  us  conservative  because  it  takes 
less  exertion  so  to  be,  has  seized  the  pro- 
fession and  one  and  another  oppose  the 
idea  to  prevent  the  additional  labor  required 
to  make  the  returns.  Whatever  may  be  the 
cause,  I am  sure  if  the  physicians  of  the 
State  were  enthusiastically  desirous  of  the 
appropriation,  it  would  be  made.  I also  feel 
certain  if  our  medical  people  fully  under- 
stood the  importance  of  the  information  to 
the  sanitarian,  they  would  be  enthusiastic. 
It  may  seem  dry  and  grewsome,  to  record 
the  death  of  our  patients  giving  certain 
statements  as  to  age,  sex,  marital  relations, 
cause  of  death,  etc.  But  are  the  number  of 
deaths,  e.  g.,  from  typhoid  fever  on  the  in- 
crease or  decrease  in  Pennsylvania:  do  the 
majority  of  deaths  occur  in  cities  or  in  rural 
communities:  what  period  of  the  year  has 
the  greatest  number  of  deaths  from  this 
cause?  Not  one  of  these  questions  can  be 
satisfactorily  answered  by  us.  What  prac- 
tical use  would  it  be  to  answer  them?  We 
are  more  apt  to  guard  against  a known  dan- 
ger. Your  thermometer  shows  an  increase 
of  temperature  and  you  are  on  the  alert  to 
find  the  cause:  the  temperature  is  reduced 
and  now  is  normal  and  you  feel  easier  and 
more  hopeful. 

The  vital  statistician  finds  an  increase  in 
deaths  from  typhoid  fever  and  he  seeks  at 
once  to  learn  the  cause  and  to  remove  it: 
Last  spring  there  was  a sudden  increase  in 
deaths  from  typhoid  fever  in  one  of  the 
wards  in  Philadelphia  caused  by  the  over- 
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flowing  of  a connecting  sewer  and  the  con- 
tamination of  the  water  supply.  Suppose 
the  water  supply  had  been  contaminated 
by  an  unknown  leak  in  that  sewer:  the  in- 
crease in  the  death  rate  would  have  been 
the  first  indication  and  the  search  would 
have  been  instituted  because  of  the  death  re- 
turns. On  the  contrary,  when  certain  sani- 
tary reforms  have  been  instituted,  and  the 
death  rate  correspondingly  decreased  the 
vital  statistics  are  able  to  demonstrate 
this  accurately  and  to  prove  the  ad- 
vantage occurring  to  the  community 
for  its  expenditure  of  money.  Thus, 
in  the  city  of  Munich,  in  1857,  there 
was  an  annual  mortality  from  typhoid  fever 
of  about  291  per  100,000  which  remained 
constant  until  1865  when  the  new  water 
supply  was  installed.  The  vital  statistics 
showed  an  improved  condition  of  public 
health  by  an  annual  death  rate  of  about 
150  per  100,000.  Shortly  after  this  the  be- 
ginnings of  an  improved  sewage  system 
were  begun  and  continued  from  year  to 
year,  the  death  rate  meantime  diminishing, 
so  that  in  1887  it  was  but  10  to  the  100,000. 

But  to  receive  the  greatest  benefit  from 
vital  statistics,  cases  of  illness  as  well  as  of 
deaths  should  be  reported,  at  least  of  the 
more  serious  and  fatal  diseases,  certainly  , 
all  of  the  communicable  diseases.  As  al- 
ready intimated  this  adds  an  additional  bur 
den  to  the  busy  doctor,  but  a burden  he 
ought  to  be  willing  to  assume  voluntarily 
for  the  benefit  the  proper  and  prompt 
tabulation  of  the  figures  will  be  to  him.  At 
the  same  time  I am  of  the  opinion  that  a 
small  fee  should  be  paid  the  physician  for 
each  blank  filled  out  in  compliance  with  the 
requirements  of  any  law  relating  to  vital 
statistics. 

My  object  in  presenting  this  problem  to 
you  at  the  present  time  is  to  urge  upon  you 
to  look  at  the  question  in  its  proper  light 
and,  realizing  its  importance,  to  properly 
inform  the  members  of  the  Legislature  upon 
the  subject. 

There  is  one  other  problem  that  I will  1 


venture  to  bring  to  your  attention,  and  that 
is  the  purity  of  our  water  supply.  That  n 
is  a problem  affecting  rural  communities  as 
well  as  the  cities  may  be  seen  from  the  fol- 
lowing circular  issued  only  last  month. 

“Recent  reports  to  the  State  Board  of 
Health  show  that  at  least  two  cases  of  ty- 
phoid fever  have  been  caused  by  drinking 
the  water  in  or  from  the  Kalamazoo  river. 
In  no  case  should  water  be  used  for  drinking 
or  culinary  purposes  from  a river  or  stream 
into  which  sewage  is  emptied  or  privies 
are  liable  to  drain,  and  as  most  of  the  rivers 
and  streams  of  this  State  have  towns  situ- 
ated upon  or  near  their  banks,  from  which 
sewage  is  received,  and  privies  are  liable  to 
drain,  therefore  it  is  very  dangerous  to  use 
the  water  from  any  of  the  rivers  or  streams 
for  any  culinary  purpose  whatever,  except 
the  water  be  first  boiled,  and  it  should  not, 
in  any  case  whatever,  be  drank  unless  previ- 
ously boiled. 

“Cases  have  been  reported  where  typhoid 
fever  has  been  contracted  by  bathing  in 
streams.  Probably  this  will  be  most  likely 
to  occur  through  accidentally  or  carelessly 
taking  the  infected  water  into  the  mouth. 

“Especially  should  no  person  bathe  in  any 
ordinary  streams  just  below  any  city,  vil- 
lage, or  other  source  of  sewage  or  privv 
drainage. 

“Office  of  the  Secretary  of  the  State  Board 

of  Health. 

“ Lansing,  Michigan,  June,  1898.” 

Now  while  some  of  the  suggestions  of  the 
excellent  secretary  of  the  Michigan  Board 
of  Health  incline  to  the  alarmist  type  so 
prevalent  among-  sanitarians  and  are  open 
to  criticism,  we  cannot  but  accept  his  state- 
ment of  facts  as  evidence  of  a real  danger. 
The  man  who  would  throw  arsenious  acid 
in  your  well  would  properly  spend  some 
time  for  reflection  in  seclusion,  if,  indeed, 
he  was  not  fitted  with  a hempen  collar.  But 
a man  or  a community  can  contaminate 
with  typhoid  fever  germs,  the  stream  from 
which  you  secure  your  drinking  water  and 
ask  vou:  “What  are  you  going  to  do  about 
it?"  ' 
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The  highest  type  of  a citizen  is  not  one 
who  only  does  what  the  law  compels  him  to 
do,  but  who  of  his  own  will  strives  for  the 
common  weal.  While,  therefore,  there  is 
no  law  compelling  the  preservation  of  the 
purity  of  our  sources  of  water  supply,  much 
can  be  done  by  the  use  of  personal  influence 
and  the  creation  of  public  opinion.  Let  us 
try  to  create  a sentiment  that  no  self-re- 
specting citizen  will  permit  the  direct  dis- 
charge of  fecal  matter  into  any  running 
stream.  Those  of  us  who  live  in  cities  hav- 
ing a sewage  system  with  an  unpurified  ef- 
fluent must  bear  the  shame  we  are  powerless 
to  remove,  but  let  us  urge  the  sentiment 
nevertheless.  Let  us  also  seek  to  put  the 
ban  of  public  opinion  upon  the  contamina- 
tion of  any  running  stream  by  anything 
whatsoever,  be  it  licpior  from  the  tan  vats, 
saw  dust  from  a sawmill,  culm  from  a coal 
jig,  or  even  the  acid  water  from  the  coal 
mine.  The  man  who  either  for  his  profit, 
or  his  convenience  works  discomfort  upon 
his  neighbor  should  be  made  to  bear  the 
weight  of  public  condemnation. 

I will  barely  allude  to  the  trite  subject  of 
the  possible  pollution  of  wells  by  improper- 
ly placed  cess-pools.  The  subject  is  too 
trite  to  more  than  mention  it. 

If  the  streams  are  not  to  receive  sewage 
matter  what  is  to  be  done  with  it? 

When  this  problem  is  stated  in  connec- 
tion with  the  public  sewage  of  a commun- 
ity, a special  study  must  be  made  before 
giving  a reply.  If  it  concerns  a simple 
house  or  a group  of  two  or  three  houses,  a 
plan  for  irrigating  a small  patch  of  land  can 
easily  be  devised  that  will  purify  the  sewage 
permitting  a sanitary  clean  water  to  be  dis- 
charged that  can  safely  enter  into  any 
stream. 

I have  thus  led  you  afar  over  the  field  of 
sanitary  science  and  discussed  some  of  the 
pressing-  questions  of  the  hour.  My  pur- 
pose has  not  been  an  attempt  to  convey  in- 
formation, for  I have  spoken  only  of  very 
homely  questions:  but  rather  to  present  a 
plea  for  progress,  for  efficiency,  for  mutual 
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helpfulness.  I thank  you  for  your  courtesy 
and  will  in  no  wise  feel  hurt  if  you  deem 
my  paper  worthy  of  discussion  should  you 
differ  with  me  and  pick  my  conclusions  to 
pieces. 

• 

TYPHOID  FEVER. 

By  W.  R.  IIocken berry,  M.D.,  of  Slippery  Rock. 

[Read  before  the  Butler  County  Medical  So- 
ciety, May  17,  1898.] 

The  more  one  sees  of  typhoid  fever,  with 
its  various  phenomena  accompanying  the 
period  of  incubation  and  prodromal  stage, 
and  in  fact  until  convalescence  is  well  es- 
tablished, the  more  thoroughly  is  he  con- 
vinced of  the  greatness  and  the  uncertainty 
of  the  task  with  which  he  has  to  grapple. 

Some  practitioners  are  imbued  with  the 
idea  that  the  time  has  arrived  when  the  phy- 
sician need  no  longer  dread  an  epidemic 
of  typhoid  fever,  and  that  death  is  wholly 
an  unnecessary  consequence. 

The  bacteriology  of  typhoid  fever  shows 
it  to  be  a disease  greatly  to  be  feared,  on 
account  of  the  irritating  and  toxic  prop- 
erties of  its  causative  agent:  the  bacillus  of 
Eberth.  These  bacilli,  whether  sporogenic, 
non-sporogenic  or  ciliated,  are  certainly  ca- 
pable of  great  resistance,  and  also  capable 
of  successfully  combating  with  the  leuco- 
cytes and  proliferating  at  the  same  time, 
forming  a chemical  substance,  typho-toxin, 
in  the  tissues  of  the  body. 

Pathology,  microscopy,  bacteriology  and 
the  various  aids  and  tests  in  making  an  early 
diagnosis,  such  as  the  diazo  and  sero-Wiclal 
tests,  and  the  other  advancements  in  med- 
ical science,  have  taken  from  typhoid  fever 
none  of  its  terrors.  To  understand  the  phe- 
nomena and  cause  more  fully,  is  to  know  that 
typhoid  fever  is  a disease  that  demands  the 
untiring  energy,  skill  and  patience  of  the  at- 
tending physician.  It  is  still  the  same 
treacherous  disease  that  has  afflicted  all 
peoples  and  climes,  and  whose  origin  traces 
beyond  all  tradition. 

Being  a young  practitioner,  I have  had 
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time  for  reflection  on  some  cases  of  typhoid 
fever,  which  I have  been  fortunate  enough 
to  have  had  under  my  care — six  in  all.  And 
while  studying  the  history  and  watching 
the  symptoms  in  the  different  cases,  I have 
*been  led  to  ask  of  myself  the  question  : 
What  is  typhoid  fever?  Is  it  the  acute  in- 
fectious disease  described  by  the  text-books 
and  having  the  phenomena  of  fever,  great 
prostration,  enlargement  of  spleen,  mes- 
senteric  glands,  Ijver  and  lesions  at  the 
point  of  inoculation — the  lymph  follicles  of 
the  bowels,  also  pathological  changes  in 
other  organs  of  the  body?  Or  is  it  an  in- 
fectious constitutional  disease,  being  more 
subacute  or  chronic  in  its  onset  and  course, 
and  having  the  above-named  phenomena? 

The  cases  which  I studied  showed  that 
from  six  to  eighteen  months  before  the  real 
onset  of  the  disease,  there  was  something 
about  each  patient,  that  is,  his  physical  con- 
dition, feelings  and  sensibilities,  which 
pointed  to  the  ingestion  of  some  toxic  sub- 
stance, and  that  it  was  gradually  being  in- 
creased in  amount.  Each  one  would  in- 
variably say  he  knew  there  was  a some- 
thing causing  a flagging  of  his  energies, 
but  was  not  able  to  say  what  this  condition 
might  be;  that  he  seemed  to  be  enshrined 
by  something  which  was  dragging  him 
down,  and  of  which  he  could  not  rid  him- 
self. There  was  a gradual  increase  of  rest- 
lessness. He  seemed  worried,  had  insom- 
nia, dreams,  twitching  of  the  muscles,  head- 
ache, and  dull,  heavy  pains  in  bones  of 
limbs  and  joints,  flushes  of  heat  at  times, 
peculiar  careworn,  sallow  appearance  of  the 
face,  with  halo  beneath  the  eye,  and  a hazy 
appearance  of  the  eye  itself;  also  a clogging 
of  the  various  glands  of  the  body.  These 
symptoms  were  not  constant  during  this 
period;  at  times  the  dense  gloom  would 
seem  to  arise  from  off  him,  and  he  would 
be  at  ease  for  a time,  but  it  was  not  long 
until  the  dismal  condition  would  settle  down 
upon  him  with  increasing  severity.  One 
patient  in  particular,  a school  teacher,  had 
a premonition  of  danger  for  several  months 


before  taking  to  his  bed;  thought  he  was 
going  to  become  insane;  had  insomnia;  was 
irritable  and  morose,  while  his  appetite  and 
digestion  were  fairly  good.  Two  of  the 
others  had  acne  and  pemphigus,  and  one  had 
“crops”  of  furuncles.  In  each  of  the  six 
cases  there  was  pure,  unadulterated  typhoid 
fever.  And  in  each  case  above  described 
the  various  phenomena  preceded  any  ap- 
parent lesion  of  the  bowels,  such  as  tym- 
panites, diarrhoea  or  tenderness  over  bowels. 

It  has,  I believe,  been  generally  accepted 
that  a depletion  of  the  system  was  necessary 
in  order  that  the  disease  might  gain  an  en- 
trance to  the  system,  but  from  my  observa- 
tions, I have  been  thoroughly  convinced 
that  no  depletion  or  debilitated  condition  of 
the  system  is  necessary  in  order  that  the 
bacilli  of  Eberth  may  gain  an  entrance  and 
proliferate;  for  it  is  well  known  that  the 
disease  attacks  the  robust  and  healthy  more 
than  the  weak,  and  a disease  which  has 
such  a virulent  causative  agent  needs  no 
vanguard  to  lead  its  onset.  The  bacilli  are 
capable  of  successfully  combatting  with  the 
leucocytes  and  proliferating  at  the  same 
time;  this  proliferation  going  on  until  the 
system  is  rendered  immune  to  any  further 
advance.  This  condition  of  immunity  being 
brought  about  by  the  typho-toxin  of  the 
bacilli  themselves,  and  that  it  is  a self-limited 
disease,  was  the  teaching  of  such  authors 
as  Flint,  and  such  reasoning  has  never  been 
proven  to  be  false. 

On  the  other  hand,  if  a debilitated  con- 
dition of  the  system  is  necessary  for  the 
bacilli  to  gain  an  entrance,  what  etiological 
factor  can  it  be  that  causes  a flagging  of  the 
vital  forces  and  depletes  the  system  for 
months,  and  is  finally  succeeded  by  typhoid 
fever? 

I do  not  wish  to  force  my  convictions 
upon  any  one,  but  I am  almost  persuaded  to 
believe  that  alongside  of  such  constitutional 
diseases,  as  syphilis  and  tuberculosis,  hom- 
age ought  to  be  paid  to  typhoid  fever.  I 
cannot  believe  it  an  acute  disease,  running 
its  course  in  from  twentv-one  to  forty-two 
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c.ays,  but  that  it  is  more  of  a subacute 
or  chronic  disease,  and  that  the  acute  period 
or  exacerbation  is  the  acme  of  the  disease, 
when  the  great  battle  is  fought,  and  for 
days  and  weeks  is  undecisive,  when  it  finally 
terminates  in  death  or  a slow  convalescence. 

The  disease  is  just  as  infectious  as  the 
above  named  diseases;  periods  of  incubation 
similar;  lesion  at  point  of  infection,  affects 
the  whole  system — mesenteric  glands, 
spleen,  liver,  kidneys,  muscles,  bones  and 
serous  membranes.  The  mucous  mem- 
branes of  the  body  are  affected  in  a similar 
manner,  e.  g.,  the  ulcerated  stomatitis, 
laryngitis,  and  pharyngitis.  There  are  also 
the  roseola  and  alopecia.  While  the  above- 
named  symptoms  are  not  all  found  in  any 
one  case  of  typhoid  fever,  as  a general  rule, 
they  hold  good,  and  are  characteristic  of 
the  disease.  These  facts  and  many  others 
which  I have  observed,  but  not  named,  lead 
me  to  believe  that  typhoid  fever  is  a con- 
stitutional disease,  and  that  a predisposition 
to  an  attack  of  typhoid  fever  may  be  inher- 
ited. It  is  a well  known  fact  that  a predis- 
position does  exist  in  some  families  to  ty- 
phoid fever,  that  is,  some  are  more  suscep- 
tible to  it  than  others,  while  others  seem  to 
be  naturally  immune  to  the  disease.  No  less 
an  authority  than  Dr.  William  Pepper  has 
pointed  out  this  susceptibility  as  existing  in 
some  families. 

How  the  human  organism  of  anyone  can 
withstand  an  attack  of  such  an  overwhelm- 
ing disease  as  is  typhoid  fever,  where  there 
is  so  much  katabolism  in  the  various  organs 
of  the  body,  and  that  body  not  hand  down 
to  future  progeny  a typhoid  diathesis,  I am 
not  able  to  discern. 

As  for  treatment,  I have  none.  I think 
the  best  treatment  is  that  which  will  help 
tide  the  greatest  number  over  an  attack, 
and  that,  I verily  believe,  is  a good  nurse. 
I have  been  using  intestinal  antiseptics  for 
the  purpose  of  rendering  the  bowel  aseptic, 
but  do  not  think  their  chief  value  lies  alto- 
gether in  that  direction,  but  that  they  stim- 
ulate the  excretory  function  of  the  glands, 


thereby  causing  an  outpouring  of  the  se- 
cretions, so  that  the  bowel  and  other  excre- 
mentary organs  are  rid  of  the  infection  and 
toxic  products.  This  increased  glandular 
function  causes  an  increase  in  heat  dissipa- 
tion, causing  a lowering  of  temperature.  I 
cannot  believe  that  the  intestinal  antiseptics 
sweep  along  the  bowel,  but  like  our  old  tra- 
ditional friend,  calomel,  are  taken  up  by  the 
blood,  and  form  certain  chemical  com- 
pounds in  the  blood,  and  bring  about  this 
condition  of  glandular  activity. 

Aborting  an  attack  I consider  impossible, 
just  as  much  so  as  it  is  to  abort  an  attack 
of  syphilis  by  cauterizing  a Hunterian  chan- 
cre, or  a severe  attack  of  puerperal  sepsis, 
by  washing  out  the  vagina  and  uterine  cav- 
ity with  a solution  of  bichloride  of  mercury. 
At  such  a time  the  trouble  is  beyond  any 
local  treatment,  otherwise  than  keeping  the 
point  of  infection  aseptic. 

I stated  above  that  I did  not  wish  to  force 
my  convictions  upon  any  one,  but  I must 
say  that  I believe  that  when  typhoid  fever 
is  described  as  being  an  acute  disease,  that 
the  half  has  not  been  told;  that  its  course 
extends  over  a longer  period  of  time  than 
is  generally  supposed;  that  it  affects  the 
whole  system;  that  a severe  attack  of  it  is 
almost  mortification. 

FERMENTATION. 

By  C.  W.  Coulter,  M.D.,  of  Oil  City. 

[Read  before  the  Venango  County  Medical  So- 
ciety, May  1 7,  1898.] 

At  the  last  meeting  of  this  honorable 
body,  I was  indiscreet  enough  to  make  the 
remark  that  a paper  on  fermentation  should 
precede  the  one  then  about  to  be  read  by 
my  friend,  Dr.  J.  A.  Ritchey,  on  “Intestinal 
Antisepsis."  Our  worthy  president  pro  t ern., 
informed  me  at  the  close  of  the  session  that 
he  would  appoint  me  to  read  the  next  paper, 
and  gave  me  as  my  subject,  Fermentation. 
I regret  that  I am  compelled  to  write  on  a 
subject  of  such  vast  importance,  in  view  of 
the  limited  time  given  me  today  for  its  con- 
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sideration;  again  I regret  it  because  I think, 


dead  tissue  may  be  completely  removed  by 


considering  the  previous  paper,  that  it  is 
putting  the  cart  before  the  horse;  neverthe- 
less, strange  things  will  and  do  happen, 
and  I suppose  as  well  in  the  world  of  higher 
organized  life  as  in  the  world  of  bacteria, 
which  produce  fermentation. 

V e shall  consider  fermentation  todav 
from  the  standpoint  of  the  physiological 
chemist,  which  is  the  broadest  interpretation 
placed  upon  the  term,  by  recent  lexicogra- 
phers, i.  e.,  the  transformation  of  an  organic 
substance  into  new  compounds  by  the  ac- 
tion of  a ferment,  either  formed  or  unor- 
ganized, the  former  being  vegetable  micro- 
organisms, the  latter  soluble  or  chemical 
ferments  and  enzymes.  The  action  of  either, 
however,  is  to  change  the  state,  in  a chem- 
ical sense,  to  decompose  for  the  purpose  of 
recomposition  into  a new  and  definite  chem- 
ical compound. 

Our  little  friends,  the  saprophytes,  the 
formed  ferments,  who,  at  times,  are  also  our 
enemies,  depend  entirely  upon  organized 
bodies  for  their  nutritive  material;  through 
their  presence  the  higher  organized  matter 
of  dead  bodies,  embracing  both  animal  and 
vegetable,  are  resolved  into  the  simpler 
compounds  as  carbonic  acid,  ammonia  and 
water  as  final  products  in  the  process  of  fer- 
mentation. Herein  they  become  our  friends, 
for  in  the  elaboration  of  these  final  products 
they  aid  in  the  nourishment  of  the  higher 
forms  of  vegetable  life,  which  go  far  to- 
ward nourishing  the  human  body.  When, 
however,  they  attack  a blood  clot,  or  perhaps 
a portion  of  the  food  remaining  undigested 
in  the  alimentary  canal,  they  become  an 
enemy,  producing  an  intoxication  which  in 
its  severity  is  in  proportion  to  the  toxicity 
and  amount  of  toxin  or  ptomaine  elaborated 
and  t he  susceptibility  of  the  host;  thus  it  will 
be  seen  in  the  absence  of  dead  tissue  the  fer- 
mentative or  putrefactive  action  of  this  class 
of  micro-organisms  is  practically  harmless. 
Indeed  Senn  makes  it  so  strong  as  to  re- 
mark that  "if  dead  tissue  be  protected 
against  the  invasion  of  saprophytes,  the 


absorption.”  In  the  paper  on /‘Intestinal 
Antisepsis,”  read  before  this  body  at  the 
last  meeting,  the  author  spoke  of  the  bis- 
muth test,  as  used  by  Bouchard.  By  this 
test  it  is  proposed  to  show  the  presence 
or  absence  of  sulphuretted  hydrogen  in  the 
alimentary  canal.  This  compound  of  sul- 
phur and  hydrogen  is  produced  by  the  fer- 
mentative or  putrefactive  action  of  these 
same  saprophytes  acting  upon  dead  organic 
matter.  I would  not,  however,  consider 
this  as  a strictly  reliable  test,  as  the  bis- 
muth salt  is  blackened  in  its  passage  through 
the  alimentary  canal  from  other  causes  than 
this.  Here  the  sulphur  radical  changes  its 
base,  and  forms  with  the  bismuth  a new 
chemical  compound,  called  bismuth  sul- 
phide, while  on  the  other  hand,  we  have 
the  bismuth  salt,  giving  up  the  nitrate  or 
carbonate  radical,  or  the  nitiogen  or  carbon 
of  its  nitrate  or  carbonate  radical,  and 
emerging  as  the  oxide  of  bismuth,  which  is 
also  black  in  appearance,  hence  I cannot 
understand,  without  further  description  or 
analytical  test,  that  this  test  would  be  a sat- 
isfactory one.  Hydrogen  sulphide  is  only 
one  of  the  many  gases  or  chemical  com- 
pounds formed  by  the  action  of  the  sapro- 
phytic bacteria;  in  moist  gangrene  we  have 
a full  demonstration  of  the  evolution  of  this 
gas,  so  much  so,  in  fact,  that  adjacent  tis- 
sues become  quite  emphysematous  from  it. 
In  dry  gangrene  we  do  not  have  these  fer- 
mentative or  putrefactive  changes,  hence 
the  difference  in  the  disease.  In  the  moist 
form,  danger  from  sepsis  is  great,  on  ac- 
count of  the  ptomaines  formed  by  the  fer- 
mentative action  of  these  formed  ferments 
on  the  dead  tissues.  They  are  mostly  gas- 
ogenic  in  character,  which  fact  makes  it 
apparent  that  the  evolution  of  gaseous  mat- 
ter from  dead  organic  matter  is  always  evi- 
dence of  the  active  presence  of  formed  fer- 
ments or  the  micro-organisms  of  putrefac- 
tion, fermentation,  or  decomposition. 

A number  of  these  ferments  acting  on 
dead  organic  matter  have  an  acid  reaction, 
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and  are  liable  to  impart  or  create  an  acid  in 
the  circle  of  their  environment.  They  are 
capable  of  producing  the  following  acids: 
Butyric,  lactic,  acetic,  succinic,  etc.,  acting 
upon  the  ingesta  in  the  alimentary  canal, 
their  function  is  not  disturbed,  and  as  a 
consequence  we  have  the  above-named  acids 
generated  in  the  chemical  laboratory  of  the 
animal  organism,  the  physiological  and  ther- 
apeutic effects  of  which  are  as  follows  : 
Butyric  acid  is  the  end  product  of  butyric 
fermentation,  with  the  lactic  acid  as  an  in- 
termediate; lactic  acid  has  probably  much 
to  do  with  digestion;  it  is  a frequent  con- 
stituent of  the  gastric  juice,  in  the  thera- 
peutical uses  of  the  same  the  appetite  and 
digestion  are  improved. 

Prount  has  suggested  a relation  between 
the  excess  of  lactic  acid  in  the  blood  and 
rheumatism,  which  was  confirmed  by  Rich- 
ardson, who  produced  endocardial  inflam- 
mation by  injecting  it  into  the  peritoneal 
cavity  of  dogs.  Acetic  acid,  I believe,  is 
principally  of  use  in  that  it  readily  responds 
to  the  chemical  law  of  combining  with  other 
matter  to  form  salts  in  which  form  it  enters 
the  blood.  The  alkaline  fermentation  of 
urine  is  brought  about  by  the  organized 
ferments.  In  this  process  the  urea  is  con- 
verted into  carbonate  of  ammonia.  In  the 
presence  of  cellulose,  marsh  gas  is  evolved 
by  the  organized  ferments.  The  various 
products  of  putrefactive  fermentation  vary 
according  to  the  nature  of  the  material — 
the  micro-organisms  present  and  the  en- 
vironment. 

Most  of  the  ptomaines  elaborated  by  pu- 
trefactive fermentation  are  toxic  to  a greater 
or  less  extent:  indeed,  they  are  responsible 
for  a great  portion  of  the  ills  which  we  as 
physicians  encounter  every  day.  Indol,  for 
instance,  is  a common  alkaloidal  poison,  or 
ptomaine,  elaborated  in  the  alimentary  ca- 
nal, which  at  times  is  sufficient  to  cause 
severe  attacks  of  convulsions.  Tyrosin  and 
putrescin.  which  cause  severe  attacks  of 
vomiting  and  diarrhoea,  frequently  produce 
such  a severe  gastric  and  enteric  disturb- 


ance as  to  bring  about  a condition  of  shock. 
Necessary  to  all  forms  of  fermentation  are 
heat  and  moisture,  in  the  absence  of  which 
it  is  quite  impossible  for  the  process  to  en- 
sue. 

To  me  there  is  something  very  attractive 
about  immunization  against  certain  of  the 
pathogenic  micro-organisms,  which  have 
much  to  do  with  the  elaboration  of  toxins, 
and  I believe  it  to  be  applicable  to  state 
in  this  paper  the  theory  of  immunization,  as 
it  is  principally  with  the  fermentative 
changes  brought  about  by  micro-organisms 
that  we  are  now  dealing.  Bacteriologists 
have  demonstrated  that  every  living  organ- 
ism is  endowed  with  ability  to  generate  pro- 
tective substances,  which  have  been  termed 
antitoxins.  This  ability,  however,  is  pos- 
sessed in  a variable  degree  by  different  or- 
ganisms, dependent  upon  their  normal  or 
diseased  state,  and  the  species  to  which 
they  belong.  Entering  the  realm  of  intoxi- 
cants and  anti-toxicants  would  perhaps  lead 
us  into  a deeper  consideration  of  our  subject 
than  it  is  our  purpose  to  go,  hence  we  will 
abstain  by  simply  mentioning,  in  a relative 
way,  that  abnormal  fermentation  in  the 
human  body  is  evidence  of  an  abnormal 
state,  perhaps  disease,  functional  or  organic; 
a subversion  of  the  laws  governing  our 
physical  existence  in  some  measure  has 
brought  about  the  disturbance  Dispro- 
portion of  the  elements  required  for  the 
preservation  of  the  equilibrium  of  nutrition, 
metabolism,  etc.,  exists;  derangements  fol- 
low, fermentations  ensue  and  intoxications 
result,  which  disturb  physiological  function, 
according  to  kind  and  quality,  the  severity 
of  its  manifestation  depending  upon  quality 
of  fermentative  results,  and  the  ability  to 
eliminate  or  of  the  system  to  elaborate  an 
antidote,  antitoxin  or  antiferment. 

In  nature  all  bodies  elementary  or  com- 
pound are  governed  by  laws  regulating  life 
and  death,  the  latter  makes  the  former  pos- 
sible by  fermentative  decomposition,  and 
the  former  makes  the  latter  possible  by  ful- 
filling a law  of  nature,  i.  e.,  that  all  created 
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things  must  die,  and  to  die  is  merely  to 
change  the  state.  In  the  body  we  have  a 
compound  of  numerous  elements,  among 
which  we  may  mention  carbon,  oxygen,  ni- 
trogen, hydrogen  and  sulphur.  Out  of  these 
elementary  bodies  we  have  an  endless  amount 
of  compounds  formed,  and,  as  I have  said 
elsewhere,  if  these  compounds  be  protected 
from  the  action  of  organized  ferments,  they 
will  retain  their  form,  but  having  the  omni- 
present organized  ferment  with  the  devital- 
ized compound,  in  obedience  to  nature’s 
law,  the  ferment  must  live  and  multiply.  It 
accordingly  abstracts  an  atom  of  one  or  the 
other  of  the  composing  elements,  when  the 
compound  is  at  once  broken  up,  i.  e.,  broken 
up  into  other  compounds.  By  way  of  illus- 
tration, consider  with  me  the  changes 
wrought  when  grape  sugar  is  acted  upon 
by  the  saccharomyces — an  organized  fer- 
ment— alcohol  is  the  result,  and  carbonic 
acid  gas  is  set  free.  Acting  upon  albumin- 
oid bodies,  which  have  an  elementary  make- 
up of  hydrogen,  carbon,  nitrogen,  oxygen 
and  sulphur,  sulphuretted  hydrogen  is 
evolved,  together  with  other  gases  of  a 
complex  chemical  constitution.  The  law 
of  chemistry  holds  good  at  all  times,  i.  e., 
elementary  bodies  having  an  affinity  for 
each  other  unite  in  definite  quantities  to 
form  a definite  chemical  compound;  hence 
it  will  readily  be  understood  that  a disturb- 
ance of  the  quantity  of  elements  in  a com- 
pound will  at  once  break  up  the  old  into 
new  and  definite  chemical  compounds, 
either  complex  or  simple  in  character;  ac- 
cordingly, when  we  have  the  albuminoid 
compounds  broken  up,  we  may  have  a great 
variety  of  compounds  resulting,  as  illus- 
trative putrescin,  with  a make-up  from  the 
elements  of  carbon,  hydrogen  and  nitrogen 
and  typhotoxin,  with  an  elementary  base  ot 
carbon,  hydrogen,  nitrogen  and  oxygen. 
Both  of  these  ptomaines  are  violent  poisons 
to  the  human  body.  A great  many 
of  tjiese  alkaloidal  poisons  or  toxalbu- 
mins  might  be  mentioned,  all  of  which 
have  been  isolated  and  experimented 


with,  and  all  of  which  are  isomeric,  but  the 
above  are  quite  sufficient  for  our  purpose 
Against  the  action  of  these  organized  fer- 
ments which  produce  these  alkaloids,  pto- 
maines or  toxins,  life  with  normal  health 
produces  a certain  immunization  which  is  i 
protective,  and  I do  not  believe  it  entirely 
due  to  the  phagocytic  action  of  the  leuco- 
cytes, but  to  an  antitoxin  which  is  generated 
in  nature’s  own  laboratory,  and  which  gen- 
esis is  stimulated  or  brought  about  by  the 
presence  of  the  invading  foe.  We  know 
that  nature  endows  the  young  and  tender 
plant  with  the  ability  to  protect  itself  against 
the  action  of  the  omnipresent  saprophytes 
during  its  life,  and  we  accordingly  consider 
it  a general  law  of  nature  for  the  protection 
of  all  organized  life.  The  avenues  by  which 
these  ferments  gain  access  to  the  body  are 
quite  numerous,  as  by  the  food  we  eat,  the 
water  we  drink,  and  the  air  we  breathe.  The 
invasion  is  so  great  that  one  might  wonder 
at  the  possibility  of  functional  life  to  exist, 
but  in  addition  to  the  vis  medicatrix 
naturae  of  which  I have  spoken,  we  have 
the  wise  provision  of  nature,  which  makes 
certain  demands  on  elementary  bodies  for 
the  nutrition  of  the  cells  which  go  to  make 
up  the  body,  and  this  law  will  be  obeyed 
if  the  conditions  are  proper  and  equilibrium 
be  perfect. 

“Fermentation  fever”  is  a disease  recog- 
nized by  some  authors;  the  term  was  de- 
vised by  von  Bergman,  his  theory  being 
that  it  was  caused  by  the  presence  in  the 
blood  of  fibrin  ferment;  this  ferment  is  due 
to  changes  in  the  leucocytes,  and  it  unites 
with  fibrinogen,  and  forms  fibrin,  which  is 
the  coagulating  substance. 

We  have  thus  far  spoken  only  of  the  or- 
ganized ferments,  and  now  a word  in  re- 
gard to  the  unformed.  These  unformed  fer- 
ments act  in  a purely  chemical  way;  as  a 
rule  they  are  readily  soluble  in  glycerine, 
and  are  precipitated  by  alcohol.  As  an  il- 
lustration, we  may  mention  pepsin,  ptyalin 
and  diastase  of  malt;  their  action  is  prin- 
cipally by  catalysis,  but  mainly  hydrolytic. 
The  function  of  all  ferments,  however,  is  to 
change  the  composition  of  the  body  acted 
upon  into  new  and  different  compounds, 
which  are  either  detrimental  or  beneficial  to 
the  human  organism. 
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[Addresses  and  papers  read  at  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
at  Lancaster,  May  17  and  18,  1898,  already  pub- 
lished  elsewhere.]  

ADDRESS  IN  SURGERY. 


By  W.  L.  Estes,  M.  D.,  of  South  Bethlehem. 

“Surgery  has  reached  its  zenith,  and  no 
advances  of  any  value  or  magnitude  may 
be  expected  in  the  future.”  This  remark, 
said  to  have  been  made  by  a distinguished 
English  surgeon  some  ten  years  ago,  seems 
ludicrous  indeed  in  reviewing  the  work 
done  in  surgery  during  the  last  year  alone. 
This  work  is  so  considerable  that  I shall 
not,  in  the  short  time  allotted  to  this  ad- 
dress, attempt  to  give  more  than  a sketch 
of  a part  of  it,  and  then  draw  some  conclu- 
sions which  I trust  may  receive  the  endorse- 
ment of  this  society,  the  members  of  which 
are  known  to  be  thoughtful  students  of 
medical  progress,  and  are  accustomed  to 
note  the  trend  of  scientific  endeavors. 

The  brilliant  operation  of  Schlatter,  of 
Zurich,  in  successfully  removing  the  whole 
stomach  from  a human  being,  stands  per- 
haps foremost  amongst  the  achievements  of 
the  year.  As  an  exhibition  of  perfection  in 
surgical  technique,  it  is  remarkable  even 
in  this  day  of  asepsis;  as  a contribution  to 
the  physiology  of  digestion,  it  is  even  more 
valuable  however.  While  I do  not  believe 
it  should  set  aside  conclusively  many  de- 
ductions founded  upon  Dr.  Beaumont’s 
classical  experiments  on  the  healthy  stom- 
ach of  Alexis  St.  Martin,  it  gives  us  most 
important  suggestions  with  reference  to  the 
proper  status  of  the  stomach,  and  the  un- 
thought-of  possibilities  of  intestinal  diges- 
tion. The  vicarious  intestinal  assumption 
of  gastric  function  in  Dr.  Schlatter’s  patient 
was  reached  only  after  a long  and  very 
gradual  process,  as  the  history  of  the  case 
shows.1  The  stomach  of  the  old  woman 
had,  at  the  time  of  operation,  been  reduced 
to  a small  cavity  with  thick,  indurated  walls; 
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every  vestige  of  glandular  tissue  was  chok- 
ed by  the  cancer,  so  that  its  sole  function 
at  the  time  of  operation  and  probably  for 
some  time  previously,  had  been  simply  to 
serve  as  an  imperfect  passageway  for  the 
food  into  the  intestines.  What  little  diges- 
tion had  been  possible  was  done  by  the  in- 
testines; the  stomach  was  not  only  the  seat 
of  the  poison  producing  neoplasm,  but  was 
entirely  cut  out  of  the  physiology  of  diges- 
tion. 

Surgeons  who  wish  to  repeat  Schlatter’s 
operation  should  bear  this  in  mind.  They 
ought  also  to  remember  that  Schlatter’s 
case  was  unique  in  that  while  the  whole 
stomach  was  involved,  the  neighboring 
glands  and  omentum  were  not  implicated, 
and  the  stomach  was  still  freely  movable  and 
unattached  by  adhesions.  To  find  these 
conditions  combined  in  the  same  patient 
must  be  exceedingly  rare. 

Another  notable  instance  of  ablation  and 
the  marvelous  adaptability  of  the  gastro- 
intestinal tract  was  the  case  of  Shepherd.3 
In  extirpating  a thirteen-pound  fibromyoma 
of  the  mesentery,  Shepherd  was  obliged  by 
dense  adhesions  to  remove  seven  feet  eight 
inches  of  the  small  intestine  of  a man,  who 
not  only  made  a prompt  recovery,  but  rap- 
idly gained  in  weight  afterwards. 

Equally  remarkable  was  the  operation  of 
Mr.  Frederick  Treves3  in  removing  the 
whole  descending  colon  and  rectum  from 
a child  who  had  idiopathic  dilatation  of  the 
colon.  Colotomv  having  failed  to  relieve 
the  child,  about  eight  months  after  this  oper- 
ation Mr.  Treves  did  the  second  operation, 
which  consisted  in  exsecting  the  whole 
colon  from  its  flexure  in  the  left  hypochon- 
drium,  and  the  rectum,  and  then  bringing 
the  end  of  the  transverse  colon  down  to  the 
anus  and  suturing  it  there.  The  result  was 
a complete  relief  of  all  the  symptoms,  and  a 
happy  recovery  of  the  child. 

Hepatic  and  renal  surgery  have  had  a 
great  impetus  during  the  last  year.  Mayo 
Robson,  in  England,  Lange,  Senn,  Halsted, 
Murphy,  and  Fenger,  in  this  country,  have 
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done  excellent  work  in  cholelithiasis;  while 
the  labors  of  Kell}',  Weir,  Fenger,  Gerster 
and  others  have  done  much  in  advancing 
the  technique  of  renal  surgery.  The  impetus 
given  by  Kelly  in  this  country,  and  by  Paw- 
lik  on  the  continent,  to  ureteral  catheteriza- 
tion, has  led  to  routine  examination  of  kid- 
neys and  ureters  separately,  and  has  made  it 
possible  to  diagnose  so  surely  that  many 
brilliant  operations  on  the  ureters  and  kid- 
neys have  been  performed.  The  future 
promises  much  for  this  line  of  work,  and  this 
will  result  in  saving  many  kidneys  and  lives. 

P>esides  this  most  excellent  work  Kelly 
has  inaugurated,  with  the  help  of  Noble, 
and  a few  other  conservative  men,  an  era 
of  conservatism  in  gynaecology.  These  sur- 
geons now  enucleate  uterine  fibroids  or 
myomata,  without  extirpating  the  organ 
itself;  they  recommend  the  enucleation  of 
tumors  of  the  broad  ligament,  without  sac- 
rificing the  ovaries,  and  even  treating  puer- 
peral septic  metritis  without  sacrificing  the 
uterus  in  many  cases. 

Kelly's  demonstration  of  the  possibility 
of  the  air-distension  method  for  cystoscopic 
examinations  of  the  bladders  of  men  is  also 
of  great  importance. 

Dr.  J.  B.  Murphy  has  shown  that  it  is 
quite  possible  to  unite  divided  blood  ves- 
sels, and  to  repair  torn  vessels  without  ob- 
literating their  lumen  or  interrupting  per- 
manently the  flow  of  blood  through  them, 
and  he  has  thus  made  it  possible  to  preserve 
important  organs  or  members  in  case  of 
accidental  injury  to  their  principal  vessels. 

The  employment  of  skiagraphy,  which 
promised  much,  has  been  shown  to  be 
of  limited  application,  and  while  most  use- 
ful in  a restricted  employment,  the  variabil- 
ity of  tubes  and  currents,  to  say  nothing  of 
the  plates  used,  make  it  very  difficult  to  lay 
down  any  very  helpful  and  certain  rules  for 
the  general  use  of  the  X-rays.  Besides,  the 
very  disagreeable  burns  which  have  resulted 
from  too  long  exposures  indicate  that  pho- 
tographic investigations  ought,  in  their  me- 
chanical parts,  to  be  entrusted  to  a limited 


number  of  experts,  with  fixed,  properly 
tested,  and  well-known  apparatus.  The 
fluoroscope,  however,  is  a most  valuable 
agent  in  employing  X-rays,  and  even  to 
unskillful  operators,  with  a little  practice,  u 
will  render  fruitful  results. 

The  addition  of  formaldehyde  to  the  ster- 
ilizing armamentarium  has  proved  a valua- 
ble acquisition.  For  sterilizing  knives  and 
edged  instruments  generally  (by  its  vapor), 
it  seems  almost  an  ideal  agent;  and  it  will 
perhaps  soon  divide  honors  with  dry  heat 
and  steam  for  the  sterilization  of  dressings. 

The  recrudescence  of  the  very  important 
discussion  of  how  best  to  sterilize  and  pre- 
pare the  hands  for  aseptic  operation  has 
resulted  in  the  adoption  very  generally  of 
some  form  of  glove.  The  ideal  glove  me- 
terial  has  yet  to  be  discovered,  but  thin 
rubber  gloves  seem  to  have  the  best  en- 
dorsement at  present. 

Schleich’s  general  anaesthetic  mixture, 
which  at  first  seemed  to  promise  much,  has 
not  received  the  hearty  endorsement  of 
American  surgeons.  In  an  experience  of 
38  cases,  the  writer  has  found  that  while 
anaesthesia  is  easier  as  a rule,  and  cyanosis 
is  not  as  common  as  with  ether,  vomiting, 
especially  late  vomiting,  is  just  as  common 
and  more  distressing.  Dr.  Willy  Meyer,  in 
a recent  letter  published  in  the  Medical 
Record  (. Medical  Record,  April  22,  1898), 
called  attention  to  some  investigations  made 
by  Dr.  Weidig  at  his  (Dr.  Meyer’s)  sug- 
gestion, which  showed  that  the  ordinary 
Schleich’s  mixtures  are  really  mixtures,  and 
not  genuine  solutions.  The  chloroform, 
petrolic  ether,  and  sulphuric  ether  partly 
combine;  no  free  chloroform  could  be  found, 
but  in  each  of  the  three  solutions  free  sul- 
phuric ether  in  varying  proportions  was 
found.  Dr.  Meyer  also  mentions  the  fact 
that  Meltzer,  who  investigated  the  physio- 
logical effect  of  pure  petrolic  ether  for  him, 
found  that  it  acts  as  a tetanizing  agent  on 
animals.  It  may  prove  not  to  be  the  inno- 
cent diluent  that  Schleich  believed  it  was. 
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The  mixture  should  therefore  be  used  with 
great  caution. 

Traumatic  surgery  has  received  scant 
consideration  during  the  last  year,  indeed 
for  many  years  surgical  investigations  have 
been  confined  almost  wholly  to  pathologic 
surgery.  The  distinctions  between  “general 
surgery”  and  “ gynecologic  surgery  ” will 
possibly  soon  disappear,  and  the  two  be 
merged,  but  there  is  gradually  developing 
another  special  branch  of  surgery,  which 
may  be  called  traumatic  surgery.  In  times 
of  peace  this  specialty  will  belong  chiefly  to 
surgeons  connected  with  railway,  mine,  and 
mill  hospitals.  It  is  a great  pity  that  this 
class  of  surgeons,  on  account  of  excessive 
work  and  modesty,  has  not  given  the  pro- 
fession the  product  of  its  labors  and  expe- 
rience in  well-considered,  systematic,  and 
comprehensive  monographs.  The  present 
“little  unpleasantness”  with  Spain  may  serve 
to  give  a fresh  impetus  to  acute  surgery,  and 
in  the  next  few  years  traumatic  surgery  may 
again  rank  amongst  the  foremost  endeav- 
ors of  our  progressive  age. 

It  is  a great  mistake  to  believe  that  the 
“last  word  has  been  said”  in  traumatic  sur- 
gery. Antisepsis  and  asepsis  have  done 
marvels  for  conservative  attempts,  and  in 
lowering  the  general  death  rate  after  inju- 
ries. Of  very  great  importance,  in  this 
branch  of  surgery,  is  the  fact  that  acute 
anaemia  is  the  dominant  factor  in  ordinary 
surgical  shocks.  The  writer,  in  urging  this 
doctrine  about  ten  years  ago,  gave  certain 
comparative  statistics  from  his  own  work 
to  emphasize  his  point.  In  1894  in  a mono- 
graph entitled,  “A  Contribution  to  the  Study 
of  Modern  Amputations,”4  this  doctrine  was 
again  brought  forward,  and  it  was  shown 
that  by  practice  founded  upon  it,  the  mor- 
tality rate  in  a series  of  180  single  major 
amputations  (which  included  seven  hip- 
joint  amputations,  with  only  one  death)  was 
reduced  to  2.77  per  cent,  against  his  former 
Irate  of  7.89  per  cent,  in  114  cases;  the 
double  synchronous  amputations  in  25  cases 
was  reduced  to  12  per  cent,  mortality, 
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against  46.25  per  cent,  in  13  cases,  after 
the  old  practice.  Since  the  publication  of 
the  foregoing  statistics,  there  have  been  84 
single  major  amputations  and  2 deaths,  a 
mortality  rate  of  2.38  per  cent.,  and  17  mul- 
tiple amputations  and  2 deaths — 11.7  per 
cent,  mortality.  In  writing  some  years  ago 
on  the  mortality  rate  of  modern  amputa- 
tions, the  writer  stated  that  he  believed  the 
results  after  single  major  amputations  oughr 
to  be  as  good  as  those  after  the  average 
ovariotomy  operations.  It  seems  he  has 
now  the  satisfaction  of  having  realized  this 
anticipation.  The  argument  for  the  method 
— if  one  can  call  it  a method — is,  as  obser- 
vation shows,  that  by  far  the  majority  of 
deaths  after  modern  amputations  occur 
within  forty-eight  hours  after  operation, 
from  exhaustion  or  shock,  and  as  this  so- 
called  shock  is  a condition  brought  about 
by  acute  anaemia  (great  loss  of  blood),  it  is 
bad  surgery  to  operate  upon  a person  re- 
duced almost  to  a moribund  condition,  when 
by  careful  antisepsis  and  the  employment  of 
elastic  constriction  over  the  crushed  tissues, 
no  evil  is  likely  to  result  for  thirty  or  forty 
hours,  and  during  this  time  by  the  employ- 
ment of  active  stimulation  with  strychnine 
and  saline  enemata  the  patient  may  again 
have  his  vessels  filled  with  blood,  and  be 
brought  to  a condition  which  will  bear  a 
major  operation. 

The  subject  in  acute  or  traumatic  surgery 
which  has  received  some  commensurate 
consideration  during  the  last  year  is  frac- 
tures. This  renewed  discussion  is  proba- 
bly due  to  the  interest  given  the  subject  by 
the  employment  of  X-rays,  and  the  compar- 
ative accuracy  with  which  the  friends  of  the 
patient,  as  well  as  the  surgeon,  may  now  de- 
termine how  well  the  bone  has  been  “set.” 
In  this  field  the  writer  predicts  that  radio- 
graphs are  likely  to  be  disturbing  factors 
as  well  as  useful  instruments,  and  that  they 
will  multiply  suits  for  malpractice  and  dam- 
ages until  a long  series  of  investigations  and 
observations  shall  prove  that  it  is  the  ex- 
ception and  not  the  rule  for  the  surgeon 
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to  be  able  to  make  exact  coaptation  and 
retention  of  the  bony  fragments  after  a so- 
called  simple  fracture.  The  general  tend- 
ency of  to-day  is  the  simplification  of  appa- 
ratus, and  the  allowance  of  more  freedom 
of  motion  and  locomotion  in  the  treatment 
of  fractures.  Of  far  greater  importance, 
however,  is  the  gradually  growing  belief 
that  the  majority  of  so-called  “simple  frac- 
tures” are  far  from  being  so  indeed,  andjhat 
explorations  by  incision  and  adjustments 
of  fragments  by  sight  are  not  only  justifia- 
ble, but  in  many  instances  absolutely  es- 
sential for  proper  treatment.  An  accumu- 
lating array  of  instances  has  shown  these 
incisions  do  not  augment  the  danger  when 
the  operation  is  done  with  proper  aseptic 
precautions,  and  that  they  markedly  im- 
prove the  results  of  treatment.  The  open 
method  of  treating  fractures  in  proper  cases 
is  now  not  only  the  safe  method,  but  the 
proper  and  imperative  method  of  handling 
many  fractures. 

The  most  opportune  and  most  suggestive 
paper  of  the  year  was  the  one  read  before 
the  Practitioners’  Society  of  New  York,  by 
Dr.  McBurney,  on  “When  to  Operate.”  This 
is  a vital  question  in  surgery,  and  one  which 
in  many  cases  is  far  from  settled.  This  is 
also  a question  in  which  surgeons  ought 
to  strive  to  indoctrinate  family  practitioners, 
for  upon  them  in  many  instances  this  mat- 
ter bears  most  heavily.  Many  'organs  and 
members  have  been  sacrificed,  and  many 
lives  lost  because  the  medical  man  in  charge 
had  not  made  up  his  mind,  or  did  not  know 
when  to  operate.  The  discussion  of  Mr. 
Marmaduke  Shields’  paper  on  “Immunity 
and  Latency  After  Operations  for  Cancer 
of  the  Breast,”5  before  the  Royal  Medical 
and  Chirurgical  Society  of  England,  by  such 
men  as  Pearce  Gould,  Watson  Cheyne,  W. 
H.  Bennet  and  Fred.  Treves,  shows  that 
the  whole  question  of  cancerous  invasion, 
growth,  and  cure  are  far  from  settled,  even 
in  the  most  maturely  thoughtful  and  pro- 
gressive minds.  It  is  generally  conceded 
now-a-days,  however,  that  preceding  what 


may  be  called  the  invasion  of  cancer,  there 
is  a pre-cancerous  stage,  and  that  cure  may 
be  confidently  expected  if  the  tumor  be 
thoroughly  removed  during  this  first  stage. 
This  fact  ought  to  be  thoroughly  establish- 
ed, and  be  received  by  the  whole  profession 
as  a matter  of  the  most  vital  importance. 
Family  physicians  should  be  made  to  be- 
lieve that  an  incipient  tumor  should  at  once 
be  submitted  to  the  judgment  of  a surgeon, 
and  that  it  is  criminal  to  allow  a patient  to 
wait  until  ulceration,  or  enlarged  lymphatic 
glands  disclose  the  growth  to  be  malignant. 
These  pathognomonic  signs  also  declare  in 
many  instances,  the  death  sentence  of  the 
unfortunate  patient;  they  indicate,  also,  that 
an  extensive  operation  must  be  done,  and 
the  chances  of  recurrence  at  this  time  are 
greater  than  those  of  thorough  eradication. 

The  removal  of  benign  tumors  ought  also 
to  be  done  as  early  as  possible.  Constant 
irritation,  growth  under  pressure,  or  some 
dyscrasia  of  the  patient  operate  to  make 
simple  papillomata,  fibroids,  and  adenomata 
take  on  sarcomatous  (myxomatous)  degen- 
erations, and  the  borderlands  are  so  close 
that  it  is  rarely  ever  safe  to  permit  these 
tumors  to  develop  as  they  will.  It  is  far 
simpler,  easier,  and  safer  to  remove  these 
tumors  in  their  very  early  growth,  and  it 
should  be  done. 

The  danger  of  general  tubercular  infec- 
tion from  a single  focus  of  invasion  is  too 
little  appreciated  by  physicians.  The  per- 
sistent enlargement  of  lymphatic  glands,  es- 
pecially about  the  necks  of  children,  those 
of  diathetic  parents  especially,  should  re- 
ceive early  attention,  and  the  knife  ought 
to  be  used  before  they  break  down  and  sup- 
purate. Inflammations  involving  the  bones 
of  diathetic  children,  especially  a condition 
suggesting  an  osteomyelitis,  require  early- 
radical  operations.  Many  bones  and  limbs 
may  thus  be  saved. 

Now-a-days  intestinal  obstruction  from 
any  cause,  but  especially  the  so-called  me- 
chanical ones  and  those  from  hernia,  should 
not  be  allowed  to  go  on  until  a “typhoid” 
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condition  and  fecal  vomiting  indicate  that 
profound  septicaemia  and  gangrene  of  the 
gut  have  taken  place.  Dr.  Fred.  Kammerer, 
of  New  York,  has  called  attention  recently 
to  a sign  which  nearly  every  surgeon  of 
much  experience  has  noticed,  namely,  cir- 
cumscribed peristalsis,  which  is  apparent  to 
the  sight  at  a very  much  distended  point 
of  the  abdomen,  is  indicative  of  complete 
obstruction.  When  this  sign  is  observed 
with  the  other  ordinary  signs  and  symp- 
toms of  obstruction,  no  time  should  be  lost 
in  performing  an  operation. 

One  would  suppose  that  the  much-written 
subject  appendicitis  had  been  so  thoroughly 
discussed  that  little  remains  to  be  said  on 
the  matter  of  when  to  operate,  and  vet  T 
dare  say  it  is  the  experience  of  nearly  every 
surgeon  in  active  practice  to  see  cardinal 
i rules  neglected  nearly  every  week.  It  is 
so  well  established  that  unless  a case  of 
j appendicitis  improves  in  forty-eight  hours 
an  operation  is  imperative,  one  is  astonish- 
ed to  find  so  many  cases  allowed  to  suffer, 
and  in  many  instances  to  die,  because  this 
rule  is  neglected  or  not  known.  Further- 
more the  very  important  rule  that  an  opera- 
tion between  attacks  ought  to  be  performed 
after  a recurring  attack  of  appendicitis  of 
even  a mild  (so-called  catarrhal)  type,  is  en- 
tirely too  often  neglected. 

Recent  work  in  renal  surgery  has  shown 
the  great  good  of  early  operative  explora- 
tion, and  removal  of  calculi  from  the  pelvis 
of  the  kidney.  As  soon  as  persistent  and 
recurring  pain,  and  microscopic  and  chemic 
examination  of  the  urine,  obtained  separate- 
ly by  ureteral  catherization,  have  determin- 
ed the  probable  presence  of  a stone  in  the 
kidney,  an  earlv  removal  of  the  stone  will 
save  the  organ  and  restore  the  patient  to 
health.  It  is  of  vital  importance  to  remove 
a tubercular  kidney  as  soon  as  the  diagnosis 
can  be  made,  and  the  other  kidney  determin- 
ed to  be  healthy. 

Later  teaching  and  clinical  experience 
show  the  great  importance  of  early  opera- 
tion in  obstruction  of  the  bile  ducts — espe- 


cially the  common  duct.  To  wait  for  per- 
sistent jaundice  with  frequent  rigors,  high 
temperatures  and  frequent  vomiting,  before 
determining  to  operate,  exposes  the  patient 
to  fatal  septicaemia,  and  complicates  the 
operation  by  inflammatory  adhesions,  be- 
sides the  great  danger  of  perforation  and 
general  septic  peritonitis. 

I might  continue  these  instances  beyond 
your  patience  to  hear.  I trust  I have  said 
enough,  however,  to  suggest  to  you  the  very 
great  importance  of  recognizing  the  proper 
time  for  operating,  and  how  vital  it  is  in 
many  instances  not  only  to  know  this,  but 
to  faithfully  and  firmly  practice  it.  There 
are  a great  many  conditions,  unfortunately, 
which  remain  still  in  doubt.  To  the  study  of 
these,  surgeons  should  now  give  more  at- 
tention. In  order  to  know  when  to  operate 
in  any  given  case,  it  is  necessary  to  fully 
understand  and  to  appreciate  the  pathology 
of  the  disease  or  traumatism,  as  well  as  its 
clinical  history;  this  feature  of  surgical  in 
vestigation  is  too  much  neglected,  especially 
in  our  country. 

A recent  notice  of  Stephen  Paget’s  book 
on  John  Hunter,  which  appeared  in  the 
Philadelphia  Medical  Journal * very  aptly 
sums  up  what  seems  to  me  the  lesson  to  be 
learned  from  a review  of  the  year’s  work  in 
surgery.  It  says:  “The  lesson  of  Hunter’s 
life  was  never  more  needed  than  to-day, 
when  mechanical  conceptions  of  surgery  are 
so  dominant,  and  when  technic  has  so 
largely  replaced  pathology.”  Improved 
technique  has  unquestionably  greatly  wid- 
ened the  bounds  of  surgery,  and  opened  up 
vistas  which  to  the  daring  and  pushing  sur- 
geon seem  well-nigh  illimitable.  The  field 
of  the  general  surgeon  is  encompassing  that 
formerly  sacred  to  the  gynaecologist,  and 
now  encroaches  upon  the  domain  formerly 
given  over  wholly  to  the  physician.  Are 
we  not  going  a little  too  fast?  Empirical 
precedents  and  undigested  observation  and 
experience  do  not  furnish  stable  ground- 
work for  lasting  scientific  facts.  It  seems 
to  me  we  are  in  grave  danger  of  outrunning 
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physiologic  and  pathologic  investigations 
in  many  surgical  attempts.  It  is  time  “to 
cast  an  anchor  to  the  windward”  and  wait  for 
proper  observations  and  the  careful  work- 
ing out  of  our  present  location  and  bearings. 
Surgeons,  of  the  United  States  especially, 
very  much  need  more  laboratories  and  fewer 
clinics. 

Besides  the  prevalence  of  “ mechanical 
conceptions  of  surgery,”  another  serious 
matter  is  that  the  furor  for  operating  and 
the  lust  for  extirpations  have  taken  fast 
hold  upon  us.  The  surgeon  who  cannot 
enumerate  his  cases  of  organs  removed  by 
the  scores  is  a beginner  indeed,  and  has  but 
reached  the  stage  where  he  must  rush  into 
print  with  a new  device  or  “an  improved 
method”  for  a pusher  on  the  high  road  lead- 
ing to  his  century  count!  Radicalism  has 
been  rampant;  it  is  high  time  painstaking, 
thoughtful  and  scientific  conservatism 
should  have  a fair  chance. 

1.  See  Medical  Review,  Dec.  25,  1898. 

2.  Montreal  Medical  Journal,  December,  1897. 

3.  Lancet,  January  29,  1898. 

4.  Medical  Record,  November  3,  1894. 

5.  Lancet,  February  26.  1898. 

6 Philadelphia  Medical  Journal.  March  26, 
1898. 


ORCHITIS,  OR  EPIDIDYMITIS,  AS  A 
COMPLICATION  OR  SEQUEL 
OF  TYPHOID  FEVER.1 


By  Augustus  A.  Eshner,  M.D  , 
Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Physician  to  the  Philadelphia 
Hospital,  etc. 

J.  D.,  a white  man.  39  years  old,  engaged 
as  a peddler,  was  admitted  to  the  Philadel- 
phia Hospital  under  my  care  on  August 
6,  1897,  complaining  of  gradually  progress- 
ing weakness,  with  a sense  of  vertigo  at 
times.  He  had  not  felt  well  for  two  weeks, 
and  had  suffered  from  constipation.  There 
had  been  no  epistaxis,  no  cough,  and  no 
vomiting,  and  no  headache.  The  man  did 
not  feel  constrained  to  go  to  bed,  although 
he  felt  a sense  of  weakness  on  walking. 
When  admitted,  the  patient  appeared  to  be 
dull  mentallly  and  his  temperature  was 

1.  Read  in  abstract. 


101.4  degrees.  The  pulse  was  full,  soft,  and 
regular.  The  tongue  was  covered  poste- 
riorly with  a slight  brownish  fur.  The  pul- 
monary resonance  was  preserved,  the 
breathing  was  vesicular.  The  action  of  the 
heart  was  rhythmic  and  the  sounds  clear. 
The  area  of  splenic  dullness  was  slightly  in- 
creased. Upon  the  chest  and  abdomen 
there  were  numerous  rose-spots.  The  pu- 
pils were  moderately  full,  and  there  ap- 
peared to  be  a slight  tendency  to  internal 
strabismus.  A specimen  of  blood  was  sub- 
mitted to  the  bacteriological  laboratory  of 
the  Board  of  Health,  and  in  the  course  of  a 
few  days  the  report  was  received  that  it 
yielded  a positive  reaction  to  the  Gruber- 
Widal  serum-test.  The  urine  was  rather 
high  in  specific  gravity  (1025,  1030),  and  it 
contained  some  epithelial  cells  and  leuko- 
cytes, as  well  as  crystals  of  uric  acid.  It 
failed  to  respond  to  tests  for  albumin  and 
sugar,  and  the  diazo-reaction  could  not  be 
elicited.  The  temperature  rose  but  once 
above  102.5  degrees,  so  that  only  a single 
plunge-bath  was  required.  In  the  course 
of  six  days  the  temperature  had  subsided 
to  normal  and  it  thus  coniinued  for  nine 
days,  when  there  was  a slight  exacerbation 
without  obvious  cause.  After  three  days  it 
again  became  normal.  A month  later  there 
was  a third  elevation  of  temperature,  which 
reached  as  high  as  102.4  degrees,  when  it 
was  found  that  the  left  testicle  was  enlarged, 
hard,  and  tender.  From  this  complication 
also  the  patient  convalesced  nicely,  and  he 
was  dismissed,  cured,  on  October  14, 
manifesting,  however,  some  degree  of  men- 
tal enfeeblement,  which  evidently  had  been 
present  prior  to  the  present  illness. 

My  first  impression  upon  noting-  the  or- 
chitis occurring  as  a sequel  in  this  case  of 
typhoid  fever  was  that  the  relation  is  not 
an  uncommon  one,  while  I considered  the 
lateness  of  its  appearance  as  rather  the  un- 
usual feature;  but  a study  of  the  literature 
shows  that  the  conditions  are  just  the  re- 
verse. I reasoned  that  as  parotiditis  is  a 
common  complication  of  typhoid  fever,  and 
as  orchitis  is  a common  complication  of 
mumps,  orchitis  might  readily  be.  expected 
to  be  a common  complication  of  typhoid 
fever.  As  a matter  of  fact,  however,  or- 
chitis is  a rare  complication  or  sequel  of 
typhoid  fever,  and,  when  it  does  occur,  it 
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appears  late,  i.  e.,  at  the  close  of  the  disease, 
or,  more  commonly,  during  convalescence, 
and  not  rarely,  as  in  this  case,  after  quite  a 
considerable  interval  after  defervescence.  As 
to  its  actual  frequency  of  occurrence  definite 
knowledge  is  wanting.  Ollivier'  expresses 
the  opinion  that  it  is  more  common  than  re- 
ports would  lead  one  to  believe  it  to  be,  and 
he  reports  24  cases  collected  from  the  litera- 
ture, together  with  three  of  his  own.  West- 
cott,  in  Keen’s  recent  admirable  mono- 
graph,3 analyzed  32  cases,  and  I have  suc- 
ceeded myself  in  finding  records  of  42  cases, 
which,  together  with  the  one  here  reported, 
I have  tabulated  and  analyzed  in  this  paper. 
Liebermeister4  states  that  among  200  cases 
of  typhoid  fever  observed  during  the  years 
1869-70  he  encountered  orchitis  as  a com- 
plication in  3.  Sorel,5  among  871  cases  of 
typhoid  fever  seen  in  the  course  of  10  years, 
observed  orchitis  thrice  as  a complication 
or  sequel.  On  the  other  hand,  Dopfer," 
among  927  fatal  cases,  makes  no  record  of 
orchitis;  and  Betke,7  among  1,420  cases 
studied  at  the  Basle  Hospital,  also  finds  no 
note  of  that  condition ; while  HolscherJ 
among  2,000  fatal  cases,  records  caseous 
epididymitis  in  but  one.  Murchison,'1  in  his 
classical  work  on  “Fevers,”  does  not  refer 
to  orchitis  at  all  as  a complication  or  sequel 
in  connection  with  typhoid  fever.  Da 
Costa,10  in  the  eighth  edition  of  his  “Diag- 
nosis,” quotes  only  the  case  of  Girode;11  and 
Osier,12  in  the  second  edition  of  his  “Prac- 
tice,” makes  reference  to  the  thesis  of  Sad- 
rain13  and  the  cases  therein  reported,  al- 
though the  condition  is  not  mentioned  in 
his  report  of  229  cases  seen  at  the  Johns 
Hopkins  Hospital.'4  Brief  reference  to  the 
subject  is  made  also  by  Striimpell,15,  Pep- 
per,10 Roberts,17  Dreschfeld,18  and  Anders.’* 
Wilson20  states  that  “Urethitis,  cystitis  and 
orchitis  may  arise  as  a result  of  infection 
from  catheters  that  have  been  improperly 
cared  for;”  while  no  mention  of  the  subject 
has  been  found  in  the  works  of  Bartholow, 1 
Loomis,22  Fagge,23  Lyman,24  Flint,2”  Tyson,*0 
arid  Wood  and  Fitz.27 


Duffey2*  has  reported  18  cases  of  orchitis 
as  a sequel  of  Malta  fever,  without  previous 
gonorrhea  or  other  definite  cause,  and  con- 
sidered to  be  of  rheumatic  origin.  Of  the 
nature  of  these  cases  it  is  not  possible  to 
speak  with  certainty.  Some  of  them  may 
have  been  instances  of  typhoid  fever;  but 
on  account  of  the  doubt,  1 have  not  included 
them  in  my  statistics.  I have  for  the  same 
reason  excluded  the  4 cases  reported  by 
Ellis20  as  having  occurred  among  23  cases 
of  Mediterranean  fever. 

Of  the  42  cases  that  I have  collected,  37 
are  derived  from  French  sources,  2 from. 
English,  2 from  American,  and  1 from  a 
Swiss  source. 

The  first  reference  to  the  subject  of  which 
I have  been  able  to  obtain  any  knowledge 
was  made  by  Velpeau,30  and  is  contained  in 
the  statement  that  toward  the  close  of  some 
grave  fevers,  such  as  enteric  fever,  variola, 
etc.,  acute  orchitis,  without  demonstrable 
cause,  is  sometimes  seen.  Marcus31  had 
previously  reported  a case  of  suppuration 
of  the  scrotum  in  a case  of  “stupid  nervous 
fever,”  but  I have  not  had  access  to  his 
paper,  and  am  therefore  unable  to  speak  of 
the  character  of  either  the  primary  disease 
or  the  complication. 

Chedevergne32  reports  a case  of  typhoid 
fever  in  a young  man,  17  years  old,  in  which, 
on  the  tenth  day  of  observation,  during  a 
bath,  the  left  testicle  was  noticed  to  be 
swollen,  and  on  the  following  day  the  epi- 
didymis also.  There  was  no  urethritis,  no 
history  of  venereal  infection  and  no  effu- 
sion. Recovery  had  taken  place  in  the 
course  of  ten  days. 

Bouclmt 3 refers  to  a case  of  typhoid  fever 
in  a boy.  four  years  old,  in  which,  following 
suppurative  inflammation  of  the  left  parotid 
gland  on  the  14th  day,  requiring  incision 
with  the  evacuation  of  pus,  the  left  half  of 
the  scrotum  became  painful  and  filled  with 
fluid;  the  testicle,  and  especially  the  epi- 
didymis, together  with  the  spermatic  cord, 
also  became  painful.  The  general  condition 
was  grave  and  death  resulted. 

Hanot34  has  reported  the  case  of  a young 
man,  18  years  old,  who,  during  convales- 
cence from  typhoid  fever,  while  still  abed, 
developed  right-sided  orchitis,  with  subse- 
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quent  suppuration  and  extrusion  of  testic- 
ular structure.  The  urine  contained  glairy 
matter,  but  no  spermatozoids.  After  the 
lapse  of  a month  the  right  half  of  the  scro- 
tum contained  a hard  nodule  one-third  the 
size  of  the  left  testicle. 

Cervelle36  records  two  cases  of  typhoid 
fever,  in  convalescence  from  which  orchitis 
developed.  One  occurred  in  a man,  23  years 
old,  who,  following  a rather  long  journey 
afoot  after  recovery  from  an  attack  of  ty- 
phoid fever,  presented  symptoms  of  inflam- 
mation of  the  left  testicle.  There  had  been 
urethritis  three  years  previously,  from 
which  recovery  had  taken  place  in  the 
course  of  a month.  Following  the  orchitis 
the  epididymis  also  became  involved.  Great 
improvement  had  taken  place  in  18  days, 
although  the  testicle  was  still  swollen  and 
painful,  and  the  tail  of  the  epididymis  was 
nodular,  and  more  than  two  months  elapsed 
before  the  patient  was  dismissed,  cured, 
though  with  several  points  of  nodular  in- 
duration in  the  tail  of  the  epididymis.  The 
second  case  occurred  in  a soldier,  25  years 
old,  who,  eight  days  after  returning  to  mil- 
itary service,  following  an  attack  of  typhoid 
fever,  was  seized  with  symptoms  of  inflam- 
mation of  the  right  testicle.  Fluctuation 
developed  and  an  abscess  formed.  Two  in- 
cisions were  made,  setons  introduced  and 
abundant  suppuration  took  place.  Micro- 
scopic examination  of  the  discharge  dis- 
closed the  presence  of  pus  and  testicular 
structure.  Suppuration  continued  for  a 
month,  .and  44  months  elaspsed  before  the 
wound  had  entirely  closed.  The  testicle  re- 
mained enlarged  and  the  epididymis  nodu- 
lar. 

Widal36  has  reported  three  cases  of  or- 
chitis following  typhoid  fever.  In  one  left- 
sided orchitis,  with  epididymitis,  developed 
on  the  third  day  of  convalescence  from  an 
attack  of  adynamic  typhoid  fever.  Resolu- 
tion began  in  three  days  and  on  the  eighth 
day  the  orchitis  had  subsided.  Eleven  days 
later  a small,  indurated  nodule  was  still  pal- 
pable in  the  tail  of  the  epididymis.  There 
was  no  venereal  history  and  no  trace  of 
urethral  discharge.  The  second  case  was 
one  of  adynamic  typhoid  fever  in  which  or- 
chitis and  epididymitis  developed  on  the 
tenth  day  of  convalescence.  Resolution  oc- 
curred in  eight  days,  leaving  a small,  in- 
durated nodule  in  the  tail  of  the  epididymis. 
The  third  case  also  was  one  of  adynamic 
typhoid  fever,  in  which  right-sided  orchitis 


and  epididymitis  developed  on  the  20th  day 
of  convalescence,  following  repeated  copi- 
ous hematuria.  There  was  no  effusion  into 
the  vaginal  tunic  of  the  testicle.  A small 
induration  remained  in  the  tail  of  the  epi- 
didymis. Widal  states  that  Vallin,  in  the 
French  translation  of  Griesinger’s  Treatise 
on  Infectious  Diseases  bv  Lemaitre,37  cites 
a case  of  orchitis  complicating  typhoid  fever 
from  the  service  of  Villemin;  and  he  states 
that  two  colleagues  informed  him  that  they 
had  observed  the  one  two  cases  and  the 
other  three  cases  in  the  course  of  a long 
experience.  In  the  discussion  of  Widal’s 
paper  Dieulafoy38  related  that  he  had  ob- 
served a case  attended  with  suppuration. 
At  the  end  of  15  days  suppurative  inflam- 
mation of  the  vaginal  tunic  of  the  testicle 
developed,  requiring  incision  and  evacuation 
of  the  pus.  Lereboullet30  related  that  in  the 
course  of  of  an  epidemic  of  typhoid  fever 
characterized  by  the  frequency  of  visceral 
and  suppurative  complications,  he  had  ob- 
served two  cases  of  orchitis  during  convales- 
cence, but  without  suppuration. 

Hanot40  has  reported  three  further  cases 
in  addition  to  the  one  already  noted.  One 
occurred  in  a young  man  of  21,  in  whom 
right-sided  orchitis  developed  on  the  16th 
day  of  an  attack  of  typhoid  fever.  There 
was  no  effusion,  and  the  epididymis  was  not 
involved.  All  trace  of  orchitis  had  disap- 
peared in  nine  days.  The  second  case  was 
observed  by  Bouilly  and  occurred  in  a man 
of  40.  On  the  twenty-fifth  day  of  an  attack 
of  typhoid  fever  of  moderate  severity,  dur- 
ing convalescence,  the  right  side  of  the 
scrotum  was  found  reddened,  the  right  epi- 
didymis indurated  and  painful  and  the  right 
testicle  a little  increased  in  size.  There  was 
no  urethral  discharge,  and  the  symptoms 
disappeared  at  the  end  of  eight  days.  The 
third  case  occurred  in  a man,  32  years  old, 
inflammation  of  the  right  testicle  being  ob- 
served on  the  19th  day  of  the  disease.  There 
was  no  fever,  no  urethral  discharge  and  the 
patient  denied  ever  having  had  any,  and  the 
urine  was  free  from  pus.  By  the  ninth  day 
there  remained  only  slight  tumefaction  of 
the  right  testicle,  and  on  the  nineteenth  day 
the  patient  was  dismissed,  completely  cured. 

Sabourin41  reports  the  case  of  a man  who 
developed  febrile  symptoms  on  the  eleventh 
day  of  convalescence  from  an  attack  of  ty- 
phoid fever,  with  a little  pain  in  the  right 
testicle  on  the  following  day.  The  testicle 
soon  attained  the  size  of  a pullet’s  egg.  The 
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epididymis  was  scarcely  enlarged  and  hard- 
ly painful.  There  was  no  evidence  of  effu- 
sion into  the  vaginal  tunic  of  the  testicle. 
The  left  epididymis  was  the  seat  of  a small 
cyst  Pain  had  disappeared  by  the  sixth 
day,  although  the  testicle  was  still  enlarged 
and  a cyst  could  be  detected  in  the  head  of 
the  epididymis.  There  had  never  been  or- 
chitis or  any  urinary  disorder  previously. 
There  was  no  history  of  traumatism  or  of 
masturbation  and  there  was  no  parotiditis. 

Huchard,42  in  discussing  Sabourin’s  com- 
munication, related  a case  in  which  orchitis 
developed  during  convalescence  from  an  at- 
tack of  typhoid  fever.  The  elevation  of  tem- 
perature suggested  a relapse,  but  after  a 
day  the  testicle  became  painful. 

Laveran,43  in  the  course  of  an  article  on 
“Mumps,”  states  that  he  has  observed  four 
cases  of  orchitis  in  the  seauence  of  typhoid 
fever;  in  one  suppuration  ensued,  and  the 
testicle  was  extruded.  In  all  except  the  last 
the  epididymis  was  principally  involved.  In 
three  cases  the  epididymitis  developed  at 
the  close  of  the  attack  of  fever.  There  was 
no  trace  of  urethritis.  These  cases  are  some- 
what more  fully  elaborated  by  Ollivier.44  The 
first  occurred  in  a man,  32  years  old,  who 
developed  inflammation  of  the  left  testicle 
on  the  third  day  of  convalescence  from  an 
attack  of  typhoid  fever,  with  subsequent  in- 
volvement also  of  the  epididymis.  The  same 
testicle  had  been  inflamed  previously  in  con- 
sequence of  an  injury  received  in  mounting 
a horse,  but  it  had  been  restored  entirely  to 
normal.  There  was  no  urethritis.  Recovery 
ensued  within  a week,  leavmg  slight  indura- 
tion of  the  epididymis.  In  the  second  case, 
defervescence  had  been  almost  completed, 
when  the  left  testicle  became  inflamed,  and 
later,  also,  the  epididymis.  There  was  no 
history  of  gonorrhoea  and  no  sign  of  ure- 
thral discharge.  Recovery  took  place  in  the 
course  of  three  weeks,  leaving  some  indura- 
tion of  the  epididymis.  The  third  case  oc- 
curred in  a man,  22  years  old.  who  was 
seized  on  the  fifth  day  of  convalescence  from 
an  attack  of  typhoid  fever  with  symptoms  of 
right-sided  orchitis  and  epididymitis.  There 
was  no  history  of  gonorrhoea  and  no  ure- 
thral discharge;  there  had  been  no  trau- 
matism and  no  1 swelling  of  the  parotid 
glands.  Recovery  ensued  in  thirteen  days, 
leaving  induration  of  the  head  of  the  epi- 
didymis. Tn  the  fourth  case,  the  patient 
was  seized  with  orchitis  and  epididymitis 
during  the  progress  of  an  attack  of  grave 
typhoid  fever.  On  opening  the  fluctuating 
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focus  the  greater  portion  of  the  testicle  was 
cast  off.  Recovery  ensued. 

Manley45  relates  a case  in  which,  during 
convalescence  from  a mild  attack  of  typhoid 
fever  the  patient  was  seized  suddenly  with 
inflammation  of  the  left  testicle.  The  epi- 
didymis was  not  involved,  although  the 
spermatic  cord  was  tender  tor  a short  time. 
The  testicle  continued  to  ache  for  a month. 
There  was  no  urethral  discharge. 

Larquier40  reports  two.  cases  of  orchitis 
and  epididymitis  complicating  typhoid  fever. 
A man,  23  years  old,  was  seized  with  symp- 
toms of  inflammation  of  the  left  testicle  on 
the  third  day  of  convalescence.  There  was 
no  trace  of  urethral  discharge  and  no  ven- 
ereal history.  The  epididymis  also  became 
involved  and  slight  effusion  took  place  into 
the  vaginal  tunic.  Recovery  ensued  within 
seven  days,  although  slight  nodular  enlarge- 
ment of  the  head  of  the  epididymis  persist- 
ed. The  second  case  occurred  in  a man,  19 
years  old,  who  was  seized  with  inflamma- 
tion of  the  left  testicle,  followed  by  epididy- 
mitis, during  defervescence  front  an  attack 
of  typhoid  fever.  There  was  no  venereal  his- 
tory and  the  urethra  was  healthy.  Recovery 
had  taken  place  in  nine  days,  with  slight 
tumefaction  of  the  testicle  and  the  head  of 
the  epididymis. 

Sadrain47  has  recorded  two  cases,  the  sec- 
ond of  which  is  reported  also  by  Eloy.48  The 
first  occurred  in  a man  of  19,  who  presented 
cutaneous  lesions  of  syphilis,  in  addition  to 
symptoms  of  typhoid  fevei.  On  the  13th 
day  of  convalescence  from  the  fever  symp- 
toms of  inflammation  of  the  left  testicle  ap- 
peared. The  epididymis  also  became  in- 
volved and  a considerable  effusion  took 
place  into  the  vaginal  tunic  of  the  testicle. 
The  patient  denied  having  had  gonorrhea, 
and  pressure  on  the  urethra  failed  to  cause 
the  escape  of  any  fluid,  although  there  had 
been,  toward  the  close  of  the  fever,  symp- 
toms of  transitory  catarrh  of  the  urinary 
passages.  The  patient  was  greatly  improved 
before  the  end  of  the  week,  and  at  the  end 
of  two  weeks  he  was  quite  well,  although 
slight  enlargement  and  induration  of  the 
testicle  persisted.  The  second  case  oc- 
curred in  the  service  of  Se^estre,  in  a man, 
47  years  old,  in  whom  symptoms  of  inflam- 
mation of  the  right  testicle  appeared  on  the 
thirteenth  day  of  convalescence.  The  epi- 
didymis was  not  involved  and  there  was  no 
effusion.  There  was  no  other  genito-urinary 
complication.  The  patient  was  greatly  im- 
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proved  in  the  course  of  a week  and  was  dis- 
missed two  weeks  later. 

Hamilton49  has  reported  the  case  of  a j 
young  officer,  wdio  exhibited  on  the  14th 
day  of  convalescence  from  an  attack  of  ty- 
phoid fever,  elevation  of  temperature,  with 
acceleration  of  pulse  and  pain  in  the  right 
testicle.  Well-marked  symptoms  of  orchi- 
tis appeared  on  the  following  day,  but  the 
epididymis  was  not  involved,  although  the 
spermatic  cord  was  tender  on  pressure. 

Harrison"0  has  reported  the  case  of  a man 
who  was  seized  with  inflammation  of  the 
right  testicle  twenty  days  after  having  been 
sufficiently  convalescent  from  an  attack  of 
typhoid  fever  to  undertake  a journey;  the 
epididymis  was  but  slightly  involved.  There 
was  no  gleet  or  history  of  urethral  discharge, 
and  there  had  been  no  traumatism.  On  the 
nth  day  fluctuation  became  evident,  but  I 
exploratory  puncture  failed  to  disclose  the  | 
presence  of  pus.  On  the  27th  day  two  in- 
cisions were  made,  but  only  a small  quantity 
of  pus  was  evacuated.  A portion  of  the 
testicle  finally  sloughed  away. 

Ollivier  collected  from  the  literature  10 
■cases  to  which  he  adds  three  under  his  own 
observation,  and  lie  reports  in  greater  de-  1 
tail  the  four  cases  referred  to  by  Laveran” 
and  one  of  the  three  mentioned  by  Sorel.63 
Of  Ollivier’s  own  cases  the  first  occurred 
in  a man,  20  years  old,  who  following  an 
attack  of  mumps,  suffered  from  inflamma- 
tion of  the  right  testicle,  with  consecutive  I 
atrophy.  Three  months  later,  on  the  15th 
day  of  convalescence  from  an  attack  of  ty- 
phoid fever,  the  left  epididymis  became  the 
seat  of  pain  and  also  enlarged;  the  testicle  j 
also  was  painful,  but  it  did  not  become  en- 
larged until  the  following  day.  The  second  j 
case  occurred  in  a hospital  externe,  who  re-  j 
lated  that  ait  the  age  of  14  years  inflamma- 
tion of  the  right  testicle  took  place  on  the 
20th  day  of  an  attack  of  typhoid  fever,  as 
convalescence  was  about  to  set  in.  Recov- 
ery ensued  in  the  course  of  eight  days.  The 
third  case  occurred  in  a man  26J  years  old, 
who  was  seized,  on  the  nth  day  of  con- 
valescence from  an  attack  of  typhoid  fever, 
with  inflammation  of  the  left  testicle,  ex- 
tending to  the  epididymis  and  the  spermatic  1 
cord.  Resolution  had  taken  place  at  the 
end  of  12  or  15  days,  the  testicle  returning 
to  normal  size  and  all  traces  of  induration 
disappearing.  There  was  no  history  of  gon- 
orrhea, no  urethral  discharge,  and  there 
had  been  no  sexual  relations  and  no  mastur- 
bation. 
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['avel  ‘ reports  the  case  of  a man,  35  years 
old,  who,  at  the  close  of  an  attack  of  typhoid 
fever,  presented  symptoms  of  inflammation 
of  the  left  testicle.  The  epididymis  also  be- 
came involved.  Aseptic  puncture  of  a focus 
of  suppuration  in  the  testicle  disclosed  the 
presence  of  pus,  in  which  were  detected  ty- 
phoid-bacilli, whose  identity  was  confirmed 
by  cultivation.  The  genito- urinary  tract  was 
free  from  disease. 

Pein5“  reports  a case  from  the  service  of 
Jaccoud  occurring  in  a man,  20  years  old, 
in  whom  symptoms  of  inflammation  of  the 
right  testicle  appeared  on  the  44th  day  of 
an  attack  of  typhoid  fever,  on  the  4th  day 
of  convelascence  from  a relapse.  The  epi- 
didymis was  not  involved,  although  there 
was  pain  on  palpation  of  the  spermatic 
cord.  In  the  course  of  five  weeks  a small 
testicular  abscess  formed,  in  the  pus  from 
which  were  found  typhoid-bacilli,  whose 
identity  was  confirmed  by  cultivation  and 
inoculation.  The  whole  testicle  was  lost, 
while  the  epididymis  remained  intact.  Con- 
valescence was  not  finally  established  before 
the  end  of  twelve  weeks. 

Sorel30  refers  to  the  occurrence,  during 
convalescence,  among  871  cases  of  typhoid 
fever  observed  during  the  len  years  between 
1879  and  1888,  of  epididymitis  in  two,  on  the 
right  side  in  one  and  on  the  ’eft  in  the  other, 
and  of  right-sided  orchitis  in  a third  The 
former  remained  free  from  fever;  in  the  lat- 
ter febrile  symptoms  were  present,  and  the 
attack  lasted  eight  days.  The  case  cited 
by  Ollivier57  occurred  in  a man,  23  years  old, 
who  was  seized,  on  the  fourth  day  of  con- 
valescence from  an  attack  of  typhoid  fever, 
with  inflammation  of  the  light  epididymis, 
while  the  left  testicle  appeared  diminished 
in  size  and  consistence.  There  was  no  his- 
tory of  gonorrhea  or  of  parotiditis. 

Girode58  has  reported  'he  case  of  a man, 
29  years  old,  who,  on  the  23d  day  of  an  at- 
tack of  typhoid  fever,  developed  symptoms 
of  inflammation  of  the  right  testicle.  There 
was  no  urethritis.  Death  resulted  from 
asphyxia  on  the  sixth  day  of  the  complica- 
tion. On  post-mortem  examination,  a small 
amount  of  sanguinolent  fluid  was  found  in 
the  vaginal  tunic  of  the  testicle.  The  tes- 
ticle itself  was,  on  section,  of  normal  color 
and  consistence;  and  the  epididymis  was  dis- 
colored, edematous  and  infiltrated  and  pre- 
sented at  its  center  two  small  collections  of 
pus  that  was  shown,  by  microscopic  exam- 
ination, by  cultivation  and  by  inoculation,  to 
contain  typhoid-bacilli.  Histologic  study 
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disclosed  the  lesions  of  parenchymatous  epi- 
didymitis. There  had  been  during  life  al- 
buminuria, indicative  of  the  existence  of  a 
secondary  infectious  nephritis. 

Hug50  has  reported  two  cases  in  which 
epididymitis  developed  as  a complication 
during  the  third  week  of  an  attack  of  ty- 
phoid fever.  One  occurred  in  a boy  of  n 
years,  the  other  in  a man  of  29.  In  the 
first  the  left  epididymis  was  alone  affected 
and  recovery  ensued  rapidly;  in  the  second 
the  organ  on  both  sides  suffered  and  recov- 
ery was  deferred  to  the  sixth  week.  In 
neither  was  there  any  urethritis. 

Messerer  and  Gasser60  have  reported  the 
case  of  a man,  23  years  old,  who,  follow-  J 
ing  an  attack  of  typhoid  fever,  passed  bloody  j 
urine.  Two  days  later,  symptoms  of  inflam-  ! 
mation  of  the  left  testicle  manifested  them- 
selves, and  subsequently  the  epididymis  be-  j 
came  a little  hard,  although  not  especially  | 
sensitive.  There  was  no  effusion  into  the 
vaginal  tunic-  of  the  testicie.  On  the  third 
day  a drop  of  fluid  obtained  bv  aseptic  punc- 
ture of  the  testicle  was  inoculated  upon 
suitable  culture-media,  with  the  develop- 
ment of  colonies  of  typhoid-bacilli.  Slightly 
increased  resistance  of  the  epididymis  re-  1 
mained. 

Salles  and  Bar  j on61  report  a case  of  ty-  ! 
phoid  fever  in  which,  23  days  after  apyrexia  j 
had  been  established,  symptoms  of  inflam-  j 
mation  of  the  right  testicle  appeared,  with 
involvement  also  of  the  epididymis.  After  | 
a day  or  two  a turbid  sero-purulent  dis 
charge  from  the  urethra  was  noticed,  but 
no  micro-organisms  were  found  in  it  on  ex- 
amination. Three  days  later  aseptic  punc- 
ture of  the  testicle  yielded  several  drops 
of  sero-sanguinolent  fluid,  which,  inocu- 
lated upon  suitable  culture-media,  gave  rise 
to  the  development  of  colonies  of  typhoid- 
bacilli.  A slight  effusion  took  place  into 
the  vaginal  tunic  of  the  testicle  Subse- 
quently creamy  pus  was  obtained  on  punc- 
ture and  typhoid-bacilli  developed  in  inocu- 
lated media. 

Berthoud62  has  reported  two  cases.  In 
the  first,  a man  of  20  developed,  on  the 
forty-eighth  day  of  an  attack  of  typhoid 
fever,  symptoms  of  inflammation  of  the  right 
testicle  and  especially  of  the  epididymis. 
Little  fluid  was  effused  into  the  vaginal 
tunic.  There  was  no  history  of  venereal 
infection  and  no  fluid  could  be  expressed 
from  the  urethra.  In  the  second  case,  which 
was  attended  with  abundant  and  repeated  j 
epistaxis,  inflammation  of  the  left  testicle 
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developed  during  convalescence  from  an  at- 
tack of  typhoid  fever.  The  epididymis  be- 
came indurated,  but  there  was  no  effusion 
into  the  vaginal  tunic.  No  fluid  could  be 
expressed  from  the  urethra,  although  mic- 
turition was  frequent,  burning  and  distress- 
ing. The  urine  was  cloudy  and  contained 
mucus  and  pus.  After  recovery  a recurrence 
of  the  orchitis  took  place.  The  testicle  re- 
turned to  its  normal  condition,  while  the 
head  and  tail  of  the  epididymis  remained 
enlarged. 

Finally,03  Keen  refers  to  the  case  of  a 
young  man  of  15  in  whom,  during  the  early 
part  of  convalescence  from  a relapse  of  ty- 
phoid fever,  a series  of  boils  broke  out  over 
the  whole  body,  in  conjunction  with  a mu- 
copurulent discharge,  with  scalding  mictu- 
rition. The  urethritis  subsided  spontane- 
ously in  the  course  of  a week  or  ten  days. 
Later  in  the  convalescence  the  right  testicle 
swelled  somewhat  and  became  a little  ten- 
der, and  it  remained  ever  afterward  a little 
larger  than  the  other. 

Orchitis  and  epididymitis  are  considered 
together  in  this  communication,  for,  al- 
though either  may  occur  alone  or  before 
the  other  as  a complication  or  sequel  of  ty- 
phoid fever,  the  association  of  the  two  is 
so  intimate  and  so  frequent  as  to  render 
their  separation  neither  desirable  nor  use- 
ful. 

The  foregoing  are  all  of  the  cases  that 
I have  been  able  to  collect,  after  a thorough 
search  through  the  literature.  The  evidence 
favors,  therefore,  the  infrequency  of  the 
complication.  As  the  reports  show,  it  sets 
in  at  the  close  of  the  fever  or.  more  com- 
monly, during  convalescence.  Thus,  of  41 
cases  it  occurred  during  the  course  of  the 
fever  in  12,  and  during  convalescence  in  29. 
It  set  in  in  one  case  during  the  second  week 
of  the  fever,  in  five  during  the  third  week, 
in  one  during  the  fourth  week,  in  one  dur- 
ing the  seventh  week,  in  one  at  an  unstated 
period  of  the  disease,  in  three  toward  the 
close  of  defervescence,  in  eight  at  an  un- 
stated period  of  convalescence,  in  eight  dur- 
ing the  first  week,  in  eight  during  the  sec- 
ond week,  in  three  during  the  third  week,  in 
one  during  the  fourth  and  in  one  dur- 
ing the  sixth  week.  There  was  no  apparent 
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relation  between  the  severity  of  the  orig- 
inal disease  and  the  occurrence  of  the  com- 
plication, which  attended  mild  equally  with 
severe  attacks. 

The  onset  is,  as  a rule,  abrupt,  and  may 
take  place  while  the  patient  is  still  abed  or 
after  he  has  arisen  and  is  up  and  about.  The 
first  manifestation  is  often  pain  referred  to 
the  scrotum,  though  sometimes  there  is  a 
chill,  with  elevation  of  temperature,  accel- 
eration of  pulse  and  headache,  so  that  a 
recrudescence  or  a relapse  may  be  suspect- 
ed. The  pain  may  involve  the  testicle,  the 
epididymis  and  even  the  spermatic  cord,  and 
it  may  extend  into  the  loin.  Often  a sense 
of  weight  or  heaviness  in  the  testicle  is  com- 
plained of.  The  scrotum  may  become  red, 
tense  and  edematous,  and  effusion  may  take 
place  into  the  vaginal  tunic  of  the  testicle. 
Such  an  effusion  was  reported  in  nine  of  the 
cases  in  this  collection.  The  testicle  or  the 
epididymis  or  both  become  swollen  and  ten  - 
der and  they  may  undergo  suppuration. 
Such  an  outcome  was  noted  in  nine  of  the 
cases.  Micturition  is  sometimes  attended 
with  burning  and  the  urine  may  contain  the 
products  of  catarrhal  inflammation,  viz., 
mucus,  epithelial  cells  and  leukocytes.  As 
a rule,  however,  there  is  no  urethritis  and 
no  history  of  gonorrhea. 

The  testicle  is  usually  attacked  first,  and 
in  a considerable  number  of  cases  alone.  In 
a smaller  number  the  epididymis  suffers 
alone  or  first.  In  the  majority,  however, 
both  org-ans  suffer.  Thus,  orchitis  occurred 
alone  in  13  cases,  epididymitis  alone  in  6 
and  both  orchitis  and  epididymitis  in  20. 
Both  sides  seem  to  be  attacked  with  equal 
frequency.  The  right  side  suffered  in  18 
cases,  the  left  also  in  18,  and  both  sides  in 
one.  The  complication  lasts,  in  its  acute 
phase,  for  about  a week  or  10  days;  some- 
times its  duration  is  much  protracted  by 
suppuration  ; and  often  swelling  and  indura- 
tion persist  for  a long  time.  In  several  in- 
stances the  testicle  was  lost,  wholly  or  in 
part.  The  complication  occurs  most  com- 
mon!} at  the  period  of  life  at  which  typhoid 
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cases  in  which  the  age  is  stated,  17  occurred 
between  15  and  29.  The  age-distribution 
of  the  cases  in  which  information  upon  this 
point  is  given  is  as  follows: 

Between  1 and  4 years,  1 case. 

Between  10  and  14  years,  2 cases. 

Between  15  and  19  years,  4 cases. 

Between  20  and  24  years,  9 cases. 

Between  25  and  29  years,  4 cases. 

Between  30  and  34  years,  2 cases. 

Between  35  and  39  years,  2 cases. 

Between  40  and  44  years,  1 case. 

Between  45  and  49  years,  1 case. 

Of  the  43  cases  tabulated,  death  occurred 
in  two,  and  from  causes  not  related  to  the 
complication  under  consideration. 

Various  theories  have  been  advanced  in 
explanation  of  the  occurrence  of  orchitis  or 
epididymitis  in  the  course  or  sequence  of 
typhoid  fever.  Thus,  the  lesions  have  been 
thought  to  be  of  epidemic  character,  or  cli- 
matic or  seasonal,  or  rheumatic,  or  due  to 
masturbation  or  to  catarrhal  urethritis,  or 
secondary  to  cachectic  thrombosis  of  the 
spermatic  veins  or  finally  metastatic.  Of  all 
these  explanations  only  two  are  worthy  of 
serious  consideration,  viz.,  infection  by  con- 
tinuity from  the  urethra  and  infection 
through  the  blood-stream.  It  is  known  that 
typhoid-bacilli  are  eliminated  with  the  urine, 
and  in  a number  of  cases  there  have  been 
present  evidences  of  irritation  or  inflamma- 
tion of  the  urethra.  In  one  case  (3)0*  the 
presence  of  glairy  matter  in  the  urine  is 
mentioned.  In  another  (24)°  it  is  stated 
that  symptoms  of  catarrh  of  the  urinary 
passages  were  present.  In  a third  (42)“°  the 
urine  contained  flocculi  of  mucus  and  pus. 
It  is,  therefore,  easily  conceivable  that  the 
infection  may  travel  by  way  of  the  vas  def- 
erens to  the  epididymis  and  the  testicle.  In 
support  of  this  possibility  Berthoud"7  cites  a 
case  reported  by  Fraenkel  in  which,  in  con- 
junction with  suppurative  epididymitis,  dur- 
ing convalescence  from  typhoid  fever,  there 
occurred  also  prostatitis;  and  in  the  pus 
pyogenic  micrococci  only  and  not  typhoid- 
bacilli  were  found.  It  is  pointed  out  that  the 
urethra  normally  .contains  saprophytic  and 
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pyogenic  micro-organisms  that  may  be  ex- 
cited into  virulent  activity  by  reason  partly 
of  the  irritation  of  the  urinary  passages  by 
the  toxins  eliminated  and  partly  of  the  gen- 
erally lowered  vitality  resulting  from  the 
long  continuance  and  exhaustion  of  the 
primary  disease.  In  the  event  of  infection 
by  this  route  it  might  be  expected  that  the 
epididymis  would  be  involved  first,  but  in 
the  larger  number  of  cases  the  testicle  is  af- 
fected alone  or  first. 

Metastasis  is,  on  the  other  hand,  such  a 
common  manifestation  of  typhoid  fever,  that 
this  mode  of  involvement  of  the  testicle,  or 
epididymis,  falls  naturally  into  the  realms 
of  probability.  Confirmation  is  given  to  this 
view  by  the  detection  of  typhoid-bacilli,  not 
only  in  the  products  of  the  local  inflamma- 
tory process,6"  but  also  m the  testicles  of  sub- 
jects dead  of  typhoid  fever,  but  without 
clinical  manifestations  of  orchitis."” 

The  orchitis  or  epididymitis  complicating 
typhoid  fever  presents  certain  points  of  dif- 
ferentiation from  that  of  gonorrheal  origin, 
while,  on  the  other  hand,  it  presents  certain 
points  of  resemblance  to  that  of  parotiditis. 
From  that  of  gonorrheal  origin  it  differs  in 
the  pain  being  less  acute,  the  swelling  and 
redness  less  intense,  the  evolution  more 
rapid,  the  invasion  successively  of  testicle, 
epididymis,  and  sometimes  the  spermatic 
cord,  in  the  rapidity  of  its  course,  in  its  limi- 
tation to  one  side,  and  in  the  absence  of  a 
urethral  discharge,  present  or  past.  With 
the  orchitis  complicating  mumps  it  agrees 
in  its  mode  of  invasion,  the  testicle  being  at- 
tacked first  and  the  epididymis  afterward, 
in  involving  the  parenchyma  of  the  organ, 
in  its  evolution,  its  course  and  duration 
being  much  the  same,  and  in  its  limitation 
to  one  side. 

The  treatment  differs  little  from  that  em- 
ployed under  other  conditions,  and  includes 
rest  in  bed,  local  support,  pressure,  applica- 
tions of  ice  or  of  hot  fomentations,  and  of 
sedative  and  sorbefacient  remedies.  Ano- 
dynes may  be  required  for  the  relief  of  pain 
and  to  secure  sleep.  The  supervention  of 
suppuration  or  sloughing  will  demand  inci- 
sion and  evacuation. 

[Since  the  completion  of  this  paper  L 


have  come  into  possession  of  the  notes  of 
an  additional  case  most  kindly  placed  at  my 
disposal  by  Dr.  Orville  Horwitz.  The  pa- 
tient was  a physician,  22  years  old.  who  was 
admitted  to  Jefferson  Hospital,  under  the 
care  of  Dr.  H.  A.  Hare,  on  January  29,  1898, 
with  a history  of  having  been  ill  for  10  days, 
with  frontal  headache  lasting  for  four  days, 
with  pains  in  the  lumbar  region,  and  with 
general  debility.  There  was  diarrhoea,  with 
copious  watery  evacuations  from  the  bowel ; 
and  rose-spots  were  present  upon  the  chest 
and  the  abdomen.  Nose-bleed  occurred  af- 
ter the  patient  came  under  observation.  Ex- 
amination of  the  blood  yielded  a positive 
reaction  to  the  Gruber-Widal  test.  The 
urine  was  albuminous  on  each  of  three  occa- 
sions, but  tube-casts  were  not  found.  The 
disease  pursued  an  ordinary  and  uncompli- 
cated course,  defervescence  taking  place  on 
February  22,  and  the  patient  was  dismissed, 
well,  on  March  13.  On  March  28  he  was 
seized,  without  obvious  cause,  with  pain  and 
swelling  in  the  left  testicle.  The  pain  was 
agonizing,  and  the  swelling  gradually  in- 
creased until  the  testicle  became  many  times 
its  normal  size.  Dr.  Horwitz  noted  the  pain 
as  being  intense  in  a degree  far  beyond  that 
ordinarily  encountered  in  cases  of  orchitis 
of  gonorrheal  origin.  The  temperature  was 
as  high  as  101  degrees  between  March  31 
and  April  2,  and  it  reached  100.3  degrees 
on  April  19.  Otherwise,  it  was  practically 
normal.  There  was  also  no  urethritis  or 
urethral  discharge.  A slight  effusion  into  the 
vaginal  tunic  took  place,  but  there  was  no 
noteworthy  involvement  of  the  epididymis. 
With  the  application  locally  of  an  ice-bag, 
and  of  mercurial  and  belladonna  ointments, 
and  the  internal  administration  of  opiates, 
pain  was  relieved  and  swelling  subsided;  but 
it  became  evident  that  an  abscess  was  form- 
ing in  the  left  half  of  the  scrotum.  Ac- 
cordingly, an  incision  was  made  by  Dr.  Hor 
witz,  on  April  23.  and  a considerable  quan- 
tity of  pus,  together  with  a portion  of  the 
testicle,  was  evacuated.  Recovery  from  the 
operation  was  uncomplicated,  and  the  pa- 
tient was  again  well  in  the  course  of  ten 
days.  Examination  of  the  pus,  which  Dr. 
Horwitz  compared  with  the  material  found 
in  softened  gummata,  disclosed  the  presence 
of  pyogenic  cocci  only,  and  not  of  typhoid- 
bacilli.] 

I beg  to  append  in  tabular  form  the  cases 
considered  in  this  communication,  together 
with  various  points  of  interest  in  connection 
with  them: 
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As  a result  of  the  foregoing  study  I would 
make  the  following  summary: 

Orchitis  or  epididymitis,  or  both,  consti- 
tute a rather  rare  complication  or  sequel  of 
typhoid  fever,  setting  in  usually  during  con- 
valescence, involving  one  or  the  other  side, 
lasting  in  general  a week  or  ten  days,  and, 
as  a rule,  terminating  in  resolution,  although 
secondary  atrophy  of  the  affected  organ  or 
organs  is  not  uncommon,  while  suppuration  | 
and  destruction  occasionally  take  place.  The 
occurrence  of  the  complication  bears  no  , 
relation  to  the  severity  of  the  primary  dis-  I 
ease,  and  it  is  most  common  at  the  period  | 
of  greatest  prevalence  of  typhoid  fever.  It  is, 
in  most  cases,  dependent  upon  infection 
through  the  blood  with  typhoid-bacilli,  al- 
though the  possibility  of  infection  by  con-  j 
tinuity  through  the  urethra  with  typhoid- 
bacilli  or  other  micro-organisms  cannot  be  j 
entirely  excluded.  The  testicle  is  usually  i 
affected  first,  and  often  alone ; less  common-  ! 
ly  the  epididymis  is  affected  first  or  alone. 
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HYPODERMOCLYSIS  AND  INTRA- 
VENOUS INJECTION;  ELECTROL- 
YSIS FOR  ANEURISM;  CALCIUM 
CHLORIDE  IN  HAEMORRHAGE. 


By  H.  A.  Hare,  M.D.,  of  Philadelphia, 
Professor  of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege, of  Philadelphia. 


I shall  call  your  attention  to-day  to  three 
topics,  and  in  the  brief  space  of  time  allotted 
to  my  paper  will  attempt  to  cover  these  sub- 
jects with  sufficient  clearness  to  give  my 
remarks  some  practical  value. 

During  the  last  two  years  I have  fre- 
quently employed  both  intravenous  injec- 
tion of  saline  fluid  and  the  introduction  of 
saline  fluid  under  the  skin  by  the  process 
known  as  hvpodermoclvsis,  for  the  relief  of 
various  forms  of  toxaemia,  and  in  every  in- 
stance I have  had  reason  to  be  glad  that  this 
method  of  treatment  had  been  instituted. 
Those  who  are  familiar  with  current  medical 
literature  will  remember  that  French  clini- 
cians have  recommended  both  of  these 
methods  in  the  treatment  of  every  form  of 
toxaemia  which  we  meet  with  in  practice, 
whether  it  be  that  due  to  an  acute  infec- 
tious disease,  to  septicaemia  or  to  a tox- 
aemia of  renal  disease  or  diabetes.  Person- 
ally I have  not  employed  either  of  these 
methods  in  the  treatment  of  any  infectious 
disease,  save  in  typhoid  fever,  and  then  the 
injections  have  been  given  rather  to  combat 
collapse  from  hemorrhage  than  to  overcome 


poisoning.  In  the  employment  of  this  meth- 
od I always  use  a concentrated  solution 
containing-  various  sterilized  salts,  designed 
to  represent  an  accurate  artificial  blood 
serum,  and  while  a .7  of  1 per  cent,  solution 
of  common  salt  may  be  used  under  pressing 
circumstance,  the  stimulant  and  supporting 
influence  of  the  salts  which  I commonlv 
employ  upon  the  general  circulatory  sys- 
tem and  their  near  approach  to  the  repre- 
sentation of  normal  blood  serum  should 
make  them  the  choice  of  the  physician 
wherever  possible. 

The  apparatus  which  is  used  consists  in 
an  ordinary  glass  irrigation  container,  to 
which  is  attached  a sterilized  rubber  tubing, 
which  is  armed  at  the  tip  by  a small  glass 
tube.  A vein  having  been  exposed,  and  a 
small  clip  being  placed  around  the  vessel 
near  the  proximal  portion  of  the  wound, 
a ligature  is  then  placed  around  it  in  the 
distal  portion,  leaving  a small  distended 
sac  of  blood  between  the  ligature  and  the 
clip.  Under  this  portion  is  now  slipped  a 
ligature.  With  a pair  of  scissors  a small 
V-shaped  nick  is  made  in  the  vein,  and  a 
glass  canula  attached  to  a short  piece  of 
rubber  tube,  the  glass  canula  being  armed 
with  a shoulder  is  slipped  into  the  vein 
through  the  opening  made.  Around  this 
shoulder  is  now  tied  the  ligature  already 
mentioned.  By  means  of  a pipette  some 
artificial  serum  is  placed  in  the  canula  until 
it  and  the  rubber  tube  attached  to  it  are 
filled  so  that  all  air  is  expelled.  By  turning 
on  the  flow  of  fluid  from  the  glass  con- 
tainer, which  is  a foot  or  two  above  the 
patient's  arm,  all  air  is  expelled  from  the 
rubber  tube  attached  to  it,  and  the  two  tubes 
are  then  joined  together  by  slipping  the 
glass  end  of  the  one  into  the  rubber  end  of 
the  other.  In  this  way  all  danger  of  air 
embolism  is  avoided. 

The  fluid  injected  should,  of  course,  be 
warmed  to  the  temperature  of  about  ioo°  to 
1020,  and  should  be  allowed  to  flow  very 
slowly  into  the  vein,  but  under  sufficient 
pressure  to  prevent  the  pressure  in  the  vein 
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from  pushing  the  blood  back  into  the 
canula.  This  method  may  be  used  in  cases 
of  severe  shock,  in  threatened  death  from 
haemorrhage,  and  in  the  toxaemias  of  severe 
uraemia  and  diabetic  coma.  If  the  patient 
is  strong  enough  and  without  exception,  it 
his  arterial  tension  is  high,  he  should  al- 
ways be  bled  from  a vein  in  the  opposite 
arm,  or  in  the  leg,  either  before  or  during 
the  injection,  as  in  this  way  impure  blood 
is  removed  and  makes  room  for  a pure  sa- 
line which  is  flowing  in,  which  not  only 
takes  the  place  of  the  blood  which  has  been 
removed,  but  also  dilutes  the  poison  whicli 
remains  and  in  addition  flushes  the  kidneys 
and  produces  profuse  diuresis  and  sweating. 
Should  the  condition  be  one  of  toxaemia  and 
sweating  does  not  ensue,  the  patient  should 
be  placed  in  a hot  pack  after  the  injection. 
When  the  condition  is  not  pressing  then 
hypodermoclysis  is  infinitely  preferable  to 
intravenous  injection. 

A large  size  sterile  needle  is  attached  to 
the  tube  of  an  irrigator,  and  a warm  sterile 
saline  is  allowed  to  diffuse  itself  gradually 
through  the  subcutaneous  tissues  of  the 
flank  or  the  abdominal  wall.  The  recovery 
of  the  patient  under  these  circumstances  is 
sometimes  quite  extraordinary,  and  while 
in  the  severe  toxaemias  patients  are  often 
not  saved  by  this  method,  I have  seen  in- 
stances in  which  they  seemed  to  be  actu- 
ally snatched  from  death.  A number  of 
these  cases  I have  already  reported,  some  of 
them  in  The  International  Medical  Maga- 
zine, others  in  The  Therapeutic  Gazette , 
and  still  others  in  the  Medical  News.  Others 
still  I have  not  yet  placed  upon  record.  Tire 
harmlessness  of  the  treatment,  the  fact  that 
it  is  our  only  resource  of  much  value  against 
a serious  condition,  and  that  it  does  produce 
good  results  in  a certain  proportion  of  cases 
makes  me  anxious  to  see  this  form  of  treat- 
ment more  generally  resorted  to. 

The  second  topic  to  which  I wish  to  call 
your  attention  is  the  treatment  of  aneurism 
by  electrolysis.  This  method,  as  you  prob- 
ably know,  is  the  refined  result  of  a large 


number  of  studies  which  have  been  made 
upon  this  often  incurable  affection,  and  is 
now  that  devised  by  Corradi,  which  has 
been  utilized  in  this  country  a number  of 
times  by  Dr.  Stewart,  of  Philadelphia.  Per- 
sonally, I have  only  resorted  to  the  opera- 
tion in  one  case,  because  this  is  the  only 
one  which  I have  met  with  in  which  I deem- 
ed it  justifiable. 

The  patient  entered  my  wards  at  the  Jef- 
ferson Hospital  in  the  early  part  of  Jan- 
uary, 1898,  with  the  history  of  syphilis,  and 
of  severe  burn  some  years  before.  He  suf- 
fered from  shortness  of  breath  and  brassy 
cough,  and  the  other  symptoms  which  I 
will  describe  in  the  history,  which  I will 
read : 

At  the  present  time,  about  twelve  weeks 
after  the  operation*,  the  patient  is  walking 
around  the  ward,  and  is  on  his  feet  during  a 
number  of  hours  a day.  The  bruit  still  re- 
mains absent,  and  the  aortic  murmur  which 
was  heard  after  the  bruit  disappeared  has 
also  nearly  passed  away.  It  is  interesting 
to  note,  too,  that  the  expansile  pulsation 
previously  present  is  now  represented  by  an 
impulse  not  at  all  expansile  in  char- 
acter and  characterized  by  a feeble  im- 
pulse similar  to  that  of  the  apex  beat  of 
the  heart  in  the  healthy  individual.  The 
operation  is  as  follows:  The  skin  over  the 
aneurismal  sac  having  been  carefully  steril- 
ized, a hollow  gold  needle,  insulated  by  a 
porcelain  - like  material,  is  passed  directly 
into  the  sac,  and  through  the  needle  the 
blood  actively  spurts.  Fine  gold  wire,  which 
has  been  coiled  upon  a glass  spool  in  such 
a way  as  to  avoid  kinking,  is  now  gradually 
played  through  the  hollow  needle  into  the 
aneurismal  sac,  and  in  this  case  about  9 
feet  were  passed  in  in  this  manner,  the  wire 
coiling  itself  in  the  sac.  A large  clay  elec- 
trode attached  to  the  negative  pole  of  a bat- 
tery is  placed  to  the  small  of  the  back,  and 
the  positive  pole  of  the  battery  is  attached 
to  the  external  end  of  the  wire,  and  a cur- 
rent of  20  milliamperes  is  gradually  turned 

*July  7.  The  patient  has  betn  at  his  home  for  some 
weeks  and  has  gained  several  pounds  in  weight. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


on  from  the  galvanic  battery.  After  this 
has  been  flowing  for  a few  minutes,  the  cur 
rent  is  gradually  increased  until  60  or  70 
milliamperes  are  passed,  and  this  is  con- 
tinued for  an  hour  or  longer,  until  it  is  evi- 
dent from  the  resistance  offered  to  the  ex- 
ternal end  of  the  needle  that  it  has  become 
fixed  in  the  clot  formed  by  electrolysis  about 
the  gold  wire  in  the  sac.  The  operation 
having  been  completed,  electricity  is  turned 
off,  the  needle  is  withdrawn,  the  external 
end  of  the  wire  is  snipped  off  with  a pair  of 
scissors  close  to  the  skin,  and  pushed  under 
the  skin,  and  a small  antiseptic  dressing  is 
applied  over  the  puncture.  In  my  patient 
there  was  a considerable  amount  of  pro- 
fuse sweating,  and  other  evidence  of  shock 
after  the  operation  was  completed,  but  I am 
inclined  to  think  that  this  chiefly  arose 
from  the  fact  that  he  was  an  exceedingly 
nervous  patient,  and,  secondly,  was  due  to 
the  fact  that  the  negative  electrode  became 
displaced,  and  that  his  back  was  in  con- 
sequence burned  by  the  electricity.  He  re- 
covered in  a very  few  hours  from  the  gen- 
eral indirect  effects  of  the  operation  and 
did  not  find  it  painful,  except  in  the  re- 
spects named.  Considering  the  utter  fu- 
tility of  other  forms  of  operation  and  of 
medicinal  treatment,  it  seems  to  me  that 
Corradi’s  operation  deserves  more  attention 
than  it  has  received  from  the  profession.  It 
is  not  difficult  to  perform,  provided  a proper 
case  is  selected,  the  operator  has  the  nerve 
to  perform  it,  and  the  proper  electrical  ap- 
paratus is  at  hand. 

The  third  subject  to  which  I wish  to  at- 
tract your  attention  I will  deal  with  very 
briefly,  it  is  the  use  of  calcium  chloride  in 
the  treatment  of  small  oozing  haemorrhages. 
Dr.  Wright,  of  Netley,  England,  as  is  well 
known,  pointed  out  some  years  ago,  that  the 
use  of  calcium  chloride  distinctly  increases 
the  coagulability  of  the  blood,  but  he  also 
pointed  out  a fact  which  must  not  be  for- 
gotten, namely,  that  after  calcium  chloride 
is  given  in  full  dose  for  a number  of  days 
rthat  a reverse  effect  is  produced,  and  that 
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delav  in  coagulation  occurs  under  its  in- 
fluence. The  use  of  the  drug,  therefore, 
should  not  be  persisted  in  over  too  long  a 
time.  During  the  past  winter,  I have  had 
occasion  to  use  calcium  chloride  in  two 
patients,  one  of  these  a case  of  spleno- 
medullary  leukemia,  almost  bled  to  death 
after  a necessary  minor  operation,  and  while 
other  means  of  controlling  his  haemorrhage 
were  resorted  to,  other  than  calcium  chlor- 
ide, I feel  inclined  to  believe  that  the  arrest 
of  his  haemorrhage  was,  at  least  in  part,  due 
to  this  substance.  The  other  patient  was 
one  suffering  from  repeated  haemorrhages 
complicating  typhoid  fever.  Here,  also 
other  anti-haemorrhagic  methods  were  in- 
stituted. In  any  event  the  early  haemor- 
rhages seem  to  be  controlled  by  this  meth- 
od, although  ultimately  the  man  died  from 
a very  profuse  haemorrhage,  and  the  post- 
mortem examination  revealed  the  fact  that 
the  ulceration  in  the  intestine  was  so  ma- 
lignant that  nothing  could  have  prevented 
erosion  of  a number  of  large  vessels.  In- 
ternal haemorrhages  are  so  difficult  to  treat 
that  calcium  chloride  should  be  borne  in 
mind  as  having  rational  uses  under  the  cir- 
cumstances that  I have  named. 

SIMPLE  AND  SATISFACTORY 
METHOD  OF  EXAMINING 
THE  URINE. 


By  Charles  W.  Dulles,  M l),  01  Philadelphia. 


I have  chosen  for  my  subject  a homely 
topic,  because  I hope  it  may  be  useful  to 
some  of  my  colleagues  to  hear  how  easy  it 
is  to  examine  the  urine  systematically,  as 
part  of  the  work  done  to  establish  an  accu- 
rate diagnosis. 

I need  not  dwell  upon  the  importance 
of  such  examinations,  but  may  illus- 
trate its  usefulness  in  disclosing  un- 
suspected conditions  by  two  cases  that 
have  recently  been  under  my  care. 
One  was  that  of  a man  of  large  means, 
who  offered  me  an  unlimited  fee  if  I should 
cure  him  of  psoriasis  that  had  puzzled 
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others.  As  one  of  the  first  steps  in  my  in- 
vestigation, I had  him  send  me  a specimen 
of  his  urine.  When  I examined  this,  I saw 
the  hope  of  a large  fee  disappear,  for  I 
found  the  man’s  urine  to  contain  nearly 
eight  per  cent  of  sugar,  and  that  (although 
he  did  not  look  like  a very  sick  man  or  feel 
sick  at  all)  he  was  more  likely  to  die  soon 
than  to  get  well  of  his  psoriasis — and  this 
indeed  happened. 

Another  more  recent  case  was  that  of  a 
man  with  unmistakable  quotidian  intermit- 
tent fever  — the  routine  examination  of 
whose  urine  showed  that  he  had  also  gly- 
cosuria and  cystitis. 

Similar  unexpected  revelations  have  so 
often  followed  examinations  that  neither  j 
my  patients  nor  I saw  marked  need  for, 
that  I make  it  a rule  to  examine  the  urine 
of  every  patient  that  comes  under  my  care, 
except  for  trifling  causes;  and  even  these 
are  sometimes  included.  In  recommending 
a like  course  to  those  who  have  not  already 
adopted  it,  I want  to  say  how  easy  it  is  to 
carry  it  out.  The  books  and  the  apparatus 
used  in  medical  schools,  and  the  lectures 
given  on  this  subject  might  naturally  per- 
suade one  that  examining  the  urine  is  a dif- 
ficult and  laborious  task.  But  it  is  no  such 
thing.  For  more  than  twenty  years  I have 
examined  and  kept  records  of  examinations 
of  urine  in  very  many  conditions  of  gen- 
eral health  or  of  disease,  and  I long 
since  came  to  the  conclusion  that  only 
a few  ingredients  of  the  urine  are  of 
such  importance  that  they  should  be  looked 
for  in  all  cases.  If  they  are  duly  watched, 
the  careful  practitioner  may  disregard  all 
the  rest  that  take  up  so  much  space  in  the 
most  used  treatises  on  analysis  or  examina- 
tion of  the  urine,  and  be  thankful  that  so 
plain  a duty  to  his  patients  is  so  easy  to 
discharge. 

The  details  essential  to  a simple  and  a 
satisfactory  examination  of  the  urine  cover 
the  following  points:  quantity,  color,  clear- 
ness. odor,  reaction,  specific  gravity,  albu- 
min, sugar,  sediment.  The  apparatus  re- 


quired includes  a so-called  urinometer,  a 
test-tube,  blue  litmus  paper,  a spirit  lamp, 
some  strong  nitric  acid,  a solution  of  caus- 
tic soda  or  potash  in  water  (one  part  to  eight 
is  a good  strength)  and  a microscope.  I 
also  always  have  at  hand  some  acetic  acid. 

The  examination  is  conducted  by  asking 
about  the  quantity  passed  in  twenty-four 
hours,  looking  at  the  color  and  relative 
clearness  (or  turbidity),  smelling  at  the  spec- 
imen, and  testing  its  reaction  with  a strip 
of  blue  litmus  paper,  while  its  specific  grav- 
ity is  ascertained  with  the  urinometer.  Then 
urine  is  poured  into  a test  tube  to  the  depth 
of  two  inches,  and  if  the  specimen  was  alka- 
line, one  drop  of  nitric  acid  (or  two  or  three 
of  acetic  acid)  is  added.  If  the  urine  contain- 
ed precipitated  phosphates,  the  acid  will  clear 
the  specimen  up;  if  the  turbidity  persists,  this 
is  due  principally  to  urate  or  to  pus,  blood 
or  epithelium  cells,  and  the  specimen  may 
be  filtered  if  necessary.  In  any  case,  the 
acidulated  (or  normally  slightly  acid)  urine 
is  warmed  gradually  over  the  flame  of  the 
lamp  until  it  boils  gently.  If  albumin  is 
present  in  any  quantity  worthy  of  serious 
consideration,  it  will  show  itself  by  the  for- 
mation of  the  well-known  whitish  cloud. 
For  the  next  step,  a like  quantity  of  urine 
is  put  into  the  well-washed  test  tube  (or 
another  one)  and  half  as  large  a quantity  of 
the  solution  of  soda  or  potash  is  added. 
If  this  clears  the  specimen  up  at  all,  the 
fact  shows  that  urates  were  present  in  ex- 
cess, or  perhaps  pus.  If  much  pus  is  pres- 
ent, the  urine  will  by  this  test  acquire  a 
curious  syrupy  consistency.  The  mixture  is 
now  shaken  and  warmed,  when  any  excess 
of  phosphates  will  be  shown  by  a dense  floc- 
culent  clouding.  Then  the  heating  process 
is  carefully  continued  until  the  boiling  point 
is  reached  and  maintained  for  a few  seconds, 
when  if  any  sugar  is  present  it  will  be 
revealed  by  a change  of  color  in  the  speci- 
men, from  a bright  canary  yellow,  through 
orange  and  reddish  brown,  to  black,  in  di- 
rect ratio  to  the  proportion  of  sugar  pres- 
ent. The  lighter  shades  may  be  due  to* 
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other  ingredients,  but  the  darker  ones  are 
unequivocal  signs  of  the  presence  of  glu- 
cose. When  one  of  the  tests  indicates  the 
presence  of  albumin  or  sugar,  further  and 
perhaps  other  tests  are  desirable;  but,  on 
the  other  hand,  when  they  give  purely  nega- 
tive results,  the  patient  has  neither  albu- 
minuria nor  glycosuria. 

These  simple  tests  having  been  applied, 
the  sediment  of  the  urine  should  be  exam- 
ined with  the  microscope.  A good  specimen 
may  be  obtained  by  allowing  a test  tube 
full  of  the  urine  to  stand  upright  and  quiet 
for  twenty-four  hours;  or  a bead  of  deposit  , 
may  be  secured  in  two  minutes  by  means  j 
of  a centrifuge.  (My  own  comparative  ex- 
periments lead  me  to  think  that  two  min- 
utes on  the  centrifuge,  at  about  two  thou- 
sand revolutions  a minute,  is  not  nearly  so 
reliable  as  natural  sedimentation  by  rest  and 
gravitation.) 

The  microscopical  examination,  which 
is  indispensable  to  a complete  investiga- 
tion, requires  that  the  examiner  shall 
be  able,  from  previous  observations, 
or  by  comparing  what  he  sees  with  good 
pictures  of  the  things  to  be  found  in  the 
sediments  from  urine,  to  recognize  and 
properly  class  the  findings  in  each  exam- 
ination; the  most  important  being  blood, 
pus,  tube-casts,  epithelium  cells,  and  certain 
crystalline  deposits.  Into  the  details  of  this 
I cannot  and  need  not  now  go. 

One  further  suggestion  I would  make  is, 
that  in  all  cases  a record  should  be  made 
of  the  results  of  examinations  of  urine.  It 
is  well,  I find,  to  have  printed  slips  con- 
taining in  a column  the  words  I used  above 
to  indicate  the  points  investigated,  each  slip 
having  a blank  for  the  name  of  the  patient 
and  the  date  when  the  specimen  was  passed, 
and  that  when  it  was  examined. 

Name 

Date,  passed 

Date,  examined 

Quantity, 

Color, 

Clearness, 


Odor, 

Reaction, 

Specific  gravity, 

Albumin, 

Sugar, 

Sediment.  Quantity. 

Microscopical  examination. 

When  such  slips  are  filled  up,  they  may 
be  put  into  one’s  case-book,  or  they  may 
be  kept  in  alphabetical  order  in  a drawer 
or  a portfolio.  I keep  my  records  together 
with  what  the  stationers  know  as  a ‘‘klip,” 
that  can  be  sprung  on  at  the  back,  and 
holds  the  leaves  together  like  those  of  a 
book. 

In  conclusion,  I would  say  that,  for  clin- 
ical purposes,  the  only  tests  of  urine  that 
are  of  consequence  are  the  ones  I have 
mentioned.  They  are  the  only  ones  that 
add  information  of  value  in  regard  to  diag- 
nosis, although  others  are  interesting  scien- 
tifically and  provide  agreeable  variety  to 
clinical  lectures.  Moreover,  the  general 
practitioner  should  remember  that  some  of 
the  tests  described  in  the  books  are  so  deli- 
cate that  they  are  capable  of  demonstrat- 
ing the  presence’  of  albumin  or  sugar  in 
almost  any  urine;  for  this  reason  I think 
the  good  old  tests  that  I have  recommended 
are  the  best  for  general  use.  They  can  be 
carried  out  with  a minimum  of  trouble,  time, 
and  apparatus,  and  I trust  that  a knowledge 
of  this  fact  may  contribute  to  the  more 
general  employment  of  this  very  important 
measure  in  diagnosis. 

DISCUSSION. 

i 

Dr.  Israel  Cleaver,  Reading:  The  writer  has 

given  caustic  potash  as  the  test  lor  sugar.  I think 
we  all  know  if  there  is  albumin  in  the  urine,  its 
presence  will  cause  a vitiation  ol  the  test  unless 
it  is  first  removed.  I think  this  is  an  objection 
to  the  use  of  caustic  potash  as  a test  for  sugai. 
I would  like  to  speak  on  another  point  in  connec- 
tion with  this  subject,  and  that  is,  its  relation  to 
examinations  for  life  insurance.  You  know  very 
well  that  many  life  insurance  companies  will  not 
ask  for  and  even  prohibit  the  use  of  your  own 
judgment  as  to  when  to  make  a microscopic  ex- 
amination of  urine  unless  the  application  is  above 
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a certain  figure.  I was  glad  to  hear  the  reader  say 
that  he  considered  a microscopic  examination  as 
necessary  as  the  chemical  examination.  I would 
like  to  see  some  influence  going  from  this  Society 
and  our  National  Society  in  regard  to  this  matter. 
We  should  memorialize  the  life  insurance  com- 
panies to  do  away  with  this  prohibition  and  allow 
their  examiners  to  make  microscopic  examina- 
tions and  pay  the  requisite  fee — not  three,  five, 
or  ten  dollars,  but  such  a sum  as  the  service  is 
worth. 

Dr.  J.  I.  Johnston,  Pittsburg:  I wish  to  sav 

that  I consider  the  examination  ot  urine  most 
important  in  arriving  at  a diagnosis,  but  some- 
times there  is  too  much  stress  laid  on  the  finding 
of  a small  amount  of  albumin  or  a few  hyaline 
casts  in  the  urine.  Albumin  may  be  present  and 
not  necessarily  be  indicative  of  organic  disease. 
It  is  a well-known  fact  that  after  violent  exercise, 
such  as  bicycle  riding,  albumin  will  often  be 
found  in  the  urine.  There  are  some  individuals 
in  the  urine  of  whom  may  be  always  found  al- 
bumin in  a small  amount,  but  there  is  no  nephritis. 
The  greatest  stress  should  be  laid  upon  the  mi- 
croscopic examination.  The  criterion  is  to  be 
found  here.  Of  great  aid  to  the  examination  of 
urine  is  the  centrifuge,  but  caution  must  be  used 
in  basing  a diagnosis  upon  microscopical  exami-  : 
nation  after  using  this  instrument.  I venture  to 
say  that  a few  hyaline  casts  will  be  found  occa- 
sionally in  the  urine  of  persons  who  are  not  suffer-  ] 
ing  from  true  nephritis.  Their  presence  should 
not  be  the  cause  of  any  great  anxiety,  unless  there 
are  other  symptoms  of  disease  present.  After 
anesthesia  from  ether,  hyaline  casts  may  often  be 
found  in  the  urine.  The  most  important  points 
are  the  number  and  kind  of  casts  found.  I think 
the  insurance  companies  would  do  well  to  insist 
upon  and  pay  for  microscopic  examinations.  I 
cannot  see  how  any  doctor  who  tries  to  keep  up 
with  the  times  can  get  along,  in  his  every-day 
practice  without  a microscope. 

Dr.  H.  S.  McConnel,  New  Brighton  : Dr 

Dulles’  paper  and  the  remarks  of  the  speakers 
have  been  very  interesting  to  me,  especially  as  I 
am  an  examiner  for  some  seven  or  eight  insur-  | 
ance  companies.  I do  not  know  of  any  proh'bi- 
tion  in  regard  to  microscopic  examinations. 
There  is  certainly  no  such  prohibition  in  the 
Equitable  or  New  York  Life.  If  you  feel  there  is 
a necessity  for  a microscopic  examination,  you  | 
make  it.  I do  not  see  why  medical  societies 
should  go  out  of  their  way  to  protect  insurance 
companies.  They  are  abundantly  able  to  protect  j 
themselves. 

Dr.  G.  B.  Massey,  Philadelphia:  There  is  one 
point  in  regard  to  every-day  examinations  of 
urine  which  deserves  a little  more  consideration, 


and  that  is,  the  amount  of  solids  in  twenty-fom 
hours.  For  instance,  if  you  wish  to  ascertain  if 
there  is  constipation  of  the  kidney,  take  the  spe- 
cific gravity  of  the  total  amount  of  urine  passed 
in  twenty-four  hours  and  multiply  the  last  two 
figures  by  the  number  of  ounces.  That  will  give 
you  the  approximate  number  of  grains;  compaie 
this  with  the  tables  found  in  most  works  on 
physiology,  which  give  the  proper  amounts  cf 
total  solids  corresponding  with  the  weight  of  the 
individual.  I have  used  this  method  successfully 
in  my  own  practice. 

Dr.  T.  D.  Davis,  Pittsburg:  I wish  to  ask  Dr. 
Dulles  if  he  has  ever  investigated  Whitney’s  test. 
It  is  a very  valuable  test  in  giving  quantitative 
results.  If  you  take  a case  of  diabetes  under  treat- 
ment, it  will  very  promptly  show  whether  the 
treatment  is  benefitting  the  patient  or  not.  It  is 
simply  a highly  alkalized  copper  solution  with  a 
test  tube  that  holds  a drachm.  Bring  to  the 
boiling  point  and  then  drop  in  minim  by  minim 
until  the  solution  is  cleared.  If  it  takes  ten  min- 
ims to  clear  this,  there  is  so  much;  if  it  takes  five 
minims,  there  is  so  much.  I have  used  it  in  my 
practice  and  it  seems  very  reliable.  Whether  it 
is  accurate  as  to  quantity  I do  not  know,  but  it  is 
undoubtedly  of  great  value  to  show  relative 
amounts  of  sugar  from  day  to  day  in  a patient 
under  treatment.  Whitney’s  test  is  easily  carried 
around  in  a little  box  containing  the  test  tube, 
dropper  and  solution.  I find  it  very  satisfactory 
in  making  tests  for  sugar.  I would  like  to  ask 
if  others  have  tried  it  and  found  it  reliable? 

Dr.  G.  W.  Hiett,  Pittsburg  : Dr.  Davis 

anticipated  me  in  speaking  about  Whitney’s  test. 
I have  at  the  present  time  the  worst  case  of  dia- 
betes which  I have  ever  seen,  in  a boy  fifteen  years 
of  age.  I had  a sample  of  the  boy’s  urine  on  my 
desk  when  the  gentleman  who  takes  orders  for 
Whitney’s  test  called  and  he  made  an  examina- 
tion. He  said  that  the  test  was  indorsed  bv  the 
leading  physicians,  such  as  Dr.  Hare,  of  Phila 
delphia.  The  gentleman  made  an  examination  of 
the  specimen  of  urine  referred  to,  and  it  contain- 
ed fifty  grains  to  the  ounce. 

Dr.  C.  W.  Dulles,  in  closing  discussion:  I am 

pleased  to  see  that  this  matter  of  everyday  ex- 
amination of  urine  is  attracting  the  attention  of 
practical  medical  men.  There  has  been  no  point 
raised  in  the  discussion  with  which  I at  all  disa- 
gree. Of  course  it  is  well  known  that  when  one 
heats  urine  to  which  has  been  added  caustic  pot- 
ash or  soda  certain  ingredients  give  a slight 
color,  but  I tried  to  make  it  distinct  that  the 
presence  of  sugar  was  shown  only  by  a verv 
pronounced  color  change.  This  color  change 
ranges  from  a most  beautiful  canary  yellow  to 
orange  brown  or  black  according  to  the  propor- 
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tion  of  the  sugar  present.  In  this  test  there  is 
no  danger  of  confusion  from  the  presence  of  al- 
bumin, although  this  can  be  precipitated  and  fil- 
tered out  in  any  cases  of  doubt.  The  importance 
of  the  microscope  was  dwelt  upon  by  two  or 
three  of  the  speakers,  and  I agree  entirely  with 
their  remarks.  Dr.  Johnston  spoke  of  not  laying 
too  much  stress  on  the  presence  of  either  albu- 
min or  sugar  in  very  small  quantities,  and  what  he 
says  will  be  approved  by  all  who  have  had  much 
experience  in  examining  the  urine,  but,  at  the 
same  time,  if  the  presence  of  either  albumin  or 
sugar  is  shown,  any  case  deserves  further  and 
more  particular  investigation.  Of  course  we  all 
know  that  the  hyaline  casts  are  shown  in  small 
quantities  in  normal  urine — it  is  the  amount  of 
these  ingredients  in  connection  with  other  symp- 
toms that  demands  special  attention.  The  main 
purpose  of  my  brief  paper  was  to  indicate  that  a 
thorough  practical  examination  of  the  urine  can 
be  made  without  the  extensive  and  expensive  ap- 
paratus advised  in  so  many  of  the  text  books. 
There  is  a very  general  impression  that  the  exami- 
nation of  the  urine  is  a very  intricate  process, 
consuming  time  and  attention  which,  the  general 
practitioner  can  ill  afford  to  spare,  and  if  it  can 
be  shown  to  be  simple  and  easy,  this  may  be  ex- 
pected to  lead  to  its  more  frequent  employment  as 
an  aid  to  diagnosis  to  the  distinct  advantage  of 
both  patient  and  physician. 


THE  SURGICAL  TREATMENT  OF 
COMMON  DEFORMITIES  OF 
THE  FACE. 

By  John  B.  Roberts,  M.  D. , of  Philadelphia. 


The  effect  of  facial  disfigurement  upon 
the  earning  capacity  of  an  individual  is 
generally  recognized.  Those  desiring  posi- 
tions as  household  servants,  nurses  and  sales- 
men are  rejected  at  once  if  unsightliness  of 
feature  is  at  all  conspicuous;  and  they  may 
be  refused  by  hypercritical  employers  when 
the  want  of  comeliness  is  not  great. 

Facial  blemishes  sufficient  to  produce 
these  results  are  likely  to  be  subjected  to 
surgical  treatment  in  most  urban  commu- 
nities; there  the  popular  mind  has  become 
familiar  with  the  resources  and  safety  of 
surgical  science.  In  more  sparsely  settled 
districts,  however,  and  in  cities  of  less  ad- 
vanced culture,  men  and  women  are  fre- 
quently seen  with  most  hideous  deformities. 


which  could  easily  be  removed  or  greatly 
lessened  by  simple  and  innocuous  surgical 
procedures. 

The  effect  of  physical  deformity  upon  the 
mental  characteristics  of  the  afflicted  indi- 
vidual is  often  most  deleterious.  The  ti- 
midity and  consequent  social  ostracism,  due 
to  even  very  slight  facial  blemishes,  are 
only  fully  realized  by  those  whose  profes- 
sional activities  bring  them  into  contact 
with  such  cases. 

Because  of  these  influences  upon  the  char- 
acter and  earning  capacity  of  the  patient, 
surgical  interference  is  to  be  adopted  for 
the  relief  of  even  slight  deformities,  which  in 
other  parts  of  the  body  would  be  deemed 
unworthy  of  attention. 

Much  more  can  be  done  to  relieve  these 
conditions  than  is  generally  appreciated. 
They  require,  however,  the  knowledge  usu- 
ally possessed  by  the  general  surgeon  to 
be  supplemented  by  the  special  training  and 
manipulative  skill  of  the  ophthalmologist, 
rhinologist  and  oral  specialist.  It  is  proba- 
ble that  the  limited  attention  given  to  the 
correction  of  these  facial  defects  is  largely 
due  to  the  differentiation  of  specialism.  The 
operator  who  knows  how  to  relieve  an  ec- 
tropium,  or  to  properly  adjust  an  artificial 
eve,  for  example,  may  have  had  no  expe- 
rience in  correcting  deformities  of  the  nose. 
He  is  an  oculist  alone,  and  therefore  not 
accustomed  to  osteoplastic  operations  upon 
the  nose  and  jaws.  Again,  the  work  may 
not  be  undertaken,  or  not  completely  done,, 
because  the  surgeon  is  familiar  with  ampu- 
tations at  the  hip-joint  and  extirpation  of 
the  uterus,  but  has  never  split  up  a canal- 
iculus, or  sawed  away  an  intra-nasal  spur- 
associated  with  a crooked  nose. 

The  partition  of  the  facial  structures  to 
the  various  specialists  has  had.  I am  sure, 
a deleterious  influence  upon  the  develop- 
ment, and  proper  realization  of  the  re- 
sources, of  what  may  be  called  the  cosmetic 
surgery  of  the  face.  This  branch  of  surgery 
is  very  interesting;  but  requires  for  its  suc- 
cessful performance  the  artistic  apprecia- 
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tion  of  proportions,  the  delicate  touch, 
and  the  specialized  and  small  instru- 
ments of  the  oculist,  aurist,  and  rhinologist. 
These  must  be  added  to  the  operative  expe- 
rience of  the  general  surgeon,  who  is  ac- 
customed to  large  wounds  and  resections  of 
bone,  and  who  is  not  startled  by  hemorrhage 
from  the  internal  maxillary  or  carotid  ar- 
teries. 

The  operator  can  approach  these  cases 
with  a great  deal  of  confidence,  because 
the  very  abundant  blood  supply  of  the  face 
makes  anaemic  gangrene  of  flaps  unusual, 
the  bleeding  which  occurs  is  so  accessible 
to  operative  hemostasis,  and  the  shock  of 
operation  is  in  most  cases  unimportant.  It 
only  needs  to  have  the  operation  well 
planned  and  neatly  and  artistically  perform- 
ed to  insure  success.  The  worse  the  deform- 
ity the  greater  as  a rule  is  the  satisfaction 
of  the  patient;  because  the  improvement  is 
so  manifest,  even  when  the  final  result  leaves 
a condition  that  in  normal  faces  would  be 
considered  a disfigurement.  It  is  the  pa- 
tient, who  has  very  little  deviation  from  the 
normal,  and  who  has  become  morbidly  sen- 
sitive, that  is  apt  to  be  dissatisfied  with  the 
result  of  the  operative  treatment.  In  these 
cases  the  mental  condition  must  be  treated 
both  before  and  after  operation.  The  line 
of  treatment  is  that  adapted  to  neuroses  in 
other  departments  of  medicine.  Pleasant 
mental  occupation,  distraction  from  one's 
self,  nerve  tonics  and  the  usual  hygienic 
accompaniments  are  needed  in  these  as  in 
other  neurasthenic  patients.  Surgeons  are 
too  apt  to  overlook  these  valuable  adjuncts 
to  perfect  operative  recovery. 

An  important  point  to  insist  upon  is  the 
necessity  for  repeated  operative  procedures. 
The  patient,  as  well  as  the  surgeon,  should 
understand  that  it  is  often  impossible  to 
obtain  a perfect  restoration  by  one  opera- 
tion. It  is  frequently  necessary  to  wait  until 
nature  has  absorbed  the  inflammatory  exu- 
date and  caused  shrinking  of  the  flaps,  be- 
fore determining  what  is  the  next  step  to 
be  taken  to  further  improve  the  appearance 


Haste  at  this  stage  often  leads  to  unneces- 
sary operations,  or  to  unwise  selection  of 
lines  of  incision.  At  first,  a crude  restora- 
tion of  parts  may  be  all  that  can  with  pro- 
prietv  be  done. 

The  methods  used  in  plastic  or  reparative 
surgery  of  the  face  cannot  be  recapitulated 
in  the  time  assigned  me  by  the  committee; 
and  need  not  be,  since  they  are  those  well 
known  to  the  profession.  Skin  grafting, 
sliding  and  interpolation  of  flaps,  osteo- 
plastic operations,  the  introduction  of  non- 
absorbable substances,  the  construction  of 
artificial  organs,  such  as  eyes  and  teeth,  and 
the  adjustment  of  celluloid  or  metallic  sub- 
stitutes for  areas  of  lost  tissue  are  employed. 
The  selection  and  adaptation  of  these  expe- 
dients must  vary  with  the  condition  to  be 
remedied  and  be  left  to  the  individual  judg- 
ment and  experience  of  the  operator. 

The  conditions  which  can  be  improved 
by  surgical  and  prosthetic  treatment  are  nu- 
merous and  varied.  A catalogue  of  these 
would  include  nearly  every  disease  of  the 
differentiated  facial  structures.  The  field 
of  cosmetic  surgery  of  the  face  is  almost 
limitless.  It  extends  from  tattooing  a white 
scar  on  the  cornea  to  the  construction  of 
an  acceptable  lower  jaw  or  nose;  from  mak- 
ing a pair  of  prominent  ears  comely,  to 
straightening  a crooked  nose  or  curing  a 
salivary  fistule;  from  removing  a few  freck- 
les to  remedying  the  distortion  due  to  ex- 
tensive burn  or  gunshot  wound. 

The  object  of  this  paper  is  to  call  atten- 
tion to  a greatly  neglected  branch  of  sur- 
gery; to  urge  the  general  surgeon  to  culti- 
vate the  thoughtfulness  and  manipulative 
skill  of  specialists;  and  to  make  the  profes- 
sion and  public  familiar  with  the  great  relief 
that  can  readily  be  given  to  a large  class  of 
unhappy  patients — patients  who  are  per- 
mitted to  go  through  life  handicapped  be- 
cause they  know  not  the  relief  accessible 
to  them. 


A notice  from  the  Chairman  on  Scientific 
Business  will  appear  in  next  issue. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


THE  REMOVAL  OF  STONE  IN  THE 
BLADDER  AT  ONE  SITTING— 
LITHOLAPAXY. 


By  W.  S.  Forbes,  M.D.,  of  Philadelphia. 
Professor  of  Anatomy  Jefferson  Medical  College  and 
Clinical  Surgeon  to  the  Jefferson  College 
Hospital,  of  Philadelphia. 

It  is  my  purpose  to  place  before  this  body 
certain  statements  relating  to  the  operation 
of  removal  of  stone  in  the  bladder  in  this 
country  and  elsewhere.  I shall  confine  my- 
self to  the  statement  of  the  results  of  supra- 
pubic cystotomy  and  litholapaxy,  the  two 
operations  that  now  hold  sway,  the  one  in 
this  country  and  the  other  abroad.  The  ad- 
vocates of  suprapubic  cystotomy  assert  that 
this  operation  is  the  more  easily  and  quickly 
performed  and  that  it  is  the  safest  operation 
for  the  patient.  The  evidence  taken  here 
and  elsewhere  demonstrates  the  fact  that  iL 
is  not  the  safest  operation  for  the  patient. 
It  is  in  evidence  that  in  the  hands  of  excel- 
lent surgeons  in  extensive  practice,  the 
'death  rate  following  suprapubic  cystotomy 
is  not  under  seventeen  per  cent.  (This  is 
the  statement  of  Mr.  Gilbert  Barling.)  The 
high  death  rate  is  not  the  only  objection 
to  the  operation  of  suprapubic  cystotomy, 
though  it  is  by  far  the  greatest  bar  to  its 
practice.  We  have  seen  fistulous  tracks  fol- 
lowing it  in  many  instances,  and  this  acci- 
dent is  difficult  to  treat,  and  even  when  the 
incison  has  entirely  healed  up,  the  cicatrix 
gives  way  under  pressure  of  the  abdominal 
contents,  and  hernia  results  in  a large  num- 
ber of  cases  we  have  seen  months  after- 
wards. One  of  the  largest  truss  establish- 
ments in  Philadelphia  within  the  last  month 
has  written  me  the  following:  “In  compli- 
ance with  your  request,  I have  taken  the 
record  from  our  books  of  all  incisional  her- 
nia cases.  By  this  I mean  hernia  existing 
in  the  line  of  incision,  due  to  the  absorption 
of  the  cicatricial  tissue,  the  hernia  tumor 
being  markedly  developed  and  well  defined, 
and  ranging  from  the  size  of  a hickory  nut 
to  that  of  a cocoanut.  In  all  we  have  had 
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fifty-two  such  cases  within  one  year  from 
this  date  (March  30,  1898);  thirty-six  of 
these  cases  are  now  in  our  hands  for  me- 
chanical treatment.  Fourteen  of  these 
cases  followed  suprapubic  cystotomy  opera- 
tions: the  remainder  were  the  result  of  the 
so-called  ‘radical  cure’  operations,  practic- 
ed for  appendicitis  and  other  abdominal 
troubles.  We  have  accurate  records,  and 
the  histories  of  all  the  cases  we  refer  to. 
The  hernia  protrusions  develope  from  six 
months  to  six  years  following  the  opera- 
tion.” Another  truss  establishment  of  the 
city  of  Philadelphia  records  the  history  of 
almost  an  equal  number  of  such  cases. 

In  a paper  I presented  to  The  American 
Surgical  Association  (see  “ Transactions,” 
1897),  I published  the  result  of  all  my  work 
in  litholapaxy,  numbering  thirty-two  cases. 
I there  alluded  to  the  testimony  of  Kegan 
and  Freyer.  Surgeon  Freyer  says  (Essay  on 
Modern  Treatment  of  Stone  in  the  Bladder): 
“That  in  the  government  hospitals  of  Pun- 
jab and  Bombay  alone  there  were  7,694 
litholapaxies  performed  on  patients  of  all 
ages  in  four  years  (i89i-’94),  with  255 
deaths,  or  a mortality  of  3.45  per  cent.” 
Keegan  states  ( India  Lancet,  May  1, 
1 897) : “In  Punjab  during  the  year  1895,  in 
boys  up  to  fifteen  years  of  age,  there  were 
509  litholapaxies  performed,  with  a mortal- 
ity of  2.35  per  cent.” 

In  regard  to  suprapubic  lithotomy,  Sur- 
geon Keegan  states:  That  “if  suprapubic 
lithotomy  is  to  be  adopted  as  a routine  prac- 
tice, it  must  be  shown  that  it  gives  better 
results  than  it  does  now.  As  a matter  of 
fact,  with  surgeons  in  India,  suprapubic  lith- 
otomy has  made  no  way  whatever,”  and,  he 
adds,  “It  is  never  likely  to  do  so.” 

I have  now  to  state  the  result  of  the  prac- 
tice of  Milton  in  Egypt  and  Baker  in  India 
in  regard  to  litholapaxy. 

Mr.  Herbert  Milton,  M.  R.  C.  S.,  Eng. 
(Lithotritv  in  cases  of  Stone,  simple  and 
complicated),  in  a paper,  judicial  in  charac- 
ter, makes  this  statement:  “The  results  ob- 
tained by  suprapubic  operation  in  children 
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are  far  from  justifying  the  preference  given 
it  in  some  quarters.”  (And  here  he  is  al- 
luding to  American  surgeons.)  He  says 
further:  ‘‘Any  statistical  evidence  in  its  favor 
is  still  wanting,  and  this  while  statistics,  to 
be  counted  by  many  hundreds,  have  been 
published  by  various  operators,  showing  a 
mortality  of  greatly  under  5 per  cent,  for 
litholapaxy  and  perineal  lithotomy.”  Mil- 
ton  for  himself  records  a mortality  of  three 
in  141  cases.  Among  these  successful  cases 
Mr.  Milton  records  the  removal  by  litho- 
lapaxy of  a 12  oz.  stone  from  a patient  45 
years  of  age;  this  patient’s  convalescence 
was  rapid  and  his  cure  complete  It  took 
two  hours  and  five  minutes  to  complete  the 
operation.  1 he  stone  was  composed  of 
urates  and  phosphates,  and  was  more  than 
usually  dense.  This  is  the  largest  stone  bv 
far  ever  removed  by  Bigelow’s  operation  of 
litholapaxy.  Milton  has  removed  by  litho- 
lapaxy in  fifteen  cases  without  a death,  eacii 
case  having  a stone  of  over  2 ounces  in 
weight. 

Baker  has  published  in  The  Lancet  the 
result  of  his  practice  of  litholapaxy  during 
the  last  two  years.  In  this  period  of  time, 
he  has  had  404  cases  of  litholapaxy,  with 
two  deaths,  a mortality  of  less  than  one-half 
of  one  per  cent. 

One  death  in  202  cases! 

27  of  these  cases  were  under  3 years  of 
age. 

94  of  these  cases  were  over  50  years  of 
age. 

283  of  these  cases  were  between  3 vears 
and  50  years  of  age. 

1 he  stone  in  40  of  these  cases  weighed 
over  ^ oz. 

The  stone  in  23  of  these  cases  weighed 
over  1 oz. 

The  stone  in  4 of  these  cases  weighed 
over  2 oz. 

Our  countryman  Bigelow  first  taught 
here  what  Baker  now  so  successfully  prac- 
tices in  India. 

Is  not  Baker's  great  act  the  rider  of  Bige- 
low’s greater  thought? 


From  the  fear  of  torpedoes  in  the  bladder, 
shall  we  still  stand  aside  and  let  another 
continue  to  lead  the  way?  Shall  this  thing 
be  ? 

Sir,  Peace  hath  her  victories  no  less  re- 
nowned than  war.  If  we  would  snatch  a 
victory  from  the  harbor  of  the  bladder,  we 
must  not  rest,  like  the  sluggish  Spaniards, 
contented  with  our  old  ways,  great  as  they 
once  were,  but  steel  clad,  let  us  push  on, 
and  with  skill  defy  the  torpedoes  that  beset 
our  way.  Otherwise  we  must  leave  to 
others  the  command  we  once  had  of  this 
great  field  of  surgery. 

THE  SURGEON-GENERAL  OF  THE  ARMY  AND  THE 
AMERICAN  NATIONAL  RED  CROSS. 

Surgeon-General  Sternberg  denies  the 
statements  that  he  is  hostile  to  the  Ameri- 
can National  Red  Cross,  and  that  he  has 
refused  to  accept  its  assistance,  and  that  as 
a result  of  this  refusal  there  has  been  unnec- 
essary suffering.  He  admits  that  he  did 
object  to  the  sending  of  female  nurses  with 
troops  in  the  field  engaged  in  active  opera- 
tions. There  is  a Red  Cross  Hospital  Corps 
in  the  Army,  of  enlisted  men,  whose  duty 
it  is  to  render  first  aid  to  the  wounded  upon 
the  field  of  battle  and  to  care  for  the  sick  in 
division  field-hospitals,  and  Dr.  Sternberg 
believed  that  female  nurses  would  be  an  in- 
cumbrance to  troops  during  active  opera- 
tions; but  so  soon  as  serious  sickness  de- 
veloped in  the  camps  and  it  became  neces- 
sary to  treat  typhoid  fever  cases  in  the  field- 
hospitals,  he  gladly  accepted  the  services  of 
trained  female  nurses  for  the  division 
field-hospitals;  and  in  the  general  hos- 
pitals they  have  been  employed  from 
the  first.  The  general  testimony  from 
the  surgeons  in  charge  of  these  hos- 
pitals has  been  that  their  services  have 
been  of  great  value.  Very  many  of 
these  trained  nurses  have  been  obtained 
through  the  assistance  of  the  Red  Cross  So- 
ciety for  Maintenance  of  Trained  Nurses, 
Auxiliary  No.  3,  and  Dr.  Sternberg  ex- 
presses his  high  appreciation  of  the  valuable 
services  rendered  to  the  Medical  Depart- 
ment of  the  Army  by  this  organization. — 
(North  Am.  Practitioner.) 
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THE  PREVENTION  OF  LEPROSY, 

Dr.  Albert  S.  Ashmead,  of  New  York,  is 
an  enthusiast  on  the  subject  of  the  preven- 
tion of  leprosy  by  governmental  edict.  In 
association  with  Dr.  J.  Goldschmidt,  of 
Paris,  he  conceived  the  idea  of  an  interna- 
tional committee  on  leprosy,  whose  func- 
tion it  should  be  to  devise  ways  and  means 
to  induce  the  various  governments  of  the 
world  to  forcibly  isolate  all  the  lepers  in  their 
respective  countries,  and  to  keep  them  iso- 
lated until,  in  the  course  of  a generation  or 
two,  leprosy  should  be  eradicated  from  the 
earth.  The  call  for  the  recent  leprosy  con- 
ference in  Berlin  rather  interfered  with  this 
plan  of  Drs.  Ashmead  and  Goldschmidt,  and 
consequently  the  conference  had  neither 
their  sympathy  nor  support.  Dr  Ashmead 
has  now  published  a mass  of  letters  which 
he  wrote  and  received,  and  which  quite 
clearly  present  his  own  views  on  this  sub- 
ject. 

From  these  letters  it  would  seem  that 
Dr.  Ashmead  is  an  uncompromising  oppo- 
nent of  what  he  denominates  mere  ‘‘talk,” 
such  as  he  regards  the  proceeding's  of  the 
Berlin  Conference  to  be,  and  is  an  advo- 
cate of  nothing  less  than  force  in  dealing 
with  leprosy.  We  recognize  his  zeal  in  a 
good  cause,  but  we  cannot  at  all  endorse 


his  methods  of  criticism  and  attack.  His 
denunciations  of  the  “non-contagionists,” 
such  as  Sir  Jonathan  Hutchinson,  Sir  James 
Paget  and  Sir  Joseph  Fayrer,  and  his  per- 
sonal allusions  to  Hansen,  Elders  and  other 
eminent  leprologists,  are  not  in  the  best 
taste,  and  we  fear  are  not  calculated  to  in- 
crease his  own  influence  in  his  agitation  of 
the  subject  of  forcible  segregation.  We 
cannot  believe  that  the  Berlin  Conference 
of  Leprologists  was  held  for  the  sake  of 
mere  talk  and  self-glorification.  Leprosy 
presents  many  problems  as  yet  for  scientific 
investigation,  and  the  civilized  world  will 
hardly  accept  Dr.  Ashmead’s  dictum  that  the 
science  of  leprology  should  be  swept  to  one 
j side  as  so  much  waste  matter,  and  that  the 
j only  thing  to  do'  is  to  forcibly  corral  all  the 
lepers  of  the  earth,  and  wait  patiently  for 
them  to  die  and  thus  settle  the  problem  for- 
ever. 

Dr.  Ashmead  claims  that  while  leprosy  is 
a highly  infectious  disease,  the  product  oi 
a bacillus,  it  is,  nevertheless,  impossible  to 
find  this  microbe  in  the  blood  or  to  inoculate 
the  lower  animals  with  it:  consequently 
there  is  no  hope  of  a serum  treatment.  For 
him  leprosy  is  not  only  incurable,  but  des- 
tined to  remain  so  forever;  hence  he  depre- 
cates mere  “talk,”  and  clamors  for  forcible 
action.  These  are  astonishing  positions  for 
any  one  to  assume,  and  are  so  opposed  to 
all  scientific  spirit  and  method  that  they 
certainly  cannot  win  professional  confidence 
for  their  advocate. 

The  obstacles  in  the  way  of  forcible  segre- 
gation of  lepers  in  all  countries  are  simply, 
at  present,  insurmountable.  Dr.  Ashmead, 
himself,  with  strange  inconsistency,  says 
that  in  Japan  such  an  attempt  would  lead  to 
civil  war.  He  also  depicts  the  social  and 
religious  prejudices  that  would  be  aroused 
in  other  oriental  countries — and  yet,  in  spite 
of  this,  he  would  abolish  the  scientists  (who 
are  mere  “talkers”)  and  appeal  only  to  gov- 
ernments. In  Hawaii,  as  Ashburton  Thomp- 
son pointed  out  recently,  segregation  for  30 
years  has  not  eradicated  leprosy,  nor  even 
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apparently  diminished  it,  and  the  difficulties 
in  the  way  of  complete  segregation,  even  in 
that  small  area,  have  been  so  great  as  to 
make  the  scheme  almost  impracticable. 
What  would  they  be,  let  us  ask,  with  the 
100,000  lepers  of  Japan,  or  the  200,000  that 
are  scattered  through  British  India?  What  ! 
would  not  the  religious  and  social,  not  to 
speak  of  the  hygienic,  difficulties  be? 

Is  it  possible  that  any  one  can  seriously  ; 
advise  a precipitate  crusade  by  government 
against  a disease  so  entrenched,  before  the  ; 
subject  is  thoroughly  discussed  and  studied 
in  all  its  phases? 

We  think  that  the  subject  of  leprosy,  far 
from  suffering  at  the  hands  of  the  mere 
"talking”  scientists,  must  find  from  them  a ) 
solution  of  many  of  its  still  grave  and  ob-  : 
scure  problems  before  the  civilized — and  es-  | 
pecially  the  half-civilized — world  will  be 
ready  to  accept  the  impracticable  schemes 
of  those  who  profess  to  see  no  hope  for  the 
future  except  from  rash  and  immature  gov- 
ernmental interference. 

We  believe  that  it  is  the  function  of  a gov- 
ernment to  assist  in  controlling  the  spread 
of  infectious  diseases,  but  this  only  can  be 
done  in  such  ways  as  are  practicable  and 
devised  in  accordance  with  scientific  meth- 
ods. J.  H.  L. 


THE  PIRST  REPORT  OF  THE  MEDICAL 
COUNCIL  OF  PENNSYLVANIA. 

The  first  report  of  the  Medical  Council 
of  Pennsylvania,  covering  the  results  of 
four  years,  from  March  1,  1894,  has  been 
issued.  It  should  be  a matter  of  congratu- 
lation to  the  medical  profession  of  our  state, 
that  the  fruits  of  their  earnest  efforts  in  se- 
curing medical  legislation  are  now  before 
them.  The  medical  council,  of  whom  one- 
half  are  non-professional,  have  taken  a deep  ] 
interest  in  developing  the  spirit  and  letter 
of  the  law.  Their  able  secretary,  Hon.  Jas. 
W.  Latta,  has  at  some  time  been  present  at 
each  examination.  Supt.  of  Public  Instruc- 
tion, Hon.  Nathan  C.  Schaeffer,  has  taken 
charge  of  the  preliminary  examinations  in  a 
way  that  is  most  satisfactory  to  all.  The  de- 


tails of  the  report  are  conveniently  arranged 
for  reference,  showing  number  examined  by 
the  respective  boards;  number  of  males  and 
females;  number  of  failures,  and  the  average 
of  each  candidate.  This  has  necessitated 
careful  work  in  tabulation.  A few  errors  in 
printing  have  been  made,  but  not  of  any 
consequence. 

The  report  credits  the  Boafd  of  Examin- 
ers, representing  the  State  Medical  Society, 
with  having  examined  seventeen  hundred 
and  ten  physicians,  of  whom  two  hundred 
and  ninety  failed,  being  about  16  per  cent, 
of  those  examined.  It  should  be  known 
that  quite  a number  of  these  are  re-exam- 
inations, as  can  be  ascertained  by  close  ref- 
erence to  the  lists  from  year  to  year. 

The  opportunity  to  refer  to  the  results  in 
different  colleges  is  here  presented,  which 
demonstrates  that  the  medical  colleges  in 
our  own  state,  as  a rule,  occupy  an  advanced 
position. 

There  has  been  a gradual  improvement 
in  the  length  of  term,  and  in  the  character 
of  graduation  examinations  required  by  the 
Pennsylvania  colleges. 

The  questions  submitted  by  the  Medical 
Council  for  the  respective  examinations  are 
here  given  in  full,  which  offers  the  profes- 
sion an  opportunity  to  gauge  the  standard 
that  has  been  maintained. 

This  report  should  be  in  possession  of  the 
secretary  of  every  county  medical  society 
in  the  state,  as  well  as  the  respective  county 
prothonotaries.  This  would  do  much  to 
prevent  illegal  practice,  as  reference  to  this 
report  would  indicate  the  name  of  all  phy- 
sicians licensed  since  March  1,  1894. 

W.  S.  F. 


YELLOW  FEVER  INVESTIGATIONS  IN  THE 
U.  S.  MARINE  HOSPITAL  SERVICE. 

About  one  year  ago  Passed  Assistant  Sur- 
geon Eugene  Wasdin  (now  surgeon)  and 
Passed  Assistant  Surgeon  H.  D.  Geddings, 
who  had  been  making  bacteriological  inves- 
tigations on  yellow  fever  at  New  Orleans, 
were  detailed  by  the  President  to  make  sim- 
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ilar  investigations  in  Havana,  Cuba.  Their 
work  at  the  two  stations  has  just  been  made 
public  in  a report  to  the  Supervising  Surgeon- 
General  of  the  United  States  Marine  Hospi- 
tal Service.  Although  the  results  obtained 
are  not  absolutely  conclusive,  they  neverthe- 
less go  far  toward  substantiating  the  claims 
of  Sanarelli  as  to  the  part  played  by  the  ba- 
cillus icteroides  in  the  causation  of  yellow 
fever.  Dr.  Wasdin  succeeded  in  isolating  a 
bacterium  from  the  blood  of  a living  case  of 
yellow  fever  at  the  Marine  Hospital  deten- 
tion camp  at  Fontainebleau,  Miss.,  that  cor- 
responded almost  absolutely  with  the  bacil- 
lus of  Sanarelli,  and  to  Dr.  Wasdin  thus  be- 
longs the  honor  of  having  found  this  organ- 
ism for  the  first  time  in  the  United  States. 
The  investigations  in  Havana  were  very 
much  interfered  with  owing  to  the  unsettled 
condition  of  the  city  during  the  pre  helium 
days,  and  much  of  the  work  done  there  was 
on  material  collected  in  Louisiana  and  car- 
ried to  Cuba. 

In  1 6 cultures  made  the  bacillus  icteroides 
was  found  in  13.  Of  the  bacillus  X of  Stern- 
berg, the  statement  is  made  that  it  “is  simply 
and  solely  a well  marked  and  accentuated 
colon  bacillus.”  It  is  further  said  that  the 
similarity  of  the  bacillus  icteroides  to  the  ba- 
cillus coli  communis  is  not  nearly  so  great 
as  is  that  of  the  bacillus  typhosus.  The  char- 
acteristics of  the  bacillus  icteroides  are  given 
as  follows: 

“1.  Form. — A small,  rather  fine  bacillus, 
with  rounded  ends,  and  no  tendency  to  fusi- 
form shape,  1 to  2 micromillimeters  in 
length,  and  about  one-fourth  as  broad  as 
long,  occurring  singly  or  in  pairs,  but  never 
forming  long  chains  from  culture  on  solid 
media. 

“2.  Motility. — Very  actively  motile,  with 
individual  organisms,  making  decided  ex- 
cursions, or  translations,  across  the  field  of 
the  microscope.  (In  this  particular  the  ba- 
cillus icteroides  of  Sanarelli  differs  essen- 
tially from  the  colon  bacillus,  which,  while 
motile,  is  sluggishly  so,  while  the  bacillus  ic- 
teroides is  fully  as  motile,  or  even  more  so, 
than  the  bacillus  typhosus.) 


“3.  Gas  Production. — In  2 per  cent,  lac- 
tose bouillon,  not  previously  treated  by  the 
colon  bacillus,  an  amount  of  gas  production 
not  exceeding,  as  compared  with  the  colon 
bacillus,  the  proportion  of  1-4.  In  lactose 
and  glucose  bouillon,  the  muscle-sugar  be- 
ing destroyed  prior  to  the  addition  of  the 
lactose  and  glucose,  by  the  growth  of  colon 
bacillus,  there  is  absolutely  no  production 
of  gas.  (This  is  in  great  contrast  with  the 
colon  bacillus,  which  produces  a fermenta- 
tion in  both  lactose  and  glucose  bouillon, 
with  abundant  evolution  of  gases,  having 
nearly  or  quite  a definite  chemical  compo- 
sition.) 

“4.  Production  of  Acid. — In  litmus  pep- 
tone solution  a slight  production  of  acid. 
(This  is  in  marked  contrast  to  the  colon  ba- 
cillus and  the  bacillus  ‘X’  of  Sternberg,  in 
which  the  production  of  acid  is  very  mark- 
ed, and  much  in  excess  of  that  of  Sanarelli.) 

“5.  Production  of  Indol. — The  bacillus  ic- 
teroides of  Sanarelli  planted  in  Dunham’s 
peptone  solution  after  twenty-four  hours 
gives  absolutely  no  production  of  indoi 
upon  the  addition  of  dilute  sulphuric  acid 
and  sodium  nitrate.  (This  is  in  specially 
marked  contrast  to  both  the  colon  bacillus 
and  the  bacillus  ‘X’  of  Sternberg,  the  pro- 
duction of  indol  in  the  latter  being  very 
abundant  and  well  marked.) 

“6.  The  bacillus  icteroides  of  Sanarelli 
does  not  coagulate  milk.  Specimens  from 
various  sources  have  been  kept  under  obser- 
vation in  milk  for  as  much  as  sixty  days. 
(Various  members  of  the  colon  group  dif- 
fer much  in  the  length  of  time  required  to 
produce  coagulation  of  milk.  In  some  the 
change  is  produced  in  twenty-four  hours;  in 
some  which  have  been  under  observation, 
nineteen  days  have  elapsed  before  the 
chang'e  was  complete.)” 

Further  observations,  to  be  made  by  the 
same  investigators,  will  doubtless  throw 
much  light  on  this  subject,  and  in  the  end 
lead  to  a better  understanding  of  the  nature 
of  the  disease  and  better  means  of  treatment 
and  prevention.  K. 
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EDITORIAL  NOTES. 


The  University  of  Pennsylvania  has  se- 
cured the  money  for  building  a new  physi- 
ological laboratory,  and  plans  for  the  build- 
ing will  be  prepared.  D.  W.  N. 

Miss  Maud  Harshbarger,  daughter  of  Dr. 
W.  F.  Harshbarger,  of  New  Albany,  was 
on  October  5.  joined  in  marriage  to  Dr.  G. 
H.  B.  Terry,  of  Wyalusing.  Dr.  Terry  was 
resident  physician  at  the  Philadelphia  Poly- 
clinic two  years  ago,  and  both  he  land  the 
bride's  father  are  active  members  of  the  j 
Bradford  Countv  Medical  Society. 

C.  L.  S. 

QUININE  BI-SULPHATE  PREFERABLE  TO  QUININE 
SULPHATE. 

A writer  in  a Southern  journal  is  authori- 
ty for  the  statement  that  obscure  and  obsti- 
nate cases  of  malarial  fevers,  that  resist  the 
action  of  quinine  sulphate,  yield  readily  to 
the  bisulphate.  The  latter  salt  (official  like 
the  sulphate)  is  declared  to  be  better  borne 
by  the  stomach,  and  is  much  more  soluble  j 
in  water,  and  consequently  better  absorbed. 

K. 


HYDROCHLORIC  ACID  FOR  CHRONIC  DIARRHOEA. 

Dr.  A.  A.  Jones.  Boston  Medical  and 
Surgical  Journal,  recommends  dilute  hydro- 
chloric acid  a'  a remedy  for  chronic 
diarrhoea  due  to  faulty  digestion.  Twenty 
to  thirty  drops  are  given  after  meals  and  the 
dose  repeated  in  an  hour. 

OCTOBER  MEETING  OF  PERRY  COUNTY  MEDICAL 
SOCIETY. 

The  Perry  County  Medical  Society  held 
its  regular  quarterly  meeting  in  Maryville 
on  October  20.  and  was  entertained  by  Dr. 
David  S.  Funk,  of  Harrisburg,  who  read  a 
valuable  and  eminently  scientific  paper  on 
typhoid  fever.  A .V.  V.  D. 

COUNTY  SOCIETY  NOTES 

The  50th  anniversary  of  the  organization 
of  the  Bucks  County  Medical  Society  was 
celebrated  at  Dovlestown  on  November  2. 
The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  O.  H.  Fretz, 


of  Quakertown;  vice-presidents,  Dr.  R.  C. 
Foulke,  of  New  Hope:  Dr.  A.  S.  Wilson,  oi 
Bristol;  secretary,  Dr.  A.  F.  Myers,  of 
Blooming  Glen;  treasurer.  Dr.  Frank 
Swartzlander,  of  Dovlestown ; board  of  cen- 
sors, Drs.  G.  M.  Grim,  of  Ottsville;  W.  R. 
Staveley,  of  Lahaska,  and  W.  R.  Cooper,  of 
Point  Pleasant.  Papers  reviewing  the  prog- 
ress of  medicine  and  surgery  in  the  last  half 
century  were  read  by  Dr.  W.  R.  Cooper, 
Dr.  Joseph  Thomas,  Dr.  Frank  B.  Swartz- 
lander and  Dr.  G.  31.  Grim. 

The  Franklin  County  Medical  Society 
held  its  annual  election  for  officers  on  Octo- 
ber 18,  with  the  following  result:  Presi- 

dent, J.  H.  Devor,  Fort  Loudon;  vice-presi- 
dent, A.  D.  Dalbv,  McConnellsburg;  H.  M. 
Milev,  Chambersburg;  recording  secretary, 
H.  C.  Devilbiss,  Chambersburg;  corre- 
sponding secretary,  John  Montgomery, 
Chambersburg;  treasurer,  David  MacLay, 
Chambersburg;  censor,  J.  J.  Coffman,  Scot- 
land. 


The  Huntingdon  County  Medical  Soci- 
ety met  in  regular  session  at  Huntingdon, 
on  October  18.  Dr.  R.  Myers,  of  Hunting- 
don, read  a paper  on  "Dyspepsia,”  and  Dr. 
A.  B.  Brumbaugh  one  on  “Eczema.”  A 
legislative  committee  was  appointed,  con- 
sisting of  Drs.  G.  G.  Harman,  of  Hunting- 
don; J.  C.  Stever,  of  Three  Springs,  and 
Thomas  Tobin,  of  Warrior’s  -Mark. 

D.  W.  N. 


STATE  LABORATORIES. 

New  York  state,  which  occupies  an  ad- 
vanced position  medically,  has  recently 
adopted  new  measures  in  its  attempt  to 
hedge  the  welfare  of  its  citizens.  For  some 
time  statistics  have  shown  Buffalo  and  its 
vicinity  to  be  a kind  of  cancer  centre,  and 
as  a result  of  the  labors  of  Dr.  Roswell  Park 
and  others,  the  state  has  made  an  appropria- 
tion for  the  equipment  and  maintenance  of 
a laboratory  for  the  investigation  of  the 
cause,  mortality  rate  and  treatment  of  can- 
cer. The  laboratory  will  be  in  connection 
with  the  Universitv  of  Buffalo  and  com- 
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pletely  separated  from  political  influences. 
This  is  a step  which  could  be  well  emulated 
by  other  states,  and  especially  by  Pennsyl- 
vania. K. 


OFFICERS  OF  THE  MISSISSIPPI  VALLEY  MEDI- 
CAL ASSOCIATION. 

At  the  last  meeting  of  the  Mississippi 
Valley  Medical  Association,  at  Nashville, 
Tenn.,  the  following  named  officers  were 
elected  for  the  ensuing  year: 

President:  Dr.  Duncan  Eve,  Nashville. 
Tenn.;  First  Vice-President:  Dr.  A.  J.  Ochs 
ner,  Chicago1,  111.;  Second  Vice-President: 
Dr.  J.  C.  Morfit,  St.  Louis,  Mo.;  Secretary: 
Dr.  Henry  E.  Tulev,  Louisville,  Ivy.  (hi 
W.  Kentucky  street);  Treasurer:  Dr.  Dud- 
ley S.  Reynolds,  Louisville,  Ky. 

Chicago  was  selected  as  the  next  place 
of  meeting  and  Dr.  Harold  N.  Moyer,  of 
that  city,  as  chairman  of  the  Committee  of 
Arrangements.  The  exact  date  of  the  next 
meeting  has  not  been  determined.  It  will 
occur  some  time  during  the  month  of  Octo- 
ber, 1899.  Iv. 


OFFICIAL  DRUGS  ONLY  IN  TnE  CINCINNATI  CITY 
HOSPITAL. 

The  Therapeutic  Era  states  that  Cincin- 
nati’s sick  and  injured  will  hereafter  be  oblig- 
ed to  get  along  with  cheap  medicines.  This 
statement  is  based  on  an  order  by  the  trus- 
tees of  the  city  hospital  that  no  remedies  be 
used  that  are  not  embraced  in  the  United 
States  Pharmacopoeia.  Said  journal  then 
laments  that  a number  of  proprietary  arti- 
cles may  no  longer  be  prescribed,  and  names 
among  others  several  secret  remedies  which 
no  conscientious  physician  should  under  any 
circumstance  use,  for  to  prescribe  a remedy 
whose  component  parts  are  unknown  is  not 
only  ignorant  quackery  but  dangerous  to 
the  patient.  In  this  respect  we  might  say 
that  the  trustees  of  the  largest  free  dispensary 
in  Pittsburg  have,  for  many  years,  enforced 
a similar  rule  to  the  great  advantage  of  the 
patients  and  a substantial  saving  to  the  in- 
stitution, and  this  latter  saving  in  spite  cf 
the  fact  that  only  the  best  and  purest  of  the 
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legitimate  medicines  are  purchased.  Even 
tablet  triturates  are  frowned  upon,  the  phar- 
macist being  required  to  have  all  remedies 
in  as  fresh  and  recent  a condition  as  possi- 
ble. Moreover,  in  keeping  with  rational 
therapeusis,  medicines  are  tested  as  to  their 
pharmacopoeial  purity,  a matter  to  which 
all  physicians  should  pay  greater  attention 
and  send  patients  to  only  such  pharmacists 
who  are  known  to  apply  tests  and  can  guar- 
antee the  purity  of  the  drugs  they  dispense. 

K. 


DEATH  OF  DR.  HENRY  LANDIS. 

Dr.  Henry  Landis,  Fourth  Vice-Presi- 
dent of  the  Medical  Society  of  the  State  of 
Pennsylvania,  died  recently  at  Reading.  At 
a special  meeting  of  the  P»erks  County 
Medical  Society,  Drs.  James  W.  Ivaiser  and 
M.  Albert  Rhoads  were  appointed  a Com- 
mittee on  Resolutions  on  his  death,  and  re- 
ported as  follows: 

Whereas,  In  the  death  of  Dr.  Henry 
Landis  this  society  loses  one  of  its  most 
active  and  useful  members  and  the  com- 
munity one  of  its  most  able  physicians,  and 
public-spirited  and  philanthropic  citizens; 
therefore,  as  a tribute  to  his  memory  the 
P>erks  County  Medical  Society,  in  special 
meeting,  be  it 

Resolved,  That  we,  his  brother  members 
and  professional  associates,  do  bear  testi- 
mony to  his  integrity,  high  moral  character 
and  professional  accomplishments;  to  the 
uniform  courtesy  and  kindness  in  his 
treatment  of  every  member  of  this  so- 
ciety; to  his  unselfish  labors  for  the  gen- 
eral interest  and  advancement  of  this  so- 
ciety and  our  profession:  and  also,  our  ap- 
preciation for  his  liberality  to  this  society. 

Resolved,  That  we  sincerely  mourn  his 
death  and  that  our  organization  and  the 
community  at  large  in  which  he  so  zealously 
labored  for  the  good  of  all  have  sustained 
in  his  death  a severe  loss. 

Resolved,  That  we  tender  to  his  family 
our  sincere  sympathy;  that  a copy  of  these 
resolutions  be  spread  upon  the  minutes  and 
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published  in  the  society's  transactions;  that 
a copy  be  presented  to  the  family,  and  that 
the  society  attend  the  funeral  in  a body 
A committee  to  prepare  a biographical 
sketch  of  the  deceased  was  also  appointed, 
said  sketch  to  appear  in  this  journal  at  an 
early  date.  K. 


PITTSBURG  PATHOLOGICAL  SOCIETY. 

The  Pittsburg  Pathological  Society  was 
organized  September  17,  1898,  for  the  pur- 
pose of  furthering  the  study  of  pathology  ( 
and  kindred  subjects. 

In  a community  rich  in  hospitals  and  pro-  j 
fessional  opportunities,  this  society  will,  no  \ 
doubt,  be  a powerful  factor  in  keeping  us 
abreast  of  the  times  in  the  study  of  disease. 
There  is  no  more  important  field  in  the  do- 
main of  medicine  than  that  of  pathology; 
none  more  interesting;  and  certainly  none 
more  useful  in  these  days  of  rational  thera- 
peutics and  scientific  surgery.  The  differ- 
ential diagnosis  of  neoplasms  and  the  re- 
sults of  bacteriological  invasion,  trauma 
and  toxins — studied  to-day  by  methods  un- 
dreamt of  by  the  fathers — influence  every 
practitioner  of  medicine  and  surgery. 

The  importance  of  this  department  in 
leading  medical  schools,  and  the  presence 
of  a pathologist  in  every  hospital  staff  are 
significant;  and  it  will  certainly  be  most 
useful  to  the  profession  of  Western  Penn-  J 
svlvania  to  have  this  society  as  a post-gracl-  j 
uate  training  among  11s.  Other  cities  have  I 
pathological  societies  doing  good  work,  j 
and  we  feel  sure  this  new  society  will  play 
no  mean  part  in  medical  progress. 

A museum  for  the  exhibition  and  presen- 
tation of  useful  pathological  specimens — so 
often  carelessly  lost  to  the  profession — will 
be  an  important  feature.  A charter  has 
been  applied  for,  and  the  following  officers  1 
elected:  President,  Dr.  R.  W.  Stewart: 

vice-president,  Dr.  J.  B.  Crombie;  secretary  j 
and  treasurer,  Dr.  Wm.  B.  Ewing;  and  di- 
rectors. Drs.  E.  G.  Matson,  R.  G.  Burns  and 
D.  C.  Boyce.  J.  I.  J. 


In  another  column  will  be  found  a classi- 
fied list  by  counties  of  the  physicians  of  this 
State,  compiled  from  Polk’s  Directory  for 
1898,  which  is,  perhaps,  as  nearly  correct 
as  any  list  attainable,  though  deaths,  re- 
movals and  other  causes  render  such  a work 
only  approximately  correct.  The  number 
given  as  members  of  a county  society  is 
compiled  from  the  records  of  the  state  so- 
ciety, and  is  the  number  in  each  county 
who  are  members  of  some  county  society, 
but  not  in  all  cases  members  of  the  society 
of  the  county  in  which  they  reside. 

If  the  number  reporting  as  "regulars”  be 
taken  as  approximately  near  the  number 
eligible  to  membership,  it  will  be  seen  that 
a little  less  than  half  of  those  who  should  be 
in  affiliation  with  our  state  society  are 
members  of  county  societies.  Nevertheless, 
37  per  cent,  of  all  the  physicians  of  the  State 
are  members  in  good  standing  in  the  fifty- 
seven  county  societies — not  an  unfavorable 
showing  when  it  is  remembered  that  1,208 
of  the  9,042  physicians  of  the  State  are  sec- 
tarians, i.  e.,  they  “prefer  to  call  themselves 
by  some  distinctive  characteristic,  and 
thereby  exclude  themselves  from  the  ap- 
pellation of  physician,  pure  and  simple.” 

Again,  taking  the  number  reporting 
themselves  as  “regular”  as  approximately 
near  the  number  eligible  to  membership,  we 
find  the  membership  of  Juniata  County 
Medical  Society  to  be  93  per  cent,  of  its  eli- 
gible physicians;  Elk,  89  per  cent.;  Clinton, 
81;  Montour,  78;  Clarion  and  Perry,  77; 
Franklin  and  Lycoming.  76;  Cambria,  Jef- 
ferson and  Warren,  73;  McKean,  72;  Sulli- 
van (no  society),  70;  Bucks  and  Columbia, 
64;  Beaver,  Huntingdon,  Lancaster,  Mer- 
cer and  Somerset,  62;  Clearfield,  Delaware 
and  Susquehanna,  61 ; Center  and  York,  60; 
Carbon,  58;  Blair,  Cameron  (no  society)  and 
Potter,  57;  Chester  and  Schuylkill,  55;  Arm- 
strong, 53;  Mifflin  and  Tioga,  52;  Indiana, 
51;  Forest  (no  society)  and  Northumber- 
land, 50;  Butler  and  Northampton,  49;  Erie 
and  Lehigh,  48;  Westmoreland,  47;  Bed- 
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ford,  46;  Cumberland  and  Lackawanna,  45; 
Allegheny,  Bradford,  Greene  and  Snyder. 
44;  Lawrence,  43;  Venango,  42;  Crawford, 
41 ; Berks  and  Dauphin,  40;  Luzerne,  Mont- 
gomery and  Washington,  35;  Philadelphia, 
34;  Fayette,  Fulton  (no  society),  Lebanon 
and  Union  (no  society),  33;  Wyoming  (no 
society),  10;  Adams  (no  society),  9;  Wayne 
(no  society),  5;  Monroe  (no  society),  4;  while 
Pike  has  no  member. 

The  object  of  this  article  is  to  urge  the 
officers  and  members  of  each  county  society 
to  make  some  special  and  continued  efforts 
to  bring  all  eligible  physicians  into  mem- 
bership. Eligible  physicians  should  not  only 
be  systematically  invited  to  join,  but  should 
be  repeatedly  urged  to  unite  themselves 
with  the  profession  by  joining  the  county 
society.  The  members  of  our  societies,  es- 
pecially the  officers,  should  see  that  the 
meetings  are  of  practical  value,  that  visitors 
and  members  receive  a cordial  reception  and 
that  all  are  made  to  feel  that  they  have  had 
a good  time  socially  and  have  learned  some- 
thing of  real  value.  This  is  the  work  of 
each  member,  old  or  new,  but  the  fact  that 
others  fail  in  this  duty  and  privilege  is  no 
excuse  for  any  one  to1  neglect  the  work.  A11 
enthusiastic  secretary,  president  or  even  any 
prominent  member  can  bv  earnest  and  un- 
selfish efforts  largely  increase  the  interest 
of  the  meetings,  and  the  increase  of  mem- 
bership will  follow. 

To  those  physicians  who  are  not  mem- 
bers of  a county  society,  which  is  very  prop- 
erly the  only  gateway  to  the  state  societv 
and  the  American  Medical  Association,  we 
commend  the  following  extract  from  an  edi  - 
torial, “The  Necessity  For  Organization,” 
in  the  Lehigh  Valley  Medical  Magazine  of 
some  years  ago.  The  article  closes  as  fol- 
lows: 

“ At  this  time  it  is  desired  to  present  the 
duty  of  every  physician  in  a county  to  unite 
with  his  local  society,  regardless  of  its  con- 
dition, for  the  ultimate  purpose  of  placing 
his  chosen  calling  in  the  place  it  should  oc- 
cupy. The  reasons  for  this  are  manifest. 
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“ To  secure  the  proper  position  of  the 
profession  requires  a unification  of  the  pro- 
fession. And  unification  can  only  be  brought 
about  by  efficient  organization,  which,  in 
turn,  must  be  preceded  by  the  enrolling  of 
those  who  are  to  be  organized.  It  ought 
to  be  made  very  clear  that  that  man  or 
woman  who,  being  legally  admitted  to  prac- 
tice medicine,  does  not  unite  with  the  local 
society  places  himself,  or  herself,  in  the 
same  relation  to  the  medical  profession  that 
a bush-whacker  does  to  an  army,  or  a bandit 
to  a community.  That  man  who  manifests 
no  interest  in  his  profession  will,  in  the  last 
analysis,  be  very  apt  to  forget  the  proprie- 
ties to  be  exercised  toward  the  individual 
physician  with  whom  he  may  come  in  c6n- 
tact.”  C.  L.  S. 


LET  HIM  GET  WELL. 

Dr.  W.  W.  Keen,  of  Philadelphia,  in  dis- 
cussing appendicitis  at  the  Denver  meet- 
ing of  the  A.  M.  A.,  concluded  his  remarks 
as  follows.  “I  protest  against  the  use  of 
opium,  except  in  rare  cases,  as  it  has  a tend- 
ency to  mask  the  symptoms  of  the  disease 
and  leads  the  patient  to  the  grave.  I protest 
against  the  argument  of  Dr.  Niles,  that 
every  case  ought  to  be  operated  upon  and 
the  appendix  is  never  to  be  left.  Out  of  300 
post-mortems  on  as  many  bodies  it  was 
found  that  100  of  the  individuals  had  had 
appendicitis  at  some  time  in  their  lives  and 
had  all  recovered  from  the  disease.  They 
all  died  of  some  other  disease.  I challenge 
the  assertion  that  through  surgical  opera- 
tions all  but  2 per  cent,  of  cases  can  be  saved. 
I challenge  any  operator  in  the  room  to  take 
100  well  persons  and  operate  upon  them 
without  killing  more  than  2 per  cent..  We 
all  fail,  gentlemen.  I do  not  know  why,  but 
we  all  fail.  I do  not  believe  in  operating  on 
all  cases  of  appendicitis.  I’d  rather  have  a 
live  man  with  an  appendix  than  a dead  one 
without  one.  (Applause.)  I do  not  believe 
with  the  witty  Frenchman  that  no  case  is 
complete  without  a post-mortem.  (Laugh- 
ter.) If  the  patient  is  no  worse  after  forty- 
eight  hours  of  observation,  let  him  alone: 
let  him  get  well.” — (Western  Med.  Review.) 
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DIET  FOR  THE  SICK.  Contributed  by  Miss 
E.  Hibbard,  Principal  of  Nurses’  Training 
School,  Grace  Hospital,  Detroit,  and  Mrs. 
Emma  Drant,  Matron  of  Michigan  College  of 
Medicine  Hospital,  Detroit.  To  which  have 
been  added  complete  Diet  Tables  for  Various 
Diseases  and  Conditions,  as  given  by  the  high- 
est authorities.  Third  Edition;  Revised  and 
Enlarged.  Detroit,  Michigan:  The  Illustrated 
Medical  Journal  Co.  Price,  25  cents.  Postpaid. 

This  booklet  is  intended  specially  for  the  use  of 
families  in  which  sickness  exists.  The  diet  tables 
for  the  various  chronic  diseases  are  its  best  fea- 
tures. for  in  such  conditions  proper  diet  is  often 
of  as  great  value  as  medication.  The  physician, 
too,  will  find  much  information  regarding  diet 
systematically  arranged. 

MANUAL  OF  PHYSICAL  DIAGNOSIS. 
For  the  Use  of  Students  and  Physicians.  By 
James  Tyson,  M.D.,  Professor  of  Clinical  Medi- 
cine 111  the  University  of  Pennsylvania,  etc. 
Third  Edition,  Revised  and  Enlarged,  with 
Colored  and  other  Illustrations.  Price,  $1.50 
net.  Philadelphia:  P.  Blakiston,  Son  & Co., 
1012  Walnut  Street.  1898. 

The  merits  of  Dr.  Tyson’s  Manual  of  Physical  I 
Diagnosis  have  long  been  well  established.  His 
method  of  teaching  is  specially  praiseworthy  for 
its  clearness  and  the  general  concisement  of 
statements.  The  third  edition  of  this  manual  dif- 
fers from  the  preceding  one  mainly  in  the  greater 
attention  given  to  the  examination  of  blood  and 
of  gastric  contents.  New  illustrations  have  also 
been  added  where  the  need  of  them  seemed  indi- 
cated. 


ESSENTIALS  OF  MATERIA  MEDICA. 
THERAPEUTICS  AND  PRESCRIPTION 
WRITING.  Arranged  in  the  Form  of 
questions  and  answers.  Prepared  Especially  for 
Students  of  Medicine,  by  Henry  Morris,  M.  D., 
Fellow  of  the  College  of  Physicians,  Philadel-  j 
phia : Physician  to  St.  Joseph’s  Hospital,  etc., 
etc.  Fifth  Edition.  Revised  and  Enlarged.  Phil- 
adelphia: W.  B.  Saunders.  1898.  Cloth,  $1.00.  I 
While,  as  a rule,  the  use  of  quiz  compends  by  I 
students  is  to  be  condemned,  yet  as  the  practice 
seems  to  be  a necessary  evil,  the  wisest  course  is 
to  get  the  best  df  its  kind.  The  Saunders’  ‘’blue 
books”  are  widely  known  among  students  and 
extensively  used,  and  this  volume  (No.  7 in  the 
series)  is  quite  up  to  the  grade  required. 

The  classifications  are  good — although  not  made 
in  the  usual  order  which  would  adapt  the  com- 
pend  for  use  with  a standard  text-book — and 
would  enable  the  student  to  get  a practical  grasp 
of  the. subject  which  under  the  most  favorable  cir- 
cumstances is  a difficult  one. 

The  part  devoted  to  prescription-writing  sets 
forth  the  “essentials”  for  the  accomplishment  of 


that  art  quite  fully.  The  work  follows  the  last 
edition  of  the  U.  S.  Pharmacopoeia  and  is  up  to 
date  in  every  way.  IT.  C.  W. 

ELEMENTS  OF  HISTOLOGY.  By  E.  Klein, 
M.  D.,  F.  R.  S.,  Lecturer  on  General  Anatomy 
and  Physiology,  and  J.  S.  Edkins,  M.  A.,  M.  B , 
Joint  Lecturer  and  Demonstrator  of  Physiol- 
ogy in  the  Medical  School  of  St.  Bartholomew’s 
Hospital,  London.  With  296  Illustrations. 
Revised  and  Enlarged  Edition.  Phiiadelph’a 
and  New  York:  Lea  Brothers  & Co. 
Compared  with  the  last  edition  this  one  might 
be  considered  entirely  new.  The  remarkable  dis- 
coveries in  the  structure  of  the  central  nervous 
system  and  sense  organs  made  possible  by  the 
method  of  Golgi,  have  necessitated  a practically 
new  chapter  on  the  nervous  system.  The  book,  in 
fact,  throughout  teems  with  new  additions  to  the 
minute  structural  anatomy  of  the  body.  A large 
number  of  illustrations  has  been  added,  mostly 
photograms  of  the  author’s  own  specimens,  lend- 
ing additional  value  to  the  work.  O.  C.  G. 

THE  ESSENTIALS  OF  HISTOLOGY.  De- 
scriptive and  Practical.  For  the  use  of  Stu- 
dents. By  E.  A.  Schaefer,  LL.  D.,  F.  R.  S., 
Jodrell  Professor  of  Physiology  in  University 
College,  London,  etc.  New  (fifth)  Edition, 
Revised  and  Enlarged.  With  392  Illustrations. 
Phil&delohia  and  New  York:  Lea  Brothers  & 

Co.  1898. 

This  book  needs  no  introduction  to  the  student 
of  histology.  It  meets  the  requirements  of  an  ele- 
mentary text-book  of  histology,  at  the  same  time 
supplying  the  student  with  directions  for  the  mi- 
croscopical examination  of  the  tissues. 

For  purposes  of  convenience  of  study,  the  book 
is  divided  into  forty-six  lessons,  each  lesson  com- 
prising practical  instruction,  followed  by  a de- 
scription of  the  tissue  or  tissues  studied.  The 
new  nomenclature  is  used  in  the  study  of  the 
nervous  system.  The  typography  is  good,  the  il- 
lustrations beautiful.  It  is  an  admirable  text- 
book and  in  the  hands  of  the  student  should  prove 
of  value.  O.  C.  G. 

DISEASES  OF  WOMEN  : A MANUAL  OF 
GYNECOLOGY.  Designed  especially  for  the 
use  of  Students  and  General  Practitioners.  By 
Francis  H.  Davenport,  M.  D , Assistant  Pro- 
fessor of  Gynecology  in  the  Medical  Depart- 
ment of  Harvard  University,  Boston.  New 
(3d)  Revised  and  Enlarged  Edition.  In  one 
iamo.  volume  of  387  pages,  with  155  illustra- 
tions. Cloth,  $1.73  net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

The  scope  of  this  book  has  been  enlarged  in  this 
edition,  including  surgical  as  well  as  non-surgica! 
methods  of  treatment.  It  cannot  be  said  that  it 
has  improved  the  book  but  rather  that  it  is  a detri- 
ment. 

The  volume  is  not  intended  for  specialists  nor 
does  it  meet  the  requirements  of  the  student. 

The  reviewer  is  forcibly  struck  by  the  absence 
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of  a chapter  devoted  to  office  antisepsis,  an  addition 
that  would  be  very  acceptable. 

The  use  of  the  sound  or  probe  is  too  often  ad- 
vised for  the  purpose  of  arriving  at  a diagnosis, 
in  spite  of  the  fact,  the  author  himself  states, 
that  passing  a probe  is  a “blind  procedure  at  best 
and  not  devoid  of  danger.”  It  would  have  been 
better  to  have  confined  the  book  to  elementary 
gynecology,  reserving  the  description  of  the  ma- 
jor surgical  operations  for  books  with  greater  pre- 
tensions than  this.  The  scope  has  been  so  en- 
larged that  the  primary  object  has  been  lost  sight 
of,  i.  e.,  the  production  of  a manual. 

O.  C.  G. 


ATLAS  AND  ABSTRACT  OF  THE  DIS- 
EASES OF  THE  LARYNX.  By  Dr.  L. 
Grunwald,  of  Munich.  Authorized  Translation 
from  the  German.  Edited  by  Chas.  P.  Grayson, 
M.  D.,  Lecturer  of  Laryngology  and  Rhinolo- 
gy  in  the  University  of  Pennsylvania,  etc.,  etc. 
With  107  Colored  Figures  on  44  Plates.  Phil- 
adelphia: W.  B.  Saunders.  1898.  Cloth, 

$2.50,  net. 

No  series  of  medical  publications  which  have 
appeared  in  late  years  have  proven  more  popular 
and  useful  than  the  “Medical  Hand  Atlases.”  It  is 
a success  born  of  merit.  This  volume,  devoted  to 
disease  conditions  of  the  larynx,  is  worthy  of  a 
kind  reception.  The  subject  is  an  important  one, 
and  the  conditions  met  with  are  not  always  easy  ol 
diagnosis  by  the  general  practitioner  who  has  not 
been  fortunate  enough  to  have  had  special  train- 
ing in  that  direction.  This  book  with  its  accurate- 
ly. drawn  and  colored  plates,  and  terse  descrip- 
tions will  supply,  in  great  part,  the  knowledge  ob- 
tained in  a clinical  course  in  this  specialty. 

Over  one  hundred  pictures  are  given,  embracing 
practically  the  whole  subject  so  far  as  such  dis- 
eases are  met  in  a clinical  way. 

To  quote  the  author,  “The  illustrations  are  ar- 
ranged according  to  external  appearances.  . . 

partly  in  order  to  train  the  eye  by  comparing 
conditions  similar  in  appearance,  though  differing 
widely  in  their  true  nature,  and  partly  to  make 
it  easier  to  find  the  illustrations  which  most  re- 
semble the  particular  case  to  be  diagnosed.” 

II.  C.  W. 


A TREATISE  ON  THE  SCIENCE  AND 
PRACTICE  OF  MIDWIFEPY.  By  W.  S. 
Playfair,  M.  D.,  LL.  D„  F.  R,  C.  P.,  Physician 
Accoucheur  to  H.  I.  and  R.  IT.  The  Duchess  of 
Saxe-Coburg  and  Gotha  (Duchess  of  Edin- 
burg), Emeritus  Professor  c.f  Obstetric  Medi- 
cine in  King’s  College,  etc.,  etc.  Seventh 
American  from  the  Ninth  English  Edition,  with 
Plates  and  207  Illustrations.  Philadelphia  and 
New  York:  Lea  Brothers  & Co.  1898. 
Perhaps  not  since  the  appearance  of  the  Ameri- 
can Text  Book  of  Obstetrics,  some  years  ago,  has 
any  work  on  this  subject  been  issued  which  can 


compare  for  completeness  with  this  work.  It  is 
a satisfying  book  to  read  and  a most  instructive 
one  to  study.  It  is  needless  to  mention  the  divi- 
j sions  and  sub-divisions,  etc.,  of  such  a subject — 
every  physician  learned  them  while  still  a student 
struggling  with  first  principles,  but  the  fullness 
; and  simplicity  of  the  subject  matter  are  well  worth 
emphasizing.  Every  subject  which  properly  be- 
longs in  such  a work  is  taken  up  and  so  conscien- 
tiously handled  that  a reference  to  the  work 
gives  access  to  a fund  of  reliable  information  not 
available  in  the  usual  text-book. 

Playfair’s  Midwifery  has  been  deservedly  popu- 
lar for  almost  a quarter  of  a century  and  this  edi- 
tion of  the  work  will  be  more  than  ever  in  de- 
mand. The  whole  work  has  been  revised  in  a 
thorough  manner  much  of  it  re-written;  sev- 
eral illustrations,  displaced  by  the  march  of 
science  have  been  changed  and  many  new  ones 
added.  In  a word — the  book  is  a practical,  up  to 
date  treatise — the  work  of  a master  hand,  and 
worthy  the  best  study  of  every  physician  who 
“dares”  practice  midwifery.  H.  C.  W. 


A TEXT-BOOK  UPON  THE  PATHOGEN- 
IC BACTERIA.  For  Students  of  Medicine 
and  Physicians.  By  Joseph  McFarland,  M.  D , 
Professor  of  Pathology  in  the  Medico-Chirur- 
gical  College,  Philadelphia,  etc.  With  134  Il- 
lustrations. Second  Edition.  Revised  and 
Enlarged.  Price,  $2.50  net.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  St.  1898. 

No  subject  in  medicine  is  more  interesting  than 
bacteriology,  and  especially  is  it  true  when  the 
subject  is  presented  in  the  style  characteristic  of 
this  work.  Its  scope  is  well  indicated  by  the  au- 
thor in  these  terms:  “The  following  pages  are 
intended  to  convey  to  the  reader  a concise  account 
of  the  technical  procedures  necessary  in  the  study 
of  bacteriology,  a brief  description  of  the  life-his- 
tory of  the  important  pathogenic  bacteria,  and 
sufficient  description  of  the  pathological  lesions 
accompanying  the  micro-organismal  invasions  to 
give  an  idea  of  the  origin  of  symptoms  and  the 
causes  of  death.” 

The  author  has  aimed  to  make  this,  the  second 
edition,  more  complete  as  a laboratory  guide  as 
well  as  a text-book,  by  an  increased  amount  of 
attention  given  to  the  necessary  technique  in  the 
study  of  bacteria.  Much  new  matter  developed 
during  the  past  two  years  since  the  appearance 
of  the  first  edition,  has  been  added,  in  which 
connection  may  be  mentioned  yellow  fever, 
whooping-cough,  mumps,  and  discussions  on  an- 
tiseptics, germicides,  etc.  No  matter  in  what 
line  of  practice  this  book  will  prove  profitable 
to  all  physicians,  for  a knowledge  of  bacteriology 
is  of  scarcely  less  importance  than  a knowledge 
of  anatomy  or  physiology,  in  the  treatment  of  dis- 
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A CLINICAL  MANUAL  OF  SKIN  DIS- 
EASES; with  Special  Reference  to  Diagnosis 
and  Treatment,  for  the  Use  of  Students  and 
General  Practitioners.  By  W.  A.  Hardaway, 
A.  M.,  M.  D.,  Professor  of  Diseases  of  the 
Skin  and  Syphilis  in  the  Missouri  Medical  Col- 
lege. St.  Louis,  etc.,  etc.  Second  Edition,  Re- 
vised and  enlarged;  Lea  Brothers  & Co.,  Phil- 
adelphia and  New  York.  1898. 

While,  as  the  title  states,  this  work  is  a manual, 
it  is  very  complete  and  comprehensive.  It  is  di- 
vided into  two  parts:  Part  I.  is  devoted  to  general 
considerations  and  observations  of  symptomat- 
ology, etiology,  diagnosis,  distribution  and  treat- 
ment; and  Part  II.  considers  the  diseases  of  the 
skin;  diseases  of  the  appendages,  and  parasitic 
diseases.  These  several  divisions  are  subdivided 
into  classes  in  a clear  and  scientific  manner.  The 
author  quotes  freely  the  opinions  and  some  of  the 
drugs  and  formulae  advised  by  the  leading  der- 
matologists, and  while  not  always  in  accordance 
with,  gives  them  due  consideration.  The  bac- 
teriological factor  in  skin  diseases  is  treated  con- 
sistently abreast  of  the  times,  as  well  as  the  ef- 
fects of  drugs,  skiagraphy,  etc.  The  forty-two 
illustrations  are  probably  as  good  as  can  be  pre- 
sented in  a manual,  uncolored.  Pharmaceutical 
preparations  are  adhered  to,  but  many  of  the 
newer  remedies  are  mentioned.  The  question 
of  internal  medication  in  skin  affections  is  clearly 
set  forth  in  a rational  manner,  and  there  is  a 
noticeable  effort  to  treat  these  diseases  scientific- 
ally rather  than  empirically.  While  in  many  re- 
spects an  elaborate  manual  it  can  be  justly  recom- 
mended, as  intended,  both  for  the  general  medical 
man  and  the  student.  J.  I.  J. 

TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Science.  By  Leading  authorities  of  Europe  and 
America.  Edited  by  Thomas  L.  Stedman,  M. 
D.,  New  York  City.  In  Twenty  Volumes.  Vol- 
ume XV.,  “Infectious  Diseases.”  New  York: 
Wililam  Wood  & Company.  1898. 

This  volume  contains  articles  on  influenza,  ty- 
phus fever,  plague,  glanders,  anthrax,  foot-and- 
mouth  disease,  actinomycosis,  rabies  and  pyae- 
mia and  septicaemia.  That  on  influenza  covers 
more  than  one-third  of  the  pages,  and  is  by  a 
master  hand,  Finkler,  of  Bonn.  Much  attention 
is  given  to  the  bacteriology  of  this  disease  and 
to  the  varied  symptomatology.  The  article  on 
typhus  fever  is  by  Eduardo  Liceaga,  of  Mexico, 
who  presents  the  subject  in  a practical  and  clear 
manner.  The  chapter  on  the  plague  is  by  the 
discoverer  of  its  specific  germ,  S.  Kitasato,  and 
A.  Nakagawa,  both  of  Japan,  than  whom  no  one 
is  in  a position  to  write  with  better  authority. 
The  articles  on  glanders  and  anthrax  are  by 
Frank  G.  Billings,  formerly  professor  of  pathol- 
ogy in  the  Chicago  Veterinary  College.  The  sub- 
ject of  rabies  is  presented  by  N.  G.  Keirle,  of 
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Baltimore,  in  a thoroughly  scientific  and  unbiased 
manner.  The  article  on  pyaemia  and  septicaemia, 
by  J.  Me  Fadden  Gaston,  and  T.  Me  Fadden  Gas- 
ton, Jr.,  is  very  badly  arranged,  both  as  to  facts 
and  general  presentation.  Both  terms,  at  best, 
are  vague  and  do  not  indicate  first  principles  nor 
do  the  authors  make  the  most  of  a bad  subject. 
Under  the  head  of  “Definition,”  the  statement  is 
made  that  “while  pyaemia  is  regarded  as  the  result 
of  the  absorption  of  pus  into  the  vascular  system, 
septicaemia  implies  infection  from  different 
sources.”  The  whole  article  needs  revision  to 
place  it  on  a proper  scientific  footing,  as  well  as 
to  make  it  more  readable. 

A TEXT  BOOK  OF  PRACTICAL  THERA- 
PEUTICS : WITH  ESPECIAL  REFER- 
ENCE TO  THE  APPLICATION  OF  REM- 
EDIAL MEASURES  TO  DISEASE  AND 
THEIR  EMPLOYMENT  UPON  A RA- 
TIONAL BASIS.  By  Hobart  A.  Hare,  M. 
D.,  Professor  ofTherapeutics  and  Materia  Med- 
ica  in  the  Jefferson  Medical  College  of  Phila- 
delphia. With  special  chapters  by  Drs.  G.  E. 
de  Schweinitz,  Edward  Martin  and  Barton  C. 
Hirst.  New  (seventh)  edition.  In  one  octavo 
volume  of  770  pages.  Illustrated.  Cloth.  $3.75; 
leather,  $4.50,  net.  Philadelphia:  Lea  Broth- 

ers & Co.  1898. 

A concise,  readable  book,  notably  free  of  con- 
fusing theories  with  regard  to  the  therapeutics 
of  drugs,  attaining  the  author’s  object  of  produc- 
ing a “Text-Book  of  Practical  Therapeutics.”  It 
is  divided  into  four  parts.  Part  I.,  dealing  with 
General  Therapeutical  Considerations ; Part  II., 
considers  Drugs;  Part  III.,  Remedial  Measures 
Other  than  Drugs ; Foods  for  the  sick.  Part  IV. 
Diseases,  Tables  of  Doses  of  Medicines.  Rela- 
tive Weights  and  Measures  in  the  Metric  and 
Apothecaries’  Systems,  and  Indices. 

The  text  conforms  not  only  to  the  Pharma- 
copoeia of  the  United  States,  but  also  to  the  Brit- 
ish Pharmacopoeia  of  June,  1898. 

A number  of  illustrations  inserted  to  elucidate 
descriptions  of  technique  are  of  marked  value. 

The  book  is  thoroughly  up  to  date,  the  author 
regarding  antitoxin  absolutely  reliable  in  the  treat- 
ment of  diphtheria  and  thyroid  gland  a specific 
in  the  treatment  of  myxeedema  and  cretinism. 
Attention  is  given  to  nuclein  and  to  the  extract  of 
suprarenal  gland,  etc.,  the  results  obtained  from 
their  use  hardly  warranting  any  permanent  deduc- 
tions. It  is  an  excellent  work,  and  from  its  me- 
thodical makeup  is  of  value  as  a ready  reference 
book  for  the  practitioner  and  a reliable  guide  to  the 
student.  O.  C.  G. 

MANUAL  OF  THE  DISEASES  OF  CHIL- 
DREN. By  John  Madison  Taylor,  A.  M., 
M.  D..  Professor  of  Diseases  of  Children.  Phil- 
adelphia Polyclinic,  etc.,  and  William  H.  Wells, 
M.  J)..  Adjunct  Professor  of  Obstetrics  and 
Diseases  of  Infancy  in  the  Philadelphia  Poly- 
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clinic;  etc.  Illustrated;  P.  Blakiston’s  Sons  & \ 

Co.,  1012  Walnut  St.,  Philadelphia.  1898.  Price, 

$4.00. 

The  object  of  the  authors  of  this  new  contribu-  i 
tion  to  the  subject  of  children’s  diseases  is  to  I 
supply  the  profession  with  a practical  working 
manual — “a  brief  but  competent  guide  for  the 
student  .and  practitioner.”  In  order  to  make  the 
manual  represent  the  best  views  of  the  profession 
on  the  subject,  the  works  of  Holt,  Rotch,  Mus- 
ser,  Starr,  and  others  have  been  freely  consulted. 
The  book  contains  something  over  seven  hundred 
pages,  and  is  divided  into  twenty  chapters.  The 
work  of  the  publishers  is  up  to  their  usual  ex- 
cellent standard.  There  are  very  few  typograph- 
ical errors,  and  the  illustrations  are  good.  The 
authors,  unfortunately,  have  not  been  so  uni- 
formly careful.  Loose  expressions  are  common, 
and  one  cannot  fail  to  believe  that  the  preparation 
of  the  book  has  been  somewhat  hasty.  Thus,  they 
speak  of  the  possibility  of  a “wet-nurse”  infect- 
ing a child  with  such  diseases  as  syphilis,  rick- 
ets, and  tuberculosis;  or  of  giving  a drug  “in  fre- 
quent doses  every  two  hours.”  It  is  common, 
too,  to  find  a discussion  of  treatment  under  a 
heading  of  symptoms  or  diagnosis.  This  fact 
somewhat  impairs  the  value  of  the  book  for  ready 
reference. 

But  these  are  minor  faults  and  will  doubtless  be 
corrected  in  succeeding  editions.  Probably  a 
more  serious  mistake  of  the  authors  is  the  attempt 
to  make  a work  of  this  nature  cover  the  rare  or 
theoretical  phases  of  the  subject.  The  book  is 
intended  to  fill  the  place  of  a manual  and  not  a 
book  of  reference.  Lack  of  space  has  so  con- 
densed the  discussion  of  rare  subjects  and  condi- 
tions that  it  might  have  been  as  well  to  omit  them 
altogether  and  use  the  space  for  a more  extended 
discussion  of  feeding,  gastro-intestinal,  and  res- 
piratory diseases. 

These  subjects  have  not  been  neglected,  how- 
ever. And  in  them  the  practitioner  or  student 
will  find  the  gist  of  the  best  opinion  of  the  day. 
The  chapters  on  Feeding,  Nervous  Diseases, 
General  Considerations  on  Physical  Develop- 
ment, and  Diseases  and  Conditions  Requiring 
Surgical  Proceedings,  are  fine  and  make  the 
book  a valuable  acquisition  to  the  practical  li- 
brary. B.  M.  D. 


NEW  BOOKS. 

A Text-Book  of  Pathology.  By  Alfred  Sten- 
gel, M.  D.,  Instructor  in  Clinical  Medicine  in  the 
University  of  Pennsylvania;  etc.  With  372  Il- 
lustrations. Price,  Cloth,  $4.00:  Half  Morocco, 
$5.00,  Net.  Philadelphia:  W.  B.  Saunders,  925 

Walnut  Street.  1898. 

Histology,  Normal  and  Morbid.  By  Edward 
K.  Dunham,  M.  D.,  Professor  of  General  Pathol- 


ogy, Bacteriology,  and  Hygiene,  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College,  New 
York.  In  one  octavo  volume  of  448  pages,  with 
363  illustrations.  Cloth,  $3.25,  Net.  Lea  Broth- 
ers & Co.,  Publishers,  Philadelphia  and  New 
York. 

Materia  Medica,  Pharmacy,  Pharmacology  and 
Therapeutics.  By  W.  Hale  White,  M.  D.,  F.  R. 

C.  P.,  Physician  to,  and  Lecturer  on  Pharmacol- 
ogy and  Therapeutics  at  Guys  Hospital,  London, 
etc.  Edited  by  Reynold  W.  Wilcox,  M.  D.,  LL. 

D. ,  Professor  of  Medicine  and  Therapeutics  at 
the  New  York  Post-Graduate  Medical  School, 
etc.  Fourth  American  Edition.  Thoroughly 
Revised.  Price,  $3.00.  Philadelphia:  P.  Blakis- 
ton,  Son  & Co..  1012  Walnut  street.  1898. 

A Primer  of  Psychology  and  Mental  Disease, 
for  Use  in  Training  schools  for  Attendants  and 
Nurses  and  in  Medical  Classes.  By  C.  B.  Burr, 
M.  D.,  Medical  Director  of  Oak  Grove  Hospital 
for  Nervous  and  Mental  Diseases,  Flint,  Mich. 
Second  Edition,  Thoroughly  Revised.  554x7)4 
inches.  Pages  ix-116.  Extra  Cloth,  $1.00  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry 
St.,  Philadelphia;  117  W.  Forty-second  St.,  New 
York  City;  9 Lakeside  Building,  218-220  S.  Clark 
St.,  Chicago,  111. 

The  Medical  News  Visiting  List  for  1899. 
Weekly  (dated,  for  30  patients);  Monthly  (un- 
dated, for  120  patients  per  month);  Perpetual  (un- 
dated, for  30  patients  weekly  per  year) ; and  Per- 
petual (undated,  for  60  patients  weekly  per  year). 
The  first  three  styles  contain  32  pages  of  data 
and  160  pages  of  blanks.  The  60-patient  Per- 
petual consists  of  256  pages  of  blanks.  Each  style 
in  one  wallet-shaped  book,  with  pocket,  pencil 
and  rubber.  Seal  Grain  Leather,  $1.25.  Thumb- 
letter  Index,  25  cents  extra.  Philadelphia  and 
New  York:  Lea  Brothers  & Co. 

The  Physicians’  Visiting  List  (Lindsay  & 
Blakiston’s)  for  1899.  Forty-eighth  year  of  its 
publication.  In  Regular,  Monthly,  and  Perpet- 
ual Editions.  Prices,  $1.00  to  $2.25.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut  St. 

Transactions  of  the  Pathological  Society  of 
Philadelphia.  Volume  XVIII.  Containing  the 
Report  of  the  Proceedings  of  the  Society  from 
October,  1895,  to  June,  1897.  Edited  by  William 
S.  Carter,  M.  D.,  Recorder  of  the  Society.  Phila- 
delphia: Printed  for  the  Society  by  Wm.  J.  Dor- 
nan.  1898. 

A Pocket  Medical  Dictionary,  Giving  the  Pro- 
nunciation and  Definition  of  the  Principal  words 
used  in  Medicine  and  the  Collateral  Sciences,  In- 
cluding very  complete  tables  of  the  Arteries, 
Muscles,  Nerves,  Bacteria.  Bacilli,  Micrococci. 
Spirilli  and  Thermometric  Scales,  and  a dose-list 
of  Drugs  and  their  Preparations,  in  both  the 
English  and  Metric  Systems  of  Weights  and 
Measures.  By  George  M.  Gould,  A.  M.,  M.  D., 
Editor  Philadelphia  Medical  Journal,  etc.  New 
edition,  entirely  re-written  and  enlarged,  includ- 
ing over  21,000  words.  Price,  $1.00.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut  St. 
1898. 

Practical  Uranalysis  and  Urinary  Diagnosis: 
A Manual  for  the  Use  of  Physicians,  Surgeons, 
and  Students.  By  Charles  W.  Purdy,  M.  D., 
LL.  D.,  (Queen’s  University);  Fellow  of  the 
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Royal  College  of  Physicians  and  Surgeons,  King- 
ston; Professor  of  Clinical  Medicine  at  the  Chi- 
cago Post-Graduate  Medical  School.  Fourth, 
Revised  Edition.  With  Numerous  Illustrations, 
including  Photo  engravings  and  Colored  Plates. 
In  one  Crown  Octavo  Volume,  365  pages,  bound 
in  Extra  Cloth,  $2.50  net.  The  F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  St.,  Philadelphia;  117 
W.  Forty-second  St.,  New  York  City;  9 Lake- 
side Building,  218-220  S.  Clark  St.,  Chicago,  111. 

Tenth  Report  of  the  State  Board  of  Health  of 
the  State  of  Maine,  for  the  two  years  ending  De- 
ember 31,  1897.  1896-1897.  Augusta:  Kennebec 

Journal  Print.  1898. 


Communications. 


Washington,  D.  C.,  Nov.  17,  1898. 
Editor  “Pennsylvania  Medical  Journal.” 

Dear  Doctor: — At  a recent  meeting  of  the 
Joint  Committee  of  the  Scientific  Societies  of 
this  city  on  Vivisection,  the  following  resolution 
was  adopted:  “Resolved,  That  the  Secretary  be 
authorized  to  call  the  attention  of  the  prominent 
medical  and  scientific  journals  of  the  country  to 
the  importance  of  the  meeting  of  the  American 
Humane  Society,  to  be  held  in  this  city  in  De- 
cember proximo,  and  to  request  that  editorial  no- 
tice be  taken  of  the  danger  that  the  influence 
likely  to  be  exerted  at  that  meeting  may  cause 
the  vivisection  bill  now  pending  in  the  Senate 
to  be  called  up  and  passed.  I was  also  directed 
to  ask  that  you  will  advise  your  readers  to  write 
to  their  respective  Senators  and  Representatives 
in  regard  to  the  matter. 

Yours  truly, 

D.  S.  Lamb , Secretary. 

ERROR  IN  ARTICLE  ON  ECLAMPSIA. 

To  the  Editor  of  the  Pennsylvania  Medical  Jour- 
nal. 

Dear  Sir: — The  October  number  of  the  Journal 
contains  an  article  on  Eclampsia,  in  which  statis- 
tics are  quoted  from  the  Philadelphia  Lying-in 
Hospital,  giving  the  mortality  in  that  disease,  for 
the  year  1892,  as  100  per  cent.  I know  of  no  hospi- 
tal by  that  name,  and  if  the  writer  intended  the 
Philadelphia  Lying-in  Charity,  he  was  in  error. 

During  that  year  the  latter  institution  had  two 
cases  of  eclampsia,  both  of  which  recovered. 

Will  you  kindly  give  this  communication  space 
in  the  Journal,  as  the  similarity  of  the  two  names 
might  give  rifee  to  a wrong  impression. 

It  might  be  of  interest  to  add  that  the  “Charity,” 
since  the  year  1892,  had  eleven  cases  of  eclampsia 
with  two  deaths,  a mortality  of  about  18  per  cent. 

Very  respectfully, 

Oliver  Hopkinson , Jr. , 

1606  S.  Broad  St . , 
Philadelphia , Pa. 


SELF-BINDERS  FOR  THE  JOURNAL. 

The  secretary  of  the  state  society  has  received 
so  many  inquiries  for  a self-binder  for  the  Jour- 
nal that  he  has  had  made  three  hundred  Weis 
binders  at  his  own  expense  and  risk,  which  he 
will  sell  to  members  of  a county  society  at  cost, 
plus  postage  or  expressage.  The  binders  are  let- 
tered Pennsylvania  Medical  Journal,  Volume  1, 
or  Volume  2,  as  may  be  ordered,  and  considering 
cost,  looks,  convenience  and  durability  are  the 
most  satisfactory  self-binder  examined.  Each 
number  of  the  Journal  can  be  easily  inserted  as 
received  thus  making  a temporary  holder  for 
the  Journal  until  the  twelve  numbers  have  been 
put  in  place  when  it  is  practically  a well  bound 
book  looking  as  well  on  the  shelf  as  an  ordinary 
medical  work. 

Single  binders  will  be  sent  by  mail  or  express 
for  forty  cents.  Members  ordering  in  a club  to 
one  address  can  receive  them  by  express,  prepaid, 
at  the  following  rates:  Two  binders  for  seventy 
cents;  three  for  $1.00;  four  for  $1.25;  five  for  $1.50; 
six  for  $1.75;  seven  for  $2.00;  and  ten  or  more  at 
twenty-five  cents  each.  In  ordering  state  wheth- 
er binder  is  wanted  for  Vol.  1 or  Vol.  2.  Money 
should  accompany  each  order  as  accounts  cannot 
be  opened. 

C.  L.  Stevens , Athens,  Pa. 


POSTPONEMENT  OF  THE  THIRD  PAN-AMERICAN 
MEDICAL  CONGRESS. 

International  Executive  Commission  of  the  Pan- 
American  Medical  Congress.  Office  of  the 
Secretary. 

Cincinnati,  Nov.  5,  1898. 
My  Dear  Sir: — I have  the  honor  to  announce 
that  in  April,  1898,  I received  from  Dr.  Jose  Man- 
uel de  los  Rios,  Chairman  of  the  Committee  on 
Organization  of  the  III  Pan-American  Medical 
Congress,  a request  that,  in  consequence  of  the 
then  existing  rebellion  in  Venezuela,  no  definite 
arrangements  be  made  at  that  time  relative  to 
the  meeting  of  the  Congress  previously  appointed 
to  be  held  in  Caracas  in  December,  1899. 

The  following  communication  relative  to  the 
same  subject  is  just  at  hand: 

Caracas,  Sept.  25,  1898. 

Dr.  Charles  A.  L.  Reed,  Secretary  of  the  Inter- 
national Executive  Commission,  Cincinnati, 
Ohio. 

Dear  Sir: — After  having  sent  my  communica- 
tion dated  April  last,  I find  it  to  be  my  duty  to 
notify  you,  that,  although  the  considerations 
pointed  out  in  it  have  already  ended,  our  country 
has  been  scourged  by  small-pox  which  has  taken 
up  all  our  physicians’  activities  and  time,  depriv- 
ing them  of  going  into  scientific  works.  And,  as 
that  state  of  mind  of  our  people  and  government 
after  such  calamities  as  war  and  epidemic,  would 
greatly  interfere  with  the  good  success  of  our 
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next  meeting,  I beg  leave  to  tell  you,  in  order 
you  will  convey  it  to  the  International  Executive  j 
Committee,  that  our  Government  and  this  Com- 
mission would  be  grateful  to  have  the  meeting 
which  was  to  take  place  in  Caracas  in  December, 
1899,  adjourned  for  one  year  later.  I am,  dear 
Doctor,  Yours  respectfully, 

THE  PRESIDENT. 

(Signed)  Dr.  Jose  Manuel  de  los  Rios. 

In  accordance  with  the  request  of  the  Govern- 
ment of  Venezuela,  and  of  the  Committee  on  Or- 
ganization, the  III  Pan-American  Medical  Con- 
gress is  hereby  postponed  to  meet-  in  Caracas  in 
December,  1900. 

For  the  International  Executive  Commission. 

Charles  A.  L.  Hied,  Secretary. 


PENNSYLVANIA  PHYSICIANS  CLASSIFIED. 

(See  Editorial.) 

ADAMS  COUNTY: 


“Regulars” 37 

Homeopathists  4 


“Failed  to  report” 11 


“Failed  to  report” 11 


Total  practitioners 122 

Members  in  a County  Society 55 

BRADFORD  COUNTY: 

"Regulars.” 72 

Homeopathists  15 

Eclectics  7 

“Failed  to  report” xo 


Total  practitioners  104 

Members  in  a County  Society 32 

BUCKS  COUNTY: 

“Regulars” 82 

Homeopathists  12 

Physio-Medicalist 1 

“Failed  to  report” 9 


Total  practitioners 104 

Members  in  a County  Society 53 

BUTLER  COUNTY: 

“Regulars” 70 

Homeopathists  5 

“Failed  to  report” y 


Total  practitioners  52 

Members  in  a County  Society 3 

ALLEGHENY  COUNTY: 

“Regulars” 799 

Homeopathists  100 

Eclectics  14 

Physio-Medicalist 1 

“Failed  to  report” 85 


Total  practitioners  999 

Members  in  a County  Society  345 

ARMSTRONG  COUNTY: 

“Regulars” 57 

Homeopathists  3 

“Failed  to  report’” 6 


Total  practitioners  66 

Members  in  a County  Society 30 

BEAVER  COUNTY: 

“Regulars” 53 

Homeopathists 11  | 

“Failed  to  report” ix 


Total  practitioners  

Members  in  a County  Society 
BEDFORD  COUNTY: 

“Regulars” 

Homeopathists  

Physio-Medicalist 

“Failed  to  report” 

Total  practitioners  

Members  in  a County  Society 
BERKS  COUNTY: 

“Regulars” 

Homeopathists  

Eclectics  

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 
BLAIR  COUNTY: 

“Regulars”  

Homeopathists  

Eclectics  


75 

33 


35 

7 


9 


47 

x6 


194 

30 


16 


242  j 
77 


97 

12 


2 


Total  practitioners 84 

Members  in  a County  Society 34 

CAMBRIA  COUNTY: 

“Regulars”  67 

Homeopathists 3 

Eclectics 9 

“Failed  to  report” 10 


Total  practitioners 89 

Members  in  a County  Society 49 

CAMERON  COUNTY: 

“Regulars” 7 

Homeopathist 1 


Total  practitioners  8 

Members  in  a County  Society 4 

CARBON  COUNTY: 

“Regulars” 36 

Homeopathists  4 

“Failed  to  report” 4 


Total  practitioners 44 

Members  in  a County  Society 21 

CENTER  COUNTY: 

“Regulars” 40 

Homeopathists 4 

Eclectics 3 

“Failed  to  report” 9 


Total  practitioners 56 

Mexnbers  in  a County  Society 24 

CHESTER  COUNTY: 

“Regulars” 104 

Homeopathists 20 

“Failed  to  report” 3° 


Total  practitioners  154 

Members  in  a County  Society 57 

CLARION  COUNTY: 

“Regulars” 39 

Eclectics 4 

“Failed  to  report” 6 


Total  practitioners 49 

Members  in  a County  Society 3*> 
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CLEARFIELD  COUNTY: 

" Regulars” 

Homeopathists  

Eclectics  

"Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 

CLINTON  COUNTY: 

"Regulars” 

Homeopathists  

"Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 

COLUMBIA  COUNTY: 

"Regulars” 

Homeopathists  

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 

CRAWFORD  COUNTY: 

"Regulars” 

Homeopathists  

Eclectics 

“Failed  to  report” 


65 

2 

4 

s 


79 

40 


4 


2 


33 

22 


45 

5 

5 


55 

29 


69 

17 

9 

t8 


Total  practitioners 113 

Members  in  County  Societies 28 

CUMBERLAND  COUNTY: 

“Regulars” 53 

Homeopathists  ’ ] g 

Eclectic 1 

"Failed  to  report” n 


Total  practitioners  

Members  in  a County  Society 


DAUPHIN  COUNTY: 

“Regulars”  I4g 

Homeopathists 16 

Eclectics  3 

“Failed  to  report” g 


Total  practitioners 174 

Members  in  a County  Society 58 

DELAWARE  COUNTY: 

“Regulars” 77 

Homeopathists  23 

“Failed  to  report” n 


FAYETTE  COUNTY: 

“Regulars’” 

Homeopathists 

Eclectic 

Physio-Medicalists 

“Failed  to  report  

Total  practitioners 

Members  in  a County  Society 

FOREST  COUNTY: 

“Regulars” 

Eclectic  

“Failed  to  report”  

Total  practitioners  

Members  in  a County  Society 

FRANKLIN  COUNTY: 

“Regulars” 

Homeopathists  

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 

FULTON  COUNTY: 

“Regulars” 

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society 

GREENE  COUNTY: 

“Regulars”  

Homeopathists  

“Failed  to  report” 

Total  practitioners  . 

Members  in  a County  Society. 

HUNTINGDON  COUNTY: 

“Regulars” 

Homeopathists 

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society. 

INDIANA  COUNTY: 

“Regulars” 

Homeopathists  

“Failed  to  report” 

Total  practitioners 

Members  in  a County  Society. 


Total  practitioners in 

Members  in  a County  Society 47 

ELK  COUNTY: 

“Regulars” 19 

Eclectics  2 

“Failed  to  report” 1 


Total  practitioners 22 

Members  in  a County  Society..... 17 

ERIE  COUNTY: 

“Regulars” 98 

Homeopathists  21 

Eclectics  5 

“Failed  to  report” 8 


Total  practitioners  132 

Members  in  a County  Society 47 


JEFFERSON  COUNTY: 

“Regulars” 

Homeopathists 

“Failed  to  report”  

Total  practitioners 

Members  in  a County  Society 

JUNIATA  COUNTY: 

“Regulars” 

Homeopathist  

“Failed  to  report” 

Total  practitioners  

Members  in  a County  Society 

LACKAWANNA  COUNTY: 

“Regulars” 

Homeopathists 


69 
• 2 
1 
4 
IQ 


95 

23 

8 

1 

1 


10 

4 

55 

6 

8 


69 

42 

9 

3 


12 


3 


34 

2 

15 


5i 

15 


34 

1 

7 


42 

21 


53 

9 

6 


61 

27 

45 

1 

10 


56 

33 


15 

1 

4 


20 

14 


172 

22 
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Eclectics 2 

Botanies  2 

“Failed  to  report”  ii 


Total  practitioners  209 

Members  in  a County  Society 77 

LANCASTER  COUNTY: 

“Regulars” 183 

Homeopathists 16 

Eclectics  4 

“Failed  to  report” 19 


Total  practitioners  222 

Members  in  a County  Society 113 

LAWRENCE  COUNTY: 

“Regulars” 56 

Homeopathists  13 

Eclectics  2 

“Failed  to  report” 8 


Total  practitioners 79 

Members  in  a County  Society 24 

LEBANON  COUNTY: 

. “Regulars” 54 

Homeopathists  11 

Physio-Medicalist 1 

“Failed  to  report” 11 


Total  practitioners 77 

Members  in  a County  Society 18 

LEHIGH  COUNTY: 

“Regulars” 101 

Homeopathists  20 

“Failed  to  report” 7 


Total  practitioners 128 

Members  in  a County  Society 48 

LUZERNE  COUNTY: 

“Regulars” 220 

Homeopathists  21 

Eclectics 3 

Oculist  1 

“Failed  to  report” 34 


Total  practitioners  279 

Members  in  a County  Society 76 

LYCOMING  COUNTY: 

“Regulars” 88 

Homeopathists  9 

Eclectics  2 

“Failed  to  report” 4 


Total  practitioners 103 

Members  in  a County  Society 67 

McKEAN  COUNTY: 

“Regulars” 53 

Homeopathists  4 

Eclectic  1 

“Failed  to  report” 9 


Total  practitioners  67 

Members  in  a County  Society 38 

MERCER  COUNTY: 

“Regulars” 53 

Homeopathists  9 

Eclectics 4 

“Failed  to  report” 19 


Total  practitioners 85 

Members  in  a County  Society 33 


MIFFLIN  COUNTY: 

"Regulars” 23 

Homeopathists  3 

“Failed  to  report” 2 


Total  practitioners  28 

Members  in  a County  Society !2 

MONROE  COUNTY: 

“Regulars” 25 

Homeopathists  1 

"Failed  to  report” 5 


Total  practitioners 31 

Member  in  a County  Society 1 

MONTGOMERY  COUNTY: 

“Regulars” 147 

Homeopathists 22 

Eclectic 1 

“Failed  to  report” 21 


Total  practitioners I9r 

Members  in  a County  Society 52 

MONTOUR  COUNTY: 

“Regulars” 18 

Homeopathist  1 

“Failed  to  report” 1 


Total  practitioners 20 

Members  in  a County  Society 14 

NORTHAMPTON  COUNTY: 

“Regulars” 129 

Homeopathists  12 

Eclectics  4 

“Failed  to  report”  5 


Total  practitioners 150 

Members  in  a County  Society 63 

NORTHUMBERLAND  COUNTY: 

“Regulars” Bo 

Homeopathists  10 

Eclectic  1 

“Failed  to  report” 13 


Total  practitioners  104 

Members  in  a County  Society 40 

PERRY  COUNTY: 

“Regulars” 31 

Homeopathist 1 

Eclectic  1 

“Failed  to  report  5 


Total  practitioners  38 

Members  in  a County  Society 24 

PHILADELPHIA  COUNTY: 

“Regulars” 2,081 

Homeopathists  430 

Eclectics  29 

Botanies  3 

Electropathists 15 

Magnetic  1 

Hygeio  1 

Baunscheidt  1 

“Failed  to  report” 25 


Total  practitioners 2,586 

Members  in  a County  Society 737 
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PIKE  COUNTY: 

“Regulars” 9 

“Failed  to  report” 2 


Total  practitioners  11 

Members  in  a County  Society o 

POTTER  COUNTY: 

“Regulars” 23 

Homeopathists 3 

Eclectic  1 

Physio-Medicalist 1 

“Failed  to  report” 9 


Total  practitioners 37 

Members  in  a County  Society 13 

SCHUYLKILL  COUNTY: 

“Regulars” 128 

Homeopathists  15 

“Failed  to  report” 17 

Total  practitioners 160 

Members  in  a County  Society 70 

SNYDER  COUNTY: 

“Regulars” 27 

“Failed  to  report” 2 


Total  practitioners  29 

Members  in  a County  Society 12 

SOMERSET  COUNTY: 

“Regulars” 37 

Eclectics  3 

“Failed  to  report” 10 


Total  practitioners  50 

Members  in  a County  Society 23 

SULLIVAN  COUNTY: 

“Regulars” 10 

Eclectics  2 

“Failed  to  report” 4 


Total  practitioners  16 

Members  in  a County  Society 7 

SUSQUEHANNA  COUNTY: 

“Regulars” 46 

Homeopathists  5 

Eclectics 2 

“Failed  to  report” 6 


Total  practitioners  59 

Members  in  a County  Society 28 

TIOGA  COUNTY: 

“Regulars” 56 

Homeopathists 5 

“Failed  to  report” 12 


Total  practitioners 73 

Members  in  a County  Society 29 

UNION  COUNTY: 

“Regulars” 21 

Homeopathists  3 

“Failed  to  report” 3 


Total  practitioners  27 

Members  in  a County  Society 7 

VENANGO  COUNTY: 

“Regulars” 43 

Homeopathists  10 


Eclectics 5 

“Failed  to  report” 11 


Total  practitioners 69 

Members  in  a County  Society 20 

WARREN  COUNTY: 

“Regulars” 44 

Homeopathists 4 

Eclectics  3 

"P'ailed  to  report” 9 


Total  practitioners  60 

Members  in  a County  Society 32 

WASHINGTON  COUNTY: 

“Regulars”  123. 

Homeopathists  6 

Eclectics 7 

“Failed  to  report” 15 


Total  practitioners  151 

Members  in  a County  Society 44 

WAYNE  COUNTY: 

“Regulars” 21 

Homeopathist  1 

“Failed  to  report”  S 


Total  practitioners  27 

Member  in  a County  Society 1 

WESTMORELAND  ’COUNTY: 

“Regulars”  135 

Homeopathists  4 

Eclectics  6 

Physio-Medicalist  1 

“Failed  to  report” 32 


Total  practitioners  178 

Members  in  a County  Society 63 

WYOMING  COUNTY: 

“Regulars”  20 

Eclectics  3 

“Failed  to  report” 2 


Total  practitioners 25 

Members  in  a County  Society 2 

YORK  COUNTY: 

“Regulars” I23 

Homeopathists l9 

Eclectics  4 

“Failed  to  report” 12 


Total  practitioners  158 

Members  in  a County  Society 74 

SUMMARY: 

“Regulars” 7>102 

Homeopathists 1,017 

Eclectics  *5 7 

Electropathists  *5 

Physio-Medicalists  10 

Botanies  f 5 

Magnetic  

Hygeio 

Oculist  . 1 

Baunscheidt  1 

“Failed  to  report” 732 


Total  in  the  State 9,042 

Members  of  County  Societies 3,334 


G.  L.  STEVENS, 

Chairman  Com.  on  Increase  of  Membership,  Etc. 
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©riQinal  Hrticles. 


SUBCUTANEOUS  NAILING  IN 
FRACTURES  WITH  UNUSUAL 
TENDENCY  TO  DIS- 
PLACEMENT. 


By  John  B.  Roberts,  M.  D.,  of  Philadelphia. 


[Read  at  the  the  meeting  of  the  Lehigh  Valley 
Medical  Association,  uly  28,  1898.] 


The  safety  with  which  fractures  may  be 
explored  by  aseptic  incisions  and  the  suc- 
cess of  direct  fixation,  obtained  by  mechani- 
cal devices,  have  begun  a revolution  in  the 
treatment  of  complicated  injuries  of  bone. 

My  attention  has  recently  been  directed, 
as  the  result  of  reading,  experience  and 
some  experimental  work,  to  the  value  of 
fixation  of  closed  (the  so-called  simple) 
fractures  by  subcutaneous  nailing.  All 
surgeons  use  at  times  wires,  screws,  pegs 
or  nails  to  hold  the  fragments  together 


after  adjustment  of  an  open  (the  so-called 
compound)  fracture  or  the  operation  of 
resection. 

It  is  now  pretty  well  conceded  that  it  is 
entirely  proper  to  lay  open  the  soft  parts  and 
accurately  examine  with  the  fingers  and 
eyes  an  obscure  fracture,  which  is  difficult 
to  reduce  or  to  keep  reduced,  provided  that 
the  surgeon  is  familiar  with  the  exact  de- 
tails of  truly  aseptic  surgery,  and  knows 
how  to  promptly  meet  the  first  evidences  of 
septic  contamination.  I believe  that  it  is 
similarly  proper  for  a surgeon  with  the 
same  qualifications  and  a sufficient  knowl- 
edge of  regional  anatomy  to  deliberately 
nail  together  the  fragments  of  a broken 
bone  with  an  aseptic  wire  nail  driven 
through  the  unbroken  skin,  as  a tack  or 
nail  is  driven  through  a carpet  into  the 
boards  of  a floor. 

This  operation  will  naturally  be  found 
most  serviceable  in  oblique  fractures  of 
superficial  bones  like  the  tibia,  and  in 
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fractures  without  comminution.  It  will  be 
adopted  with  less  safety  in  fractures  involv- 
ing joints,  because  of  the  greater  risk  of 
faulty  asepsis;  but  even  there  a skillful  and 
conscientious  surgeon  with  a rigidly  aseptic 
technic  will  find  no  reason  to  reject  the 
method.  The  careless  surgeon,  who  calls 
himself  an  aseptic  or  antiseptic  operator, 
and  continually  breaks  the  rules  of  aseptic 
surgery,  has  no  regal  right  to  operate  in 
serious  cases;  and  must  be  considered  as 
debarred  from  operative  undertakings  of 
this  kind. 

In  comminuted  fractures  it  may  be  im- 
possible to  employ  satisfactorily  subcu- 
taneous nailing,  because  the  exact  reposi- 
tion of  the  pieces  is  impossible  through  the 
overlying  swollen  tissues,  and  because  the 
avoidance  of  nerves  and  blood  vessels  may 
be  difficult,  when  driving  the  two  or  three 
nails  which  will  be  needed  to  fix  the  frag- 
ments firmly  in  place.  The  same  difficulty 
obtains,  however,  in  such  instances,  in  suc- 
cessful coaptation  by  manipulation  to  be 
followed  by  the  use  of  ordinary  splints.  In 
these  cases  an  exploratory  incision  will 
disclose  the  nature  and  extent  of  the  frac- 
ture lines  and  permit  the  nails  to  be  driven 
with  accuracy.  They  should  be  so  used, 
of  course,  only  when  their  use  is  shown 
to  be  better  than  indirect  fixation  by  splints 
applied  externally. 

Ordinary  wire  nails  and  a hammer  are 
the  only  instruments  needed  in  fixing 
fragments  by  the  method  here  advocated. 
As  wire  nails  are  not  tempered  and  often 
are  not  pointed,  and  as  the  exterior  of  the 
bone  consists  of  compact  tissue,  it  is  rather 
better  to  have  tempered  steel  nails  or  drills 
of  various  lengths  made  for  the  purpose; 
but  this  refinement  is  not  at  all  necessary. 
Surgical  needles  if  long  enough  will  answer 
the  purpose.  I have  had  made  slender 
steel  nails  of  different  lengths,  with  drill- 
shaped  points  and  long  square  heads. 
These  fit  into  a common  handle  which  is 
used  while  forcing  the  nail  through  the  soft 
tissues  and  compact  outer  layer  of  bone. 


As  soon  as  the  hard  bone  has  been  perfor- 
ated the  handle  is  detached  and  the  nail 
driven  into  the  fragments,  held  in  correct 
position  by  the  fingers;  and  the  long  head 
allowed  to  protrude.  At  the  end  of  two, 
three  or  four  weeks  the  nail  is  seized  by 
the  head  with  a pair  of  forceps  and  with- 
drawn. During  the  time  the  nail  is  in  po- 
sition the  small  wound  of  entrance  is 
dressed  with  aseptic  or  antiseptic  gauze; 
and  a slight!  additional  support  is  given  to 
the  broken  bone  by  any  form  of  dressing 
which  will  prevent  strain  at  the  seat  of  frac- 
ture. A very  light  metal,  wooden,  paper 
or  gypsum  splint  may  be  employed  for  this 
purpose. 

This  manner  of  dealing  with  fractures  is 
by  no  means  recommended  as  a routine 
procedure;  but  it  is  a legitimate  and  valu- 
able adjunct  in  dealing  with  broken  bones 
with  an  unusual  tendency  to  displace- 
ment; whether  the  displacement  be  due 
to  great  obliquity  of  the  line  of  fracture  or 
to  exceptional  muscular  contraction.  Its 
advantages  are  simplicity  of  technic,  effec- 
tiveness in  meeting  the  mechanical  require- 
ments, and  the  ease  with  which  the  instru- 
ments required  can  be  universally  obtained. 
The  only  objection  to  the  method  in  cases 
requiring  such  active  treatment  is  the 
necessity  for  absolute  aseptic  materials 
and  the  observance  on  the  surgeon’s  part 
of  the  same  conscientious  care,  as  to  ster- 
ility of  hands  and  skin,  as  is  required  in  a 
successful  intra-abdominal  operation.  Sub- 
cutaneous nailing  will  probably  be  found 
very  valuable  in  certain  dislocations,  such 
as  dislocations  of  the  clavicle  from  the 
sternum,  and  the  scapula  from  the  clavicle. 

ACUTE  PNEUMONIA. 

Bv  Thomas  Purcell,  M.  D.,  of  Erie. 

[Read  before  the  Erie  County  Medical  Society, 
July,  1898.] 

It  is  the  purpose  of  this  paper  to  discuss 
acute  pneumonia  of  adults  as  met  with  in 
general  practice  together  with  its  compli- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


339 


cations,  considering  especially  practical 
therapeusis. 

The  old  conception  of  pneumonia — that 
it  is  an  inflammation  of  the  lung — -has  with- 
in a few  years  been  displaced  by  the  belief 
that  it  is  a general  disease  of  which  the  in- 
flammation of  the  lung  is  the  characteristic 
lesion.  Exposure  to  cold  was  considered 
the  principal  cause.  The  fact  that  two- 
thirds  of  the  cases  occurred  in  spring  and 
winter,  together  with  the  very  great  sim- 
ilarity of  the  earliest  manifestations  of  the 
disease  seem  to  have  been  mainly  in- 
strumental in  establishing  this  belief.  In 
statistics  presented  before  the  British  Med- 
ical Association  it  has  been  shown  that  the 
death  rate  from  zymotic  diseases  has  gen- 
erally much  decreased,  but  that  pneumonia 
remains  unchanged  and  of  itself  is  respons- 
ible for  one-third  of  the  death  rate  occur- 
ring in  adults. 

Allow  me  to  describe  a typical  case 
which  the  patient  and  family  will  consider 
a mere  cold.  One  previously  in  good 
health,  with  or  without  history  of  exposure, 
will  appear  with  anxious  expression,  cough 
constantly;  the  cheeks  will  acquire  a bright 
and  dusky  flush;  there  will  be  marked 
irritability  of  the  chest  muscles,  hot  dry  skin 
(more  rarely  moist),  rapid  pulse,  pain  on 
the  affected  side,  sputum  rusty  and  sticky. 

Physical  examination  will  show  increased 
vocal  frementus,  crepitant  rales,  and,  later 
impaired  resonance  with  bronchial  breath- 
ing. In  a few  days  the  rales  disappear  and 
consolidation  follows.  From  the  third  to 
the  ninth  day  the  rales  return,  becoming 
more  and  more  loose  and  moist,  resolu- 
tion resulting  in  an  almost  normal  condi- 
tion of  lung. 

Danger  signals  in  these  cases  are,  delir- 
ium, feeble  pulse  and  heart  sounds,  high 
fever  (104  or  more),  severe  pain  over  lung 
involved  and  rapid  breathing.  Physical 
signs  becoming  more  marked  and  especi- 
ally those  dependent  on  insufficient  aera- 
tion of  blood— nervous  exhaustion,  heart 
failure,  purulent  sputum,  etc.  It  should  be 


remembered  "that  in  old  persons  the  physi- 
cal signs  are  least  constant. 

Complications. — At  any  time  there  may 
develop  pleurisy  with  effusion  or  empyaema, 
the  temperature  rising,  and  physical  signs 
of  pleurisy  following.  Also  catarrhal  pneu- 
monia, involving  the  larger  bronchi  of  both 
lungs,  the  patient  expectorating  large  quan- 
tities of  mucus  mixed  with  blood. 

Acute  pericarditis  is  one  of  the  serious 
complications  to  be  always  remembered. 
There  may  be  nothing  to  call  attention  to 
the  condition  of  the  heart.  Again,  there  is 
often  severe  local  pain,  hurried  respiration 
and  cyanosis.  A previously  existing 
chronic  endocarditis  adds  much  to  the  dan- 
ger of  pneumonia.  Acute  meningitis  is  an 
alarming  complication.  Jaundice  is  seen 
in  both  mild  and  severe  types.  Acute 
degeneration  of  the  kidneys  often  occurs 
and  those  suffering  from  chronic  nephritis 
are  unfavorable  subjects.  Diabetes  is  a 
very  severe  complication.  Persons  of 
rheumatic  diathesis  are  unfavorable  sub- 
jects. 

Treatment. — No  disease  more  frequently 
calls  for  active  interference.  Cardiac  dilata- 
tion, if  noted  early,  may  be  remedied  by  the 
use  of  strychnine,  but  twelve  hours’  delay 
may  defy  all  efforts.  Twenty-four  hours 
of  continuous  high  tension  may  fatally  ex- 
haust a struggling  heart  which  would  resist 
half  that  time.  Careful  and  repeated 
physical  examinations  should  be  made,  and 
the  result  accurately  recorded  for  estima- 
tion of  future  progress  in  the  disease.  The 
best  hygienic  surroundings  should  prevail. 
Rest  in  bed  is  imperative  with  every  source 
of  irritation  and  annoyance  removed.  The 
diet  should  be  light  and  nutritious.  Food 
should  be  given  at  stated  intervals,  but  milk 
and  liquid  foods  should  not  be  used  to 
allay  thirst.  The  skin  should  be  kept  moist 
and  proper  excretion  zealously  promoted 
as  in  this  way  much  toxin  is  eliminated. 

Pleurisy  is  one  of  the  most  frequent 
complications  and  should  be  energetically 
combatted.  Aconite  is  most  serviceable  in 
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speedily  relieving  pain  due'  to  inflamma- 
tion. It  moistens  the  skin  and  induces 
sleep.  Its  depressing  heart  action  should 
not  be  forgotten.  Morphine  is  the  only 
valuable  sedative,  and  may  be  given  early 
in  pleurisy,  but  is  dangerous  later,  and  is 
especially  so  in  adults. 

The  cold  pack  is  perhaps  the  best  for  hy- 
perpyrexia. Cold  sponging  is  a pleasant 
way  of  applying  cold,  and  is  more  useful  as  a 
sedative  than  antipyretics.  Irritation  of  the 
brain  from  virulence  of  the  poison  often 
produces  insomnia  with  much  restlessness. 
The  cold  pack  and  often  the  ice  pack  are 
here  of  much  value.  Morphine  is  often 
necessary,  but  should  be  resorted  to  very 
reluctantly,  and  always  with  full  doses  of 
strychnine.  It  is  always  dangerous,  and 
especially  so  in  chronic  renal  disease.  Al- 
cohol in  this  condition  should  be  given 
freely;  it  aids  the  action  of  both  morphine 
and  strychnine,  and  is  of  itself  hypnotic  in 
pneumonia. 

Heart  failure  in  all  but  mild  cases  de- 
mands careful  consideration.  Strophanthus 
and  digitalis  cannot  be  depended  upon. 
Quinine  is  sometimes  beneficial.  Also  am- 
monium carbonate  and  strychnine.  Alcohol 
to  those  accustomed  to  it  should  be  used 
liberally,  as  much  as  ten  to  fifteen  ounces  a 
day.  One-third  of  the  alcohol  should  be 
given  during  the  day,  two-thirds  from  8 
P.  M.  to  8 A.  M.  If  the  patient  be  an 
abstainer  three  to  six  ounces  will  be  suffi- 
cient. In  recent  literature  the  cold  bath  is 
given  preference  for  hyperpyrexia,  but  this 
seems  to  me  impracticable  in  private 
practice. 

A MODIFICATION  OF  THE  OPERA- 
TION—BY  DOUBLE-SPLICE  AND 
WIRED  CLAMP— FOR  UNUNITED 
FRACTURE. 


By  F.  LeMoyne,  M.  D.,  of  Pittsburg. 


In  April,  1879,  I published  in  the  Ameri- 
can Journal  of  Medical  Sciences  a report 
of  a case  of  ununited  fracture  of  the  hume- 


rus, and  described  an  operation  presenting 
some  original  features. 

The  operation  was  very  successful  in  that 
and  two  other  cases  of  the  humerus  in 
which  it  was  subsequently  practiced  by  my 
associates  of  the  Western  Pennsylvania 
Hospital,  and  another  of  my  own  involving 
the  femur.  They  were  all  upon  inmates  of 
the  hospital,  and  several  of  them  had  been 
subjected  to  other  operations  before  their 
admission,  which  had  failed. 

The  operation  consisted  in  the  coapta- 
tion of  the  fragments  in  ununited  fracture 
of  a bone,  by  the  mechanical  device  known 
as  double-splice,  or  fitting  a wedge  into  a 
V and  retaining  them  at  that  position  by 
a clamp  made  of  a piece  of  stout  iron  wire 
about  two  inches  and  a half  long  for  the 
adult  bone,  having  three-sixteenths  of  an 
inch  of  each  extremity  bent  at  a right  angle 
to  be  inserted  into  accurately  fitting  drill 
holes,  one  on  each  side  of,  and  equally 
distant  from  the  splice.  The  clamp  was 
retained  in  position  by  a silver  wire  near 
each  end  encircling  it  and  the  bone.  In 
both  of  my  cases  the  clamp  and  retaining 
wires  produced  irritation  and  were  re- 
moved after  firm  union  of  the  bones  had 
taken  place.  All  of  the  cases  in  which  [ 
have  known  of  this  operation  being  prac- 
ticed were  fractures  of  single  bones. 

In  August,  1896,  I was  requested  by  Dr. 
1 hos.  McCann  to  assist  him  in  the  treat- 
ment, by  this  operation,  of  a case  of  ununi- 
ted fracture  of  the  humerus. 

At  my  suggestion,  the  following  modi- 
fications were  adopted:  Instead  of  sur- 

rounding the  entire  bone  and  clamp  by  the 
retaining  wires,  the  bone  was  drilled  for 
each  wire  at  about  one-third  of  its  circum- 
ference and  the  wires  passed  through  those 
drill-holes  and  twisted  down  on  the  clamp, 
only  including-  one-third  of  the  bone  and 
avoiding  the  unnecessary  constriction  of 
tissue  which  was  liable  to  occur  in  the 
method  originally  recommended. 

Dr.  Thos.  McCann  reported  in  regard  to 
this  case  on  November  17th,  1898,  as  fol 
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lows:  “The  case  we  operated  upon  by 
your  improved  method  still  wears  the 
clamp  and  wire.  The  wound  united  by 
first  intention  and  the  clamp  never  caused 
any  trouble.  The  result  has  been  perfect 
in  every  way.  You  will  recall  that  the 
musculo-spiral  nerve  was  entangled  in  the 
callus,  and  occasioned  wrist  drop.  This 
has  also  been  perfect  in  recovery.  I teach 
the  operation  to  the  class  every  year.” 

The  double-splice  may  be  made  very  shal- 
low, producing-  but  little  shortening.  A single 
splice  secured  by  transfixing  wires,  would 
be  a much  simpler  operation,  but  sufficient 
firmness  could  not  be  obtained  without 
considerable  shortening.  The  weight  and 
strength  of  the  clamp  and  retaining  wires 
should  be  such  as  to  secure  firmness  of 
apposition,  and  immobility  should  be  pro- 
moted by  ample . exterior  support. 

The  result  was  very  satisfactory  in  the 
case  in  which  this  modification  was  em- 
ployed. I believe  it  to  be  an  improvement 
and  worthy  of  practical  consideration. 


Scconfcarp  Department  of 
©fficial  transactions. 


[Addresses  and  papers  read  at  the  meeting  of 
"the  Medical  Society  of  the  State  of  Pennsylvania, 
at  Lancaster,  May  18  and  19,  1898,  already  pub- 
lished elsewhere.] 

ADDRESS  IN  OBSTETRICS 

By  S.  S.  Towler,  M.  D.,  of  Marionville. 

This  address  is  from  the  standpoint 
of  the  general  practitioner  and  the 
commonplace;  from  the  standpoint  of 
the  general  practitioner,  not  in  that  sense 
of  antagonism  to  the  specialist  that  is  be- 
coming an  unfortunate  feature  in  the  pro- 
fession— a feature  that  bodes  no  good  and  is 
to  be  deplored — but  from  the  standpoint 
that  the  general  practitioner  is,  notwith- 
standing numerous  articles  on  his-  “deca- 
dence,” and  his  “passing,”  yet  the  most  im- 
portant, as  he  is  the  most  numerous  per- 
sonality in  the  science  of  medicine.  From 
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the  very  nature  and  complexity  of  the  hu- 
man organism,  it  will  be  a “sorry  day” 
for  the  unfortunate  sick,  when  there  is  an 
end  to  that  individual  known  as  the  “Family 
Doctor.”  There  need  be  no  fear,  however, 
of  this,  as'  long  as  the  profession  has  the 
sound  sense  to  recognize,  as  they  now  do, 
that  the  best  specialists  are  those  trained 
as  general  practitioners.  In  using  the  word 
“specialist”  throughout  this  paper,  it  is  to 
be  understood  as  referring  to  the  specialist 
concerned  in  this  subject — none  other. 

The  line  between  obstetrical  practice  ami 
gynecology,  is  so  narrow,  that,  for  the  pur- 
poses of  this  paper  it  is  assumed  that  one 
includes  the  other.  The  specialist  should 
be  considered  as  the  ally,  friend,  and  help- 
mate of  the  general  practitioner.  Any  of 
the  brethren  who  are  not  willing  to  act  that 
part  should  be  promptly  dropped  for  one 
who  will.  The  responsibility  of  the  general 
practitioner  does  not  end  with  the  calling 
in  of  the  specialist,  and  should  not  so  end. 
The  patient  should  still  be  his,  and  all  his 
rights  ought  to  be  carefully  considered  and 
justly  observed.  There  are  specialists  who 
are  the  soul  of  honor,  who  respect  the  trials, 
difficulties,  and  position  of  the  “Family 
Doctor  ";  men  who  come  to  his  side  anxious 
both  for  him  and  his  patient;  men  who  are 
willing  to  share  with  him  the  unfortunate 
issue,  if  so  it  be,  as  well  as  the  success,  if 
such  be  their  happy  lot.  It  is  a pleasure  to 
testif>r  here  and  now,  that  we  do  not  have 
to  go  beyond  the  confines  of  this  common- 
wealth to  fipd  them,  nor  outside  of  the 
membership  of  this  society'.  On  the  other 
hand,  there  is  a class  practicing  gynecology, 
that  general  practitioners  hate  and  ought  to 
hate.  It  is  that  class  whose  clientage  are 
brought  in  by  more  or  less  sly  advertising — - 
by  personal  friends  acting  the  part  of  run- 
ners, and  meddlesome  old  women.  This 
kind  pose  as  a sort  of  “great  wonder,”  and, 
after  exhibiting  office  specimens,  make  a 
variously  executed  examination,  that  fairly 
stuns  the  patient.  After  that  comes  the  cut 
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at  the  general  practitioner.  Tha  woman 
may  have  had  anywhere  from  one  to  ten 
children,  but  all  the  same,  he  calmly  and  im- 
pressively says,  “I  am  sorry  to  say,  Madam, 
that  the  physician  who  attended  you  last  in 
confinement,  was  ignorant  of  his  duties. 
You  have  a bad,  a very  bad,  terribly  bad, 
rupture  of  the  cervix.” — (Rising  inflection.) 

The  chances  are,  ten  to  one,  that  the  tear 
is  an  insignificant  one,  (but  the  fee  a large 
one),  and  that  the  little  tear  occurred  in  the  i 
first  confinement,  and  not  the  last.  His  1 
fault  is  not  in  saying  there  is  a tear,  if  that  is 
the  condition,  but  in  emphasizing  it,  for  his 
own  benefit,  and  the  placing  of  a responsi- 
bility  beyond  his  knowledge. 

Yes,  we  hate  that  fellow  with  a vigor 
born  of  righteous  indignation.  Yet  it  is 
but  fair  to  add,  that  he  would  have  made 
just  as  contemptible  a general  practitioner 
as  he  does  a specialist.  There  is,  however,  , 
a fair  and  honest  field  of  opposition  to  any  j 
specialist,  that  the  general  practitioner  can 
and  should  enter  into  and  enjoy.  That  is 
that  sort  of  opposition  that  will,  so  far  as  in 
him  lies,  do  his  own  work  so  well,  that  the 
specialist  will  have  no  case  through  any 
fault  of  his. 

This  brings  us  to  the  subject  from  the 
standpoint  of  the  commonplace.  The  great 
majority  of  deliveries  are  commonplace. 
They  do  fairly  well  with  only  neighborly 
help.  This  is  a great  comfort  to  the  gen- 
eral practitioner  who  consoles  himself,  on 
refusing  to  go  on  a charity  call,  with  the 
thought  that  “she  will  get  along  all  right 
anyhow.”  At  the  same  time,  we  all  know, 
that  it  is  a sin  and  shame  for  people  of 
means,  to  be  running  any  risk  at  such  a 
time.  We  like  to  warn  them  beforehand, 
to  take  no  chances  on  old  women  and  good 
luck.  It  may  be  the  proper  professional 
thing,  to  vigorously  damn  the  successors  of 
“Sairy  Gamp”  and  “Betsy  Prig,”  on  ac- 
count of  their  ignorance,  dirtiness,  and  pre- 
sumption; but  it  is  just  as  well  to  remem- 
ber that  precisely  the  same  results  follow 


the  carelessness  and  neglect  of  the  educated 
physician.  It  is  from  this  carelessness  and 
neglect  of  the  commonplace,  that  the  vast 
majority  of  calamities  arise  in  obstetrical 
practice.  One  of  the  unfortunate  features 
is,  that  so  many  cases  come  to  us  without 
any  previous  knowledge  of  their  condition. 
The  pregnant  woman  should  be  taught  to 
report  to  the  family  physician,  as  soon  as 
she  knows  she  is  pregnant.  It  is  not 
necessary  for  me  to  explain  here  in  detail 
how  much  suffering  would  be  saved  and 
how  many  sad  results  would  never  occur, 
if  this  practice  was  more  common.  The 
diagnosis  of  pregnancy  is  by  no  means  al- 
ways easy  or  certain.  When  there  is  a 
doubt,  and  the  patient  begins  to  show  de- 
cline, prompt  means  should  be  taken  to  as- 
certain the  actual  condition.  It  may  be  tu- 
mor, extra-uterine  pregnancy,  cancer,  tu- 
bercular peritonitis,  hydatids,  or  some 
other  abnormal  and  dangerous  condition. 
It  is  due  to  the  patient  to  find  out.  The 
way  to  find  out  is  to  send  for  the  most 
competent  medical  man  we  know.  If  the 
patient  is  poor,  it  is  proper  to  ask  the 
poor  authorities  of  town  or  county  to  as- 
sist in  either  bringing  in  the  needed  assist- 
ance or  in  taking  the  patient  to  that  as: 
sistance.  There  is  neither  right  nor  justice 
is  refusing  fair  compensation  to  the  medical 
attendant,  while  at  the  same  time  the 
butcher  and  baker  are  getting  their  pay.  If 
the  family  is  able  to  pay  some  compensation 
it  ought  to  be  required,  but  all  of  it  ought 
not  to  go  to  the  specialist.  If  he  is  the 
right  kind  of  a man  he  will  not  expect  it. 
An  excellent  plan  in  the  poorer  class  of 
cases  is  to  take  advantage  of  the  offer  of 
clinical  lectures  offered  through  a commit- 
tee of  this  society,  and  when  you  get  your 
expert,  rush  in  your  doubtful  cases.  You 
will  find  more  difficulty  on  the  part  of 
the  patients  than  you  will  find  kicking  on 
the  part  of  the  specialist. 

If  circumstances  permit,  if  the  patient  is 
close  by  and  the  surroundings  suitable,  the 
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patient  should,  if  an  operation  be  needed,  be 
operated  on  at  home.  The  general  practi- 
tioner who  is  not  competent  to  take  care  of 
a patient  after  operation  and  instructions 
by  his  specialist,  ought  to,  at  once,  go 
and  learn.  If  the  circumstances  are  not  in 
line  with  success,  than  she  should  be  re- 
moved, preferably  to  a well-conducted  hos- 
pital. There  are  cases  fortunately  very 
rarely,  when  all  the  chance  possible  de- 
mands immediate  operation.  Expert  skill 
may  be  at  too  great  a distance  to  be  secured 
in  time.  Under  these  circumstances  the 
nearest  and  most  competent  surgeon  should 
be  called  in,  and,  with  the  consent  of  the 
family,  the  operation  performed.  She  is 
entitled  to  all  the  chance  that  available  skill 
can  give  her.  To  this  end,  we  should  use 
all  the  means  in  our  power  to  qualify  our- 
selves for  just  such  emergencies.  Yet  al- 
ways, when  experienced  skill  can  be  ob- 
tained, it  is  imperative  to  obtain  it.  Skill- 
ful rapidity  of  operation  may  be  the  only 
salvation,  and  this  cannot  be  obtained  by 
the  occasional  operator.  In  the  ordinary 
cases,  too  often,  the  vomiting  of  pregnancy 
is  treated  with  various  medicines,  until  the 
patient  is  losing  strength  mentally  and  phy- 
sically. As  soon  as  it  is  evident  that  re- 
lief is  not  being  afforded,  applications,  pre- 
ferably of  tincture  of  iodine,  should  be  ap- 
plied directly  to  the  os.  Lightly  tampon- 
ing the  cervix  with  a strip  of  borated  gauze 
is  often  effective  when  applications  fail. 
Whatever  means  are  used,  if  evidence  of  im- 
provement is  not  soon  manifest,  new  meas- 
ures, carefully  studied  out,  should  be 
promptly  used.  Yet  all  the  time,  it  is  not 
to  be  forgotten,  that  not  all  the  nausea,  per- 
haps none  of  it,  is  due  to  pregnancy,  even 
though  pregnancy  exists.  There  are  oth- 
er organs  in  a woman  besides  the  uterus, 
an  exceedingly  commonplace  fact,  too  often 
forgotten  or  ignored.  When  all  reasonable 
effort  to  control  the  vomiting  has  failed,  it 
becomes  the  serious  question  of  determin- 
ing whether  the  attempt  is  to  be  made  by 
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feeding,  stimulants,  etc.,  to  carry  the  woman 
to  term  or  near  term,  or  induce  labor  early. 
Is  it  not  sound  sense  and  good  judgment 
to  take  the  side  of  least  risk  to  the  patient? 
The  time  of  least  risk  to  her  is  certainly  not 
when  she  has  become  a starved  wreck  of  her 
former  self.  Yet  we  are  advised,  time  and 
again,  to  carry  her  along  as  far  as  possible 
toward  term  in  hope  of  a change.  That 
line  of  “possible”  is  a danger  line  easily 
passed  even  by  a largely  experienced  but 
hopeful  practitioner.  When  induced  labor 
is  determined  upon,  and  this  should  be  set- 
tled in  consultation  with  the  nearest,  most 
competent  medical  man  or  woman,  the  con- 
dition of  the  patient  must  be  considered  as 
well  as  the  method.  In  most  cases,  a firm 
tampon  of  gauze  in  the  cervix,  followed  by 
frequent  douches  of  warm  sterile  water  will 
be  all  that  is  needed.  A rubber  bed  pan, 
with  outflow-tube  and  a fountain  syringe 
holding  two  or  three  quarts,  make  the  pro- 
cedure neither  uncomfortable  or  exhausting 
to  the  patient.  Glycerine,  injected  into 
the  cervix,  the  os  covered  with  thin  rubber 
protective  to  prevent  immediate  outflow, 
followed  by  a snug  packing  of  the  vaginal 
vault,  with  plain  or  borated  gauze,  is  per- 
haps the  next  least  dangerous  method. 

Whatever  procedureiis  followed,  thorough 
cleanliness  and  complete  emptying  of  the 
uterus  must  be  constantly  kept  in  view. 
Throughout  the  entire  term  of  pregnancy, 
and  especially  in  the  last  third,  particular 
attention  is  to  be  paid  to  kidneys,  bladder, 
and  bowels.  It  requires  frequent  inquiries 
and  imperative  commands,  on  the  part  of 
the  medical  attendant,  to  obtain  anything 
like  proper  attention  to  the  bowels  of  either 
pregnant  or  non-pregnant  woman.  In  the 
last  month  of  pregnancy  it  is  a mistake  to 
urge  the  woman  to  exercise  freely.  It  is  a 
period  that  demands  rest,  quiet  movements, 
light  meals  of  nourishing  food,  and  abun- 
dant sleep.  When  time  is  up,  and  the  prac- 
titioner is  called,  he  should  make  it  his  spe- 
cial business  to  look  thoroughly  into  the 
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surroundings.  The  bed  is  to  be  made  as 
clean  as  the  possessions  of  the  family  will 
permit.  The  idea  that  “any  old  thing”  will 
do  until  after  completion  of  labor  is  a bad 
mistake,  and  yet  a more  common  one  than 
some  suppose.  The  bed  should  be  firm  and 
the  springs  taken  out.  How  much  this 
simple  procedure  helps  both  patient  and 
doctor,  only  those  who  have  tried  it  know. 
A little  ingenuity  puts  the  springs  back 
again  with  little  disturbance  to  the  wo- 
man. 

As  to  the  person  of  the  patient,  we  have 
been  for  some  time  past  regaled  with  what 
the  writers  call  “the  obstetric  toilet.”  With 
some  of  these  advisers  the  woman  is  to  be 
put  through  a series  of  washings,  scrub- 
bings, douches  and  packings,  that  puts  to 
shame  the  necessary  procedure  of  the  rigid 
skillful  gynecologist.  On  the  other  hand, 
we  are  told  all  this  is  unnecessary.  Both 
are  wrong.  In  normal  cases  a good  warm 
bath,  and  a vaginal  douche  of  warm  sterile 
water,  is  all  that  is  necessary.  It  is  never 
to  be  forgotten  that  the  use  of  any  solution 
that  dries  up,  or  tends  to  dry  up,  a natural 
healthy  secretion,  is  wrong.  Diseased  con- 
ditions are  to  be  met  promptly,  but  we  are 
not  to  use  drugs  when  drugs  are  not 
called  for.  The  cleanliness  of  the  practi- 
tioner is  of  as  much  or  more  importance, 
than  that  of  the  patient.  In  the  majority  of 
cases  infection  is  from  without.  If  the  at- 
tendant knows  that  there  is  nothing  septic 
about  him,  then  a good  wash,  of  arms  and 
hands,  with  hot  water  and  good  laundry 
soap,  with  proper  attention  to  the  nails,  is 
all  that  is  needed.  There  must  be  no  doubt, 
however,  of  the  prior  cleanliness.  If  there 
is  any  doubt,  then  nothing  short  of  thor- 
ough disinfection  is  to  be  used  before  any 
examination  is  made. 

It  is  not  so  long  since  the  writer  knew  of  a 
case,  in  which  the  practitioner  went  directly 
from  incising  a septic  abscess  to  attend  a 
primipara.  The  woman  shortly  after  died 
from  infection.  Ignorance,  some  would 
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say.  Yet  this  man  hangs  on  his  office  wall, 
the  diplomas  of  two  of  the  nation’s  best 
medical  universities.  No,  not  ignorance, 
gentlemen,  but,  unquestionably,  criminal 
negligence.  In  view  of  the  records  made 
in  maternities,  where  cleanliness  all  round  is 
the  rule,  the  continuance  of  puerperal  fe- 
vers, of  more  or  less  grave  character,  in  gen- 
eral practice,  must  be  attributed  more  to 
carelessness  than  surroundings.  Except  in 
the  cases  of  the  degraded  and  very  poor,  a 
fair  amount  of  cleanliness  may  be  secured 
by  careful  attention  and  persistence.  But 
just  so  long  as  one  hugs  to  himself  the  hope 
and  chance,  that  each  patient  will  get  along 
as  well  as  the  majority  do,  will  he  take  risks 
that,  sooner  or  later,  will  land  him  and  his 
patient  in  trouble. 

When  the  examination  is  made,  it  is  to  be 
made  thoroughly.  We  are  not  to  wait  un- 
til the  head  or  other  presenting  part  is 
jammed  and  wedged  in  the  pelvis,  before 
we  know  that  version  is  necessary ; or  a loop 
of  six  inches,  more  or  less,  is  felt  externally, 
before  we  find  we  have  a prolapsed  cord;  or 
half  a dozen  other  abnormal  conditions  ex- 
ist. Because  pains  are  feeble,  or  “just  a few 
in  the  back,”  is  no  excuse  for  not  promptly 
ascertaining  the  exact  condition,  as  far  as 
possible,  at  the  first  examination.  When 
forceps  are  to  be  used,  has  taken  up  much 
time  and  ink,  and  yet  the  squabble  in  some 
journals  goes  on.  On  the  one  side,  we 
have  the  man  who  would  only  wait  an  hour 
or  two,  and  then  apply.  We  have  another 
set  whose  only  conception  of  instrumental 
delivery  is  to  hitch  on  and  drag  out.  We 
have  the  solemn  old  gentleman,  who  poses 
as  better  than  all  of  us,  because  he  has 
practiced  forty  years  and  never  used  them. 
Thank  Heaven!  we  have  also,  those  doctors 
who  are  not  only  the  salt  of  the  profession, 
but  almost  “the  salt  of  the  earth.”  Doctors 
whose  guide  in  this,  as  in  all  else  they  do, 
is  sound  common  sense. 

It  is  not  the  purpose  of  this  paper  to  go 
into  many  details  of  any  feature  presented. 
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It  is  one  of  the  purposes,  however,  to  point 
out  that  in  the  careless  or  reckless  use  of 
forceps,  we  furnish  the  gynecologist  with 
many  a needless  case.  In  too  many  in- 
stances, the  practitioner  is  in  too  much  of 
a hurry.  In  these  days  of  many  doctors  and 
much  competition,  there  arises  the  fear  that 
during  an  absence,  some  patient  may  get  in- 
to a rival’s  office,  and  a quarter,  more  or 
less,  be  lost  forever.  So  in  the  haste  to  be 
wealthy,  one  ceases  to  be  wise.  If  a big 
dose  of  ergot  does  not  hurry  up  the  affair, 
on  goes  a pair  of  instruments.  There  are 
some  simple  things  usually  ignored  in  this 
haste.  One  is,  that  forceps  are  not  to  be 
applied  until  the  os  is  so  dilated  or  dilatable 
that  both  head  and  forceps  will  emerge 
without  stretching  the  part  until  tears  result. 
There  is  no  reference  here  to  abnormal 
conditions,  or  even  normal  conditions,  that 
make  this  sort  of  delivery  impossible  with- 
out some  rupture;  it  is  the  undue  haste  that 
is  condemned.  Again,  the  ordinary  forceps 
is  not  to  be  compared,  as  to  either  safety 
or  ease,  with  the  traction  forceps,  yet  com- 
paratively few  of  the  latter  are  in  use  in 
general  practice. 

If  a rupture  of  the  cervix  or  perineum 
does  occur,  repair  the  latter  from  at  once 
to  within  twenty-four  hours,  and  the  former 
within  forty-eight  hours,  according  to  the 
condition  of  the  patient.  In  repair,  the  im- 
portant thing  to  remember  is,  that  the  tear 
is  from  within  outward;  that  in  early  repaii 
the  parts  will  come  as  naturally  into  adapta- 
tion, as  a tear  in  any  other  part  of  the  body. 
If  the  attendant  is  not  competent  to  do  this, 
then  justice  both  to  himself  and  patient,  de- 
mands that  he  should  at  once  call  in  some 
one  who  is.  It  is  a shame  to  allow  one  who 
trusts  her  welfare  into  the  hands  of  another, 
to  be  left  to  drag  out  the  life  of  an  invalid, 
through  the  neglect  of  the.  one  so  trusted. 

With  many  young  physicians,  and  some 
not  young,  there  is  a false  idea,  that  to  call 
in  another  more  competent  man,  is  a sort  oi 
“give  away” ; that  the  patient  or  family  will 


regard  it  only  as  a want  of  skill  on  the  part 
of  the  attendant,  if  he  does  so.  It  is  a great 
mistake.  That  young  doctor,  who  has  the 
good  sense  to  call  in  experience  in  a diffi- 
cult case,  will  win  nine  times  in  ten,  over  the 
“know  it  all,”  and  keep  the  confidence  of  his 
patient  besides. 

When  version  is  necessary,  the  rule  in 
general  practice  is  to  proceed  by  the  podal- 
ic  method.  The  combined  methods  of  in- 
ternal and  external  manipulations  is  pre- 
ferable.  There  are  comparatively  few  gen- 
eral practitioners,  who  are  competent  to 
perform  version  by  the  external  method 
only.  This  last  method  has  an  element 
of  uncertainty  about  it  that  bars  it  from 
common  usage.  The  same  rule  as  to  dilat- 
ed or  dilatable  os  is  to  be  followed  in  ver- 
sion, as  in  the  use  of  forceps.  Otherwise 
the  same  unfortunate  results  follow.  What- 
ever question  may  arise  as  to  the  advisabili- 
ty of  administering  ergot  in  any  stage  of 
labor, .when  version  is  necessary,  its  use  is 
to  be  very  much  deplored.  Cases  have 
come  to  the  knowledge  of  the  writer  when 
it  had  been  given,  that  caused  hours  of 
delay  from  strong  contraction  in  spite  of 
anaesthesia.  Gentleness  and  slowness 
saves  the  pffrts.  as  well  as  the  reputation  of 
the  attendant.  In  post  partum  haemor- 
rhage, one  serious  danger  is  in  the  practi- 
tioner not  having  at  hand  the  necessary 
means  to  deal  with  the  condition.  Ergot  is 
generally  the  only  thing  in  the  grip  for  that 
purpose.  A good  big  dose  is  given  by 
the  mouth,  and  the  patient  is  nearly  pulse- 
less before  it  can  have  any  effect.  No  prac- 
titioner should  go  to  an  obstetric  case,  with- 
out having  with  him  prompt,  effective 
means  to  meet  emergencies.  Yet  this  is 
not  commonly  done.  Ergot  and  a hypo- 
dermic syringe  satisfies  the  consciences  of 
too  many.  Once  the  writer  was  so  care- 
less that  not  even  these  were  at  hand  when 
a gush  of  blood  flowed  out  that  covered  the 
arm  to  the  elbow.  It  was  winter,  and,  for- 
tunately, close  by  the  bed  was  a window, 
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the  sill  piled  with  snow.  To  open  it, 
make  a snowball,  and  push  it  into  the  ute- 
rus, was  the  work  of  a minute.  That  snow 
saved  the  patient’s  life,  and  the  event  taught 
the  attendant  a lesson  he  never  forgot. 

It  is  not  necessary  to  weary  you  with  the 
many  things  that  may  be  done  in  these 
cases.  The  point  wished  to  be  made  is, 
that  the  means  are  to  be  at  hand,  not  in 
the  office  or  drug'  store.  There  are  cases, 
not  very  common,  in  which,  after  labor  is 
completed,  the  patient  clean  and  comfort- 
able, with  a well  contracted  uterus,  that 
haemorrhage  occurs  one  or  more  hours 
afterwards.  The  attendant,  hastily  re- 
called, finds  the  uterus  large  and  contracted 
on  a solid  clot,  and  the  haemorrhage 
stopped.  It  is  wisdom  to  let  that  clot  j 
alone.  Usually,  it  is  expelled  in  a short 
time,  and  in  the  process  the  uterus  contracts 
naturally. 

After  completion  of  labor,  perseverent  in-  I 
sistence  on  cleanliness  is  to  be  the  rule 
without  exception.  That,  and  many  other 
commonplaces,  might  be  taken  up,  both  as  | 
to  mother  and  child,  but  enough  has  been 
mentioned  to  serve  the  purposes  of  this  pa- 
per. Our  journals  are  full  of  the  details 
of  great  things;  our  literature  is  approach-  | 
ing  completeness,  in  theory  and  practice  of 
the  uncommon.  Many  a practitioner  who 
longs  for  an  opportunity  to  distinguish  him- 
self by  an  operation,  never  takes  time  to 
ascertain  if  his  obstetric  patient  uses  a clean 
syringe.  The  careful  “family  doctor”  fre- 
quently hears  from  a new  patient,  “Doctor, 
this  was  not  done  in  any  of  my  previous 
confinements.  Is  it  necessary?”  Not  in- 
frequently the  consultant  physician  finds 
that  nearly  all  the  preventable  aids  have 
not  been  used,  and  this  not  from  ignorance, 
but  neglect. 

This  paper  is  not  the  vaporings  of  a 
“scold.”  The  experiences  of  nearly  thirty 
years,  emphasize  the  necessity  of  careful  ' 
attention  to  the  common,  as  well  as  the 
importance  of  readiness  to  meet  the  uncom-  ' 


mon.  None  know  better  than  the  writer, 
how  simple  this  paper  appears  to  many. 
None  know  better  than  he  who  addresses 
you,  how  very  commonplace  it  is.  It  is  so 
intended.  But,  gentlemen,  the  careful, 
conscientious  attention  to  the  common- 
places, means  comfort,  health,  happiness, 
perchance  the  very  existence  of  her  to 
whom  every  man,  who  is  a man,  bows  in 
respectful  reverence;  of  her  whom  every  one 
of  us  is  bound  to  protect,  care  for,  and 
save,  if  the  need  be,  even  at  the  peril  of  his 
own  life,  the  American  mother. 

SOME  REMARKS  AS  TO  THE  DIAG- 
NOSIS OF  RECTAL  AFFECTIONS, 
WITH  ESPECIAL  REFERENCE  TO 
THE  PHYSICAL  EXPLORATION 
OF  THE  RECTUM. 

By  Lewis  H.  Adler,  Jr.,  M.  D.,  of  Philadelphia. 

Professor  of  Diseases  of  the  Rectum,  Philadel- 
phia, Polyclinic  and  College  for  Graduates  in 
Medicine;  Surgeon  to  the  Charity  Hospital  and 
to  the  Out-Patient  Department  of  the  Episco- 
pal Hospital;  Prosector  to  the  Professor  of 
Anatomy,  Medical  Department  of  the  Uni- 
versity of  Pennsylvania. 

There  are  some  practitioners  who  think 
that  the  diagnosis  of  rectal  diseases  is  at- 
tended by  considerable  difficulties  and  that 
complicated  apparatus  is  required  in  order 
to  reach  a positive  conclusion.  Such  is  not 
the  case.  Nor,  on  the  other  hand,  is  it 
true,  that  any  satisfactory  opinion  can  be 
formed  by  a cursory  and  careless  inspection 
of  the  anus  and  adjacent  parts.  It  is  due 
to  such  a method  of  examining  that  I have 
noted  polypoid  growths  diagnosed  as  pro- 
lapse of  the  bowel,  and  fissure  of  the  anus 
or  irritable  ulcer  (a  better  name),  unsuc- 
cessfully treated  because  of  the  presence  of 
an  undiscovered  polypus.  Likewise,  per- 
sons afifected  with  malignant  stricture  of  the 
rectum  being  subjected  to  operation  for  the 
removal  of  coexisting  hemorrhoids  or  of  a 
fistula-in-ano  whilst  the  real  trouble  was 
undetected. 
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My  object  in  presenting  this  paper  is  to 
detail  the  method  which  I employ  in  in- 
vestigating cases  of  rectal  disease  and  af- 
fections of  the  sigmoid  flexure  and  to  lay 
special  stress  upon  the  necessity  of  mak- 
ing a thorough  physical  exploration  of  the 
' bowel  in  every  case  of  suspected  local 
trouble. 

All  persons  suffering  from  diseases  of  the 
rectum  are  much  depressed  and  more  or 
less  nervous.  This  fact,  combined  with  the 
natural  restraint  experienced  in  paying  a 
first  visit  to  a physician  should  be  realized 
by  the  examiner  and  in  order  to  aid.  such 
persons  to  recover  their  composure  it  is 
best  to  encourage  them  to  give  the  history 
of  the  disease  in  all  its  details.  Whilst  this 
consumes  time,  the  important  object  is  ac- 
complished of  securing  the  co-operation  of 
the  patient  in  the  subsequent  steps  of  the 
investigation,  to-wit, — the  digital  explora- 
tion of  the  bowel, — without  which  a positive 
diagnosis  can  never  be  made.  These  re- 
marks are  especially  applicable  to  the  treat- 
ment of  females.  Assent  to  a vaginal  ex- 
amination is  much  more  readily  obtained 
than  is  the  consent  to  inspect  the  seat  of 
rectal  trouble. 

After  the  patient  has  concluded  the  de- 
scription of  the  ailment,  then  by  a few  well- 
directed,  but  not  leading  questions,  we  may 
be  able  to  complete  the  history.  The  fol- 
lowing are  the  principal  queries  which  may 
be  asked  with  advantage: 

First,  in  Reference  to  Pain. — Is  there  any 
pain?  If  so,  of  what  character?  Is  it  situ- 
ated in  the  rectum?  What  is  its  relation  to 
the  act  of  defecation?  Is  it  worse  during 
an  evacuation,  shortly  afterwards,  or  some- 
time after  the  movement?  Is  itching,  a 
sense  of  fullness  or  heat  experienced? 

Second,  Regarding  Protrusion  at  the  Fun- 
dament.— Is  there  any  swelling  or  protru- 
sion at  the  anus?  Does  this  occur  only  at 
defecation,  or  is  it  independent  of  this  act? 
Does  it  bleed?  Does  it  go  back  spontane- 
ously, or  has  the  patient  to  return  it? 


Third,  as  to  the  Presence  of  a Discharge. 
— Is  there  any  discharge?  If  so,  what  is  its 
nature  (bloody,  mucous,  or  purulent)?  Is 
it  offensive?  Does  it  occur  before  or  im- 
mediately after  defecation,  or  is  it  independ- 
ent of  the  action  of  the  bowels? 

Fourth,  as  to  the  Regularity  of  the  Action 
of  the  Bowels. — Is  there  a daily  movement, 
or  does  constipation  or  diarrhoea  exist? 
What  is  the  character  of  the  fecal  evacua- 
tion, as  to  color,  size  and  consistence? 

Finally,  the  Following  General  Interroga- 
tions Should  Be  Made. — Does  the  patient 
cough,  have  night  sweats,  spit  blood  or  has 
there  been  a loss  of  flesh?  What  are  the 
habits  of  life,  especially  with  reference  to 
the  use  of  alcoholic  liquors,  tobacco,  and  to 
indulgence  in  venery?  Is  there  any 
specific  history?  Lastly,  enquire  as  to  any 
hereditary  tendency  to  rectal  trouble,  malig- 
nant disease,  kidney,  liver  or  heart  affection. 
In  women  enquire  into  the  condition  of  the 
sexual  organs,  etc.  Whenever  the  idea  of 
any  operative  procedure  is  entertained, 
the  urine  should  be  examined  and  a 
thorough  physical  inspection  of  the  patient 
| made. 

Having  obtained  the  subjective  symp- 
toms and  being  satisfied  as  to  the  existence 
of  rectal  disease,  we  proceed  to  confirm  the 
provisional  diagnosis  and  to  obtain  positive 
information  upon  which  to  base  the  prog- 
nosis and  to  guide  the  treatment,  bv  making 
a thorough  local  examination.  If  possible, 
the  patient  should  have  the  bowel  emptied 
by  an  enema  immediately  before  an  ex- 
amination is  attempted.  In  the  case  of  fe- 
male patients  especially,  the  neglect  of  this, 
will  often  render  a thorough  investigation 
impossible,  without  recourse  to  anaesthesia, 
owing  to  the  fear  of  an  accident  occur- 
ring— such  as  the  escape  of  flatus.  Under 
such  circumstances  I have  known  the 
sphinctermuscles  to  be  so  tightly  closed  that 
the  surgeon  was  frustrated  in  the  attempt 
to  explore  the  parts.  When  a specular  ex- 
amination is  necessaryq  as  in  the  case  of  an 


348 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


investigation  of  the  higher  portions  of  the 
rectum,  or  of  the  sigmoid  flexure,  it  is  abso- 
lutely essential  that  the  contents  of  the 
bowel  be  removed. 

There  are  various  postures  in  which  this 
examination  may  be  made.  Some  surgeons 
prefer  the  patient  to  lean  over  the  back  of  an 
ordinary  chair;  others,  to  have  them  kneel 
upon  a table  with  the  head  placed  on  the 
folded  arms  of  the  patient,  by  which  means 
the  buttocks  are  elevated  and  the  intestines 
are  allowed  to  gravitate  from  the  seat  of  in- 
vestigation; others,  the  lithotomy  position; 
but  for  general  use,  I think  that  the  most 
comfortable  as  well  as  the  most  delicate  pos- 
ture for  the  patient,  and  that  most  conven- 
ient for  the  examiner  is  for  the  patient  to  lie 
on  a firm  couch  on  the  left  side,  the  right 
shoulder  turned  away  from  the  surgeon,  the 
left  arm  brought  behind  the  body,  and  the 
right  thigh  well  flexed  upon  the  abdomen. 

In  examining  for  the  presence  of  stric- 
tures or  growths  situated  above  the  lower 
four  inches  of  the  rectum,  by  directing  the 
patient  to  stand  and  strain,  the  diseased  part 
will  be  brought  nearer  to  the  anus,  so  that  at 
least  an  inch  or  more  of  the  bowel  may  be 
explored  than  can  be  done  when  the  patient 
assumes  the  usual  position,  even  though  di- 
rections be  given  to  bear  down. 

Regarding  light,  either  natural  or  arti- 
ficial light  may  be  used.  I prefer  the  for- 
mer. By  means  of  a head  mirror— the 
operator  sitting  facing  the  light  and  the  pa- 
tient's back  being  from  the  same — the  light 
may  be  concentrated  upon  any  particular 
point  requiring  observation.  The  instru- 
ments usually  required  are:  A flexible  probe 
made  of  silver,  useful  for  the  exploration  of 
fistulous  tracks;  an  exploring  needle,  or  a 
small  trocar,  by  means  of  which  can  be  as- 
certained the  nature  of  the  contents  of  any 
swelling  or  fluid  collection;  Dr.  Howard  A. 
Kelley’s  short  and  long  protoscope,  and  sig- 
moidoscope;sponge-holders;basins  and  pos- 
sibly a hypodermatic  syringe,  with  a flexible 
silver  connula  attached,  which  is  useful  in 


detecting  whether  a fistula  be  complete  oi 
otherwise.  Plenty  of  towels  and  cotton 
should  be  on  hand. 

Everything  being  in  readiness  for  the  ex- 
amination, we  now  proceed  to  inspect  the 
condition  of  the  external  parts.  On  separ-  v 
ating  the  buttocks,  the  orifice  of  the  anus 
will  come  into  view. 

The  radiating  folds  should  be  separated 
by  the  fingers,  and  cracks,  excoriations,  and 
fissures  should  be  looked  for.  External 
hemorrhoids  will  also  be  noted,  if  present. 
By  passing  the  finger  around  the  anus  and 
making  pressure,  any  induration  that  exists 
will  be  detected;  this  may  be  due  to  a fistula 
or  an  abscess.  If  the  parts  are  covered 
with  a discharge,  it  should  be  wiped  away 
and  its  source  traced,  as  to  whether  it  be 
from  an  external  opening  of  a fistulous 
track,  etc.  Eruptions  of  any  kind,  eczema- 
tous, syphilitic,  or  otherwise,  must  also  be 
noticed. 

The  next  step  is  to  make  a digital  exam- 
ination of  the  interior  of  the  rectum.  >It  is 
by  this  means  that  the  most  important  in- 
formation is  to  be  gleaned  and  it  is  a pro- 
cedure that  should  never  be  omitted  in  any 
case  of  presumed  rectal  trouble.  Such  an 
investigation  is  not  a very  pleasant  one, 
either  to  the  patient  or  to  the^  practitioner, 
yet  without  it,  the  physician  needlessly  sac- 
rifices his  reputation  and  risks  possibly  the 
patient’s  life.  It  sometimes  happens  that  a 
patient  refuses  to  be  examined.  I recall 
the  case  of  a woman  who  visited  my  office 
and  who,  not  only  refused  permission  for  an 
examination,  but  freely  expressed  her  sur- 
prise at  my  making  the  request.  In  part, 
this  action  was  explained  when  she  in- 
formed me  that  I was  the  fifteenth  or  six- 
teenth doctor  she  had  consulted  and  that  it 
was  the  first  time  that  any  such  procedure 
had  been  suggested.  I politely  informed 
her  that  the  investigation  was  particularly 
needful  in  her  case  and  might  be  the  means 
of  preventing  any  further  increase  in  the 
number  of  her  medical  advisors. 
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The  method  of  making  the  examination 
is  as  follows:  The  nail  of  the  index  finger 

being  well-trimmed  and  the  finger  lubri- 
cated with  carbolized  linseed  oil,  which  I 
prefer  to  vaseline  or  other  similar  sub- 
stances, is  introduced  into  the  bowel  by  a 
slow  boring  motion,  in  a direction,  at  first 
slightly  forward.  This  should  be  done 
gradually,  so  as  to  allow  the  sphincters  time 
to  relax;  if  attempted  too  hurriedly  or  in 
too  forcible  a manner,  spasm  of  the  mus- 
cles will  to  a certainty  be  induced.  As  the 
finger  enters,  the  conditions  of  the  sphinc- 
ters is  to  be  noted.  The  strength,  measured 
by  the  power  of  resistance,  will  be  found  to 
vary  greatly  in  different  people.  In  the  aged 
or  debilitated  it  is  apt  to  be  very  weak ; and 
just  the  reverse  in  the  strong  and  healthy. 
In  persons  of  a specially  nervous  tendency 
and  in  cases  of  irritable  ulcer  of  the  anus,  a 
contraction  may  be  met  with,  which  owing 
to  the  pain,  will  render  an  examination  im- 
possible without  the  use  of  an  anaesthetic. 

The  finger  should  now  be  passed  its  full 
length  up  the  bowel  unless  an  obstruction 
exists,  and  by  instructing  the  patient  to 
bear  down  forcibly — the  rectum  can  be  ex- 
plored for  a considerable  distance.  Addi- 
tional length  may  be  gained  by  passing 
the  other  fingers  of  the  examining  hand 
backward  along  the  intergluteal  groove,  in- 
stead of  closing  them  in  the  palm,  as  is  gen- 
erally done  and  pressing  the  knuckles 
against  the  soft  parts.  The  knuckles,  in 
the  latter  procedure,  prevent  the  full  pas- 
sage of  the  index  finger.  In  this  manner, 
about  three  and  a half  or  four  inches  of  the 
rectum  may  be  explored,  together  with  the 
prostate,  the  neck  of  the  bladder,  the 
uterus,  the  anterior  surface  of  the  coccyx 
and  the  lower  part  of  the  sacrum,  the  ovaries 
and  tubes,  and  the  broad  ligament.  With 
an  exceptionally  long  finger  it  may  be  pos- 
sible to  feel  the  seminal  vesicles  and  the 
vas  deferens. 

In  making  an  examination  of  the  rectum 
it  must  be  borne  in  mind  that  frequently 


two  or  more  rectal  affections  coexist;  as 
for  instance  a polypoid  growth  complicating 
a fissure  or  malignant  disease  existing  with 
fistula  and  hemorrhoids,  etc. 

Malignant  infiltration,  or  stricture,  can 
be  detected,  if  situated  within  reach.  By 
sweeping  the  finger  around  the  mucous 
membrane,  its  condition  can  be  noted;  a 
general  smoothness,  and  absence  of  the 
normal  folds  indicating  atony.  Ulceration 
may  be  recognized;  and  the  attachment  of 
polypi  can  be  felt.  In  examining  for  a 
polypus,  it  is  important  that  the  finger  be 
brought  from  above  downward ; as  other- 
wise, the  growth  may  be  pushed  out  of 
reach  owing  to  the  length  of  the  pedicle, 
which  is  often  considerably  elongated. 

Fecal  masses  in  the  rectal  pouch  can  be 
recognized  without  difficulty. 

The  finger  is  now  to  be  partly  withdrawn, 
passing  the  palmar  surface  around  the  en- 
tire surface  of  the  mucous  membrane  as  this 
is  done,  in  order  to  note  the  existence  of  in- 
ternal openings  of  fistulas,  the  seat  of  ul- 
cers, etc.  As  the  outlet  of  the  bowel  is  ap- 
proached, internal  piles  may  be  perceived, 
but  the  fact  should  always  be  remembered 
that  unless  they  are  thickened  by  inflamma- 
tory changes,  they  are  extremely  hard  to 
recognize  by  the  touch;  in  point  of  fact,  the 
sensation  conveyed  to  the  finger  is  more  apt 
to  deceive  the  surgeon  than  any  other  rectal 
trouble. 

Mr.  Chas.  B.  Ball  states  in  his  admirable 
treatise  on  “The  Rectum  and  Anus,  Their 
Diseases  and  Treatment,”  that  he  has  fre- 
quently seen  cases  in  which  these  growths, 
although  scarcely  appreciable  to  the  touch, 
were  found,  upon  ocular  examination  after 
dilatation  of  the  sphincters,  to  be  of  con- 
siderable size.  This  he  claims  is  owing  to 
the  fact  that  they  are  so  soft  and  movable 
that  they  closely  resemble  in  feel  the  normal 
columns  and  folds  of  the  mucous  mem- 
brane. 

The  Use  of  the  Speculum. — In  the  large 
majority  of  rectal  diseases,  digital  and  ocu- 
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lar  examination  is  sufficient  for  purposes  of 
diagnosis,  but  for  some  cases  the  use  of  the 
speculum  is  a desirable  adjunct.  These  in-  j 
struments  are  made  in  a variety  of  forms. 
The  speculum  which  I now  commonly  em- 
ploy for  diagnostic  purposes,  is  one  of  the  j 
•several  lengths  of  Dr.  Kelley’s  tubes.  The 
length  of  the  tube  to  be  selected  depending 
on  the  portion  of  the  bowel  to  be  explored 
Before  being  introduced  into  the  rectum,  ' 
the  speculum  should  be  warmed  and  well  i 
lubricated;  it  should  then  be  inserted  into 
the  anus,  and  gently  but  slowly  directed  a 
little  forward  and  upward  for  a distance 
of  about  an  inch,  as  if  to  pass  from  the 
perineum  to  the  umbilicus,  in  order  that  it 
may  follow  the  course  of  the  anal  canal; 
having  reached  this  depth  which  is  some- 
what greater  in  the  male  than  in  the  op- 
posite sex,  the  point  should  be  inclined 
backward,  first  slightly,  and  afterwards  to  a 
greater  extent,  until  the  instrument  is  fully 
inserted. 

Should  the  interior  view  of  the  rectum 
be  obstructed  by  blood,  mucus  or  feces,  a 
mop  of  cotton  attached  to  a holder,  made  for 
the  purpose,  should  be  used  to  cleanse  the 
parts.  With  these  instruments  the  interior 
of  the  rectum  and  the  sigmoid  flexure  can 
be  examined  ar.d  the  exact  condition  of  af- 
fairs ascertained.  Other  forms  of  speculse 
are  furnished  with  blades  or  plates  which 
can  be  separated  to  the  requisite  extent  by 
means  of  a screw  attachment. 

The  Use  of  the  Rectal  Bougie  for  diagnos- 
tic purposes  I mention  only  to  condemn. 
The  introduction  of  these  instruments  is  one 
of  considerable  difficulty  and  requires 
greater  practice  than  the  passage  of  a 
urethral  catheter;  the  danger  of  perfora- 
tion is  as  great,  and  the  result  of  such  an  ac- 
cident is  very  much  more  serious  than  in 
the  urethra.  In  the  one  case  a fatal  peri- 
tonitis will  likely  be  started,  while  in  the 
other  a false  passage  will  probably  be  the 
sequence.  The  use  of  the  Kelley  tube  has 
obviated  the  necessity  of  employing  the 


rectal  bougie  for  the  purpose  of  diagnosis. 

Rectal  Eversion  as  a Means  of  Diagnosis. 
— In  examining  the  rectum  in  females,  Dr. 
H.  R.  Stover,  of  Boston,  has  recommended 
eversion  of  the  bowel  by  the  fingers  placed 
into  the  vagina.  This  method  is  useful  in 
women  who  have  borne  children,  but  not 
in  the  young  and  unmarried.  A portion  of 
the  anterior  wall  may  thus  be  exposed. 

The  Introduction  of  the  Hand  Into  the 
Rectum  is  a procedure  which  may  be  a 
means  of  exploration  open  to  the  surgeon, 
but  I am  not  inclined  to  view  the  amount  of 
information  obtainable  by  its  use  sufficient 
to  warrant  the  practice. 

Exploration  With  a Silver  Probe,  seven 
or  eight  inches  in  length,  is  of  value  in  de- 
tecting blind,  external  or  internal  and  com- 
plete anal  fistulae.  Being  flexible,  it  may 
be  bent  to  any  desired  form. 

Injections  of  Various  Fluids,  such  as 
peroxide  of  hydrogen,  a two  per  cent  solu- 
tion of  creolin,  milk  or  a weak  iodine  solu- 
tion often  serve  a useful  purpose  for  de- 
tecting the  internal  opening  of  a fistulous 
traek. 

CANCER  AND  ITS  TREATMENT  BY 
THE  CATAPHORIC  DESTRUCTION 
OF  ITS  ESSENTIAL  GERMS. 

By  G.  Betton  Massey,  M.  D.,  of  Philadelphia. 

The  increasing  prevalence  of  cancerous 
affections  would  long  since  have  riveted 
the  attention  of  medical  men,  had  not  the 
feeling  of  utter  helplessness  in  the  presence 
of  this  affection  served  to  dampen  and  dis- 
courage effort.  The  frequent  failure  of 
operative  measures,  and  the  increasing  ten- 
dency on  the  part  of  surgeons,  to  remove 
ever  increasing  portions  of  surrounding 
healthy  tissues,  has  bred  a distrust  on  the 
part  of  physicians  and  patients  towards 
any  actual  treatment,  though  I have  reason 
to  believe  that  more  cases  are  operated  on 
under  favorable  conditions,  than  ever  be- 
fore. In  spite  of  this  general  effort  at  early 
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operation,  stimulated  by  an  increasing  be- 
lief in  the  purely  local  origin  of  cancerous 
tumors,  the  prevalence  of  these  affections 
has  gone  on  increasing  at  a most  alarming 
rate,  as  shown  in  mortality  tables  where- 
ever  compiled  in  civilized  countries.  To  get 
at  the  exact  facts  on  this  question  in  this 
portion  of  the  country,  I have  asked  the 
Registrar  of  Vital  Statistics,  of  Philadelphia, 
to  prepare  a tabulated  statement  of  the 
mortality  from  cancer  in  Philadelphia,  from 
the  beginning  of  the  city's  record  to  the 
present  time,  which  I subjoin  to  this  paper. 
This  table  unfortunately  covers  but  thirty- 
six  rears,  extending  from  1861  to  1897,  in- 
clusive. An  examination  of  it  will  show 
that  in  1861  there  were  31.7  deaths  from 
cancer  to  100,000  population,  and  that  13.6 
persons  died  of  cancer  in  1000  deaths.  The 
figures  for  last  year  were  56.6  deaths  from 
cancer  to  100,000  population,  and  30.2 
deaths  from  cancer  to  1000  deaths. 

In  other  words  the  deaths  from  cancer 
in  100,000  persons  in  Philadelphia  have 
increased  from  31  and  a fraction  to  56  and 
a fraction  in  thirty-six  years.  In  every 
thousand  deaths  in  the  same  time  the  ratio 
of  cancer  has  increased  from  13  and  a frac- 
tion to  30  and  a fraction;  showing  that 
its  relative  frequency  in  Philadelphia  has 
almost  tripled  in  the  last  thirty-six  years. 

A recent  tabulation  of  the  mortality  of 
cancer  in  England  shows  a quite  similar  in- 
crease, the  years  taken  being  1861  and  1886. 
In  the  former  year  there  were  37.6  deaths 
from  cancer  per  100,000  population;  in  1886 
61.  deaths  from  cancer  per  100,000  popu- 
lation. 

The  hope  that  this  black  cloud,  that  now 
threatens  future  generations  even  more 
grievously  than  the  present,  may  be  dis- 
pelled, lies  in  the  establishment  of  the  truth 
of  the  parasitic  nature  of  cancer,  for  when 
this  is  generally  understood  the  value  of 
early  destruction  will  stimulate  early  at- 
tention to  cases.  The  full  recognition  of 
the  parasitic  nature  of  cancer  will  also  turn 


the  attention  of  the  surgeon  to  methods 
that  will  not  risk  the  transplanting  of  the 
germs  to  cut  surfaces,  thus  causing  auto- 
inoculation. Recent  experiments  by  two 
Italian  physicians,  Sanfelice  and  Roncali, 
in  1895,  which  have  been  verified  in  Vienna, 
apparently  establish  the  fact  that  cancer  is 
due  to  a blastomycetis  or  yeast-like  fun- 
gus, and  it  is  extremely  probable  that  the 
germs  themselves  are  taken  into  the  body 
in  some  way  from  a previous  stage  of  ex- 
istence, either  in  the  soil  or  in  the  parasitic 
tumors  of  trees. 

These  demonstrations  of  the  parasitic  na- 
ture of  cancer  are  extremely  interesting 
in  connection  with  my  own  method  of  treat- 
ing these  affections,  which  was  alluded  to 
before  this  body  the  year  before  last  and 
which  may  be  said  to  be  the  highest  possible 
expression  of  an  interstitial  parasiticide.  I 
shall  not  go  into  the  minute  details  of  this 
method,  nor  of  the  cases  that  have  been 
cured,  both  of  which  have  been  recently 
published,*  but  will  merely  recite  its  general 
principles  and  exhibit  the  apparatus  re- 
quired in  its  application. 

Briefly  stated,  the  method  consists  in 
the  interstitial  dissemination  of  the  nascent 
oxychloride  of  mercury,  or  of  the  mixed 
oxychloride  of  zinc  and  mercury,  through- 
out the  growth  by  radiant  cataphoresis. 
The  patient  is  placed  under  ether  and  an 
electrode  of  gold,  covered  with  mercury, 
or  of  zinc  and  mercury,  is  inserted  into  the 
growth  and  large  dispersing  pads  are  placed 
on  a distant  part  of  the  body.  Sufficient 
current  is  now  passed  through  the 
growth  from  the  active  electrode  in  its  mid- 
dle to  spread  the  nascent  oxychloride  pro- 
duced by  erosion  of  this  electrode 
throughout  the  tumor  and  its  ramifications, 
resulting  in  interstitial  death  and  absorption 
of  the  cancer  germs  and  a portion  of  the  stro- 
ma, and  a final  healing  by  granulation  of  the 

*For  details  of  method  and  cases  see  paper  by  the 
writer  in  Philadelphia  Medical  Journal,  March  19th, 
1898. 
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site  of  the  growth.  To  do  this  strong  cur- 
rents are  required,  and  a duration  of  the  ap- 
plication appropriate  to  the  extent  of  the 
growth,  every  effort  being  made  to  de- 
stroy all  germs  in  one  application.  The 
current  strengths  will  vary  from  350  milli- 
amperes  in  small  growths  to  1500  in  large 
ones,  for  a duration  varying  from  fifteen 
minutes  to  a half  hour. 

To  produce  such  medically  enormous 
currents  I have  been  compelled  to  lay 
aside  the  ordinary  portable  galvanic  bat- 
teries, many  of  which  are  mere  toys  at  best, 
and  have  designed  a transportable  galvanic 


ease;  and  the  ease  with  which  each  pair  of 
elements  is  detached  for  amalgamation  and 
replaced.  Each  of  these  points  may  seem 
trivial,  but  they  will  make  the  difference 
between  success  and  failure  in  actual  use. 

Two  such  batteries  are  needed  in  cancer 
work,  and  they  may  be  sent  empty  to  any 
part  of  the  country,  and  will  require  a gal- 
lon each  of  electropoion,  or  ordinary  bat- 
tery solution,  with  which  they  are  readily 
charged  before  use. 

The  electrodes  for  cataphoric  diffusion 
of  mercury  within  cancerous  tissue  I also 
show.  They  are  of  various  shapes,  those 


battery,  a sample  of  which,  made  by  Wil- 
liams, Brown  & Earle,  of  Philadelphia,  I 
herewith  exhibit. 

The  special  features  of  this  battery 
which  not  only  render  it  available  in  the 
large  currents  of  cancer  but  equally  con- 
venient in  ordinary  work  not  requiring 
high  portability,  are  the  capacious  glass 
cells,  which  hold  enough  acid  solution  for 
prolonged  treatment  and  will  resist  corro- 
sion, the  mechanism  for  raising  and  lower- 
ing the  elements,  permitting  the  use  of  this 
means  of  controlling  the  current  with  great 


of  gold  being  hollow  for  the  addition  of  an 
excess  of  mercury  to  its  amalgamated  sur- 
face during  action,  and  those  of  zinc  simply 
amalgamated,  since  the  mercury  is  not  so 
easily  exhausted  from  their  surface  by  rea- 
son of  a large  proportion  of  the  zinc  itself 
being  conveyed  into  the  tissues,  produc- 
ing a greater  caustic  action  than  mercury 
alone. 

Seven  cases  have  been  cured,  including 
both  carcinomas  and  sarcomas.  Of  these 
patients  one  was  shown  to  the  American 
Medical  Association  in  June  1897  and  two 
to  the  Philadelphia  County  Medical  Society. 
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TABLE  OF  MORTALITY  FROM  CANCER  IN  PHILADELPHIA. 


YEARS. 

Population  (Inter- 
Census  Years 
Estimated). 

— 

Total  Mortality. 

j Cancer  Mortality. 

Cancer  Mortality 
to  Population  Per 
100,000. 

Cancer  Mortality 
to  Total  Mortal- 
ity Per  1,000. 

1861 

576.480 

fl3,540 

183 

31.7 

13.6 

1862 

587,287 

fl3,8«4 

183 

31.1 

13.2 

1863 

598,166 

t 14,220 

190 

31.7 

13.3 

1864 

608,045 

1 15,875 

180 

29.1 

11.3 

1865  

618,924 

t 15,633 

188 

30.3 

12.0 

1866 

620.803 

f 15,362 

203 

32.7 

13.2 

1867 

610,6t2 

12,660 

200 

31.2 

15  8 

1868 

651,561 

13,391 

236 

36.2 

17.6 

1869 

682,440 

13,428  232 

35.0 

17.2 

1870 

* 674,022 

15,317 

261 

38.7 

17.0 

§ 32.77 

14.42 

1871 

700,000 

15,485 

280 

40.0 

18.1 

1872 

725,000 

18,987 

316 

43.5 

16.6 

1873 

750,000 

15,224 

268 

35.9 

17.6 

1874  

775,000 

15,238 

307 

40.8 

20.1 

1875 

800,000 

17,805  318 

40.0 

17.8 

1876 

825,594 

18,892310 

37.5 

16.4 

1877 

850,856 

16, 004(327 

38.1 

20.4 

1878 

876,118 

15,743 

380 

43.3 

24.1 

1879 

901,380 

15,473 

364 

40.3 

23.5 

1880 

* 846, 9;0 

17,711 

368 

43.4 

20.7 

§ 40.26 

19.53 

1881 

868,000 

19,515 

413 

47.6 

21.1 

1882 

886,539 

20,059 

429 

48.3 

21.3 

1883 

907,041 

20.0 ?6 

404 

■J4 .5 

20.1 

1884 

927,995 

19,999 

476 

51.3 

33.8 

1885 

949,432 

21,392 

487 

51.3 

22.7 

1886 

97  ,363 

20,005 

461 

47.4 

23.0 

1887 

993,801 

21,719 

500 

50.3 

23.0 

1888  

1,016,758 

20,372 

448 

44.0 

21.9 

1889 

1,040,245 

20,536 

531 

51.0 

25.8 

1890 

*1,046,964 

21,732 

537 

51.3 

24.7 

1 

§48-70 

22.74 

1891 

1,069,264 

23.367 

572 

53.4 

24.5 

1892 

1,092,168 

24,305 

569 

52.1 

23.4 

1893 

1,115,5  2 

23  655 

614 

55.0 

26.0 

1894 

1,139,457 

22,680 

589 

51.7 

26.0 

1895 

1,143,864 

23,796 

682 

59.6 

28.6 

1896 

1,168,793 

23,982 

676 

57.8 

28.2 

1897 

1, 214,25k 

22,735 

688 

56.6 

30.2 

§55.17 

26.70 

*U.  S.  Census — (Inter-census  years  estimated.) 
■(•1861-1865 — Period  covering  the  Civil  War,  mortal- 
ity increased  by  deaths  in  U.  S.  hospitals. 

§ Ratio  by  periods  of  ten  years. 


Note. — The  writer  has  been  able  to  add  two  appa- 
rently successful  cases  to  the  list  since  the  reading  of 
this  paper,  one  being  a carcinoma  of  the  floor  of  the 
mouth,  and  the  other  a carcinoma  of  the  breast.  In 
the  latter  instance  the  greater  portion  of  the  mammary 
gland  was  saved  intact.  There  has  been  but  one  recur- 
rence in  a case  apparently  cured,  in  which  an  epitheli- 
oma of  the  tongue,  though  locally  destroyed  and  beauti- 
fully healed,  recurred  in  the  submaxillary  glands. 


| THE  MENTAL  HYGIENE  OF  THE 
ADOLESCENT  PERIOD. 


By  Theodore  Diller,  M.  D.,  of  Pittsburg. 


Neurologist  to  the  Allegheny  Genera!  Hospital; 
Visiting  Physician  to  St.  Francis  Hospital. 


The  years  between  the  appearance  of 
puberty  and  the  completion  of  full  growth 
into  manhood  or  womanhood  at  about  25 
in  the  former  and  21  years  of  age  in  the  latter 
case,  which  we  call  the  period  of  adoles- 
cence, are  years,  during  which  the  future  of 
the  man  or  woman  is  being  very  largely 
moulded.  Up  to  the  time  of  puberty  there 
has,  to  be  sure,  been  steady  growth,  the 
sum  total  of  which  has  been  very  great. 
The  changes  taking  place  at  puberty  are 
sufficiently  striking  that  he  who  fails  to 
note  them  must  indeed  be  accounted  dull 
and  unobservant.  With  puberty  begins  a 
new,  a larger  and  a vastly  more  complex 
and  important  growth.  During  adolescence, 
physical  development  goes  on  and  is  com- 
pleted; and  at  the  same  time  metabolic 
changes  take  place  and  are  adjusted  to 
each  other  in  such  a manner  that  they  keep 
pace  with  and  harmonize  with  these  con- 
stant developmental  changes. 

Man  differs  from  the  lower  animals  in 
requiring  a much  larger  percentage  of  the 
years  of  his  lifetime  to  attain  his  full  devel- 
opment. Roughly  speaking  the  third  of 
his  lifetime  is  required  for  his  full  develop- 
ment. 

The  chief  features  of  the  adolescent  per- 
iod are  the  development  of  sexual  charac- 
teristics and  the  unfolding  of  new  mental 
operations  and  their  adjustment  to  each 
other.  It  is  indeed  significant  that  with 
the  beginning  of  sexual  life  (which  is  only 
completed  at  the  end  of  the  adolescent 
period)  should  also  begin  mental  operations 
hitherto  latent  or  absent,  and  a new  ad- 
justment to  the  outside  world,  the  most 
striking  features  of  which  are  the  realiza- 
tion of  the  world  outside,  the  awakening  o t 
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the  altruistic  spirit  and  religious  emotions. 
These  all  result  from  rapid  developmental 
changes  in  the  nervous  and  sexual  appara- 
tus which  occur  about  the  time  of  puberty. 
The  awakening  is  rather  sudden,  but  the 
changes  go  on  though  less  rapidly,  all 
through  adolescence.  The  shyness  and 
imitativeness  of  the  child  are  in  strong  con- 
trast with  the  self  assurance,  assumed  air 
of  indifference  and  sexual  egoism  of  the 
adolescent.  Sexual,  mental,  moral,  al- 
truistic and  religious  characteristics  of  the 
adolescent  become  more  and  more  blended 
to  form  the  personality  of  the  matured  man 
or  woman.  “The  adolescent  feels  intuitive- 
ly that  he  has  entered  a new  country,  the 
face  of  which  he  does  not  know.  But 
yet  that  is  full  of  possibility  of  good  and 
happiness  for  him.  The  real  events  and 
possibilities  of  the  future  are  reflected  in 
vague  and  dream-like  emotions  and  long- 
ings.” (i.) 

With  the  realization  of  the  world  outside 
self  of  the  adolescent  begins  serious  thought 
and  new  emotions.  “Then  be  begins  to 
feel  after  the  reality  or  spiritual  contents” 
(2),  Prof.  Starbuck  has  found  from  the  ex- 
amination of  a large  number  of  persons 
that  most  of  them  experience  religious 
feeling  as  manifested  by  “conversion”  or 
sealed  by  confirmation  at  or  about  the  age 
of  puberty,  (3)  and  this  he  regards  as  “a 
vital  normal  step  in  individual  growth”  ap- 
pealing to  the  most  primal  instincts. 

With  the  foregoing  conception  of  the 
adolescent  period  the  responsibilities  of 
the  parent,  the  teacher  and  pastor  may  be 
realized.  These  responsibilities  would  be 
far  better  discharged  were  the  adolescent 
period  itself  and  certain  fundamental  truths 
of  the  physiology  and  psychology  pertain- 
ing to  it  better  known  by  those  who 
train  our  youth.  It  is  this  realization 


1.  Clouston  Mental  Diseases,  p.,  591. 

2.  Starbuck  : Amer.  Jr.,  Psychology.  Vol. 
8,  p.  268  et  sec. 

3.  Op.  Cit. 


which  is  most  needed;  for  with  it, 
the  parent,  or  teacher,  may  himself 
readily  fill  in  many  details.  It  is  not 
too  much  to  say  that  this  knowledge,  in 
the  proper  hands  is  capable,  not  rarely,  of 
so  moulding  and  guiding  the  adolescent  as 
to  save  him  from  mental  failure,  vast  un- 
happiness or  indeed  actual  insanity. 

Properly  constituted  adults  whohave  been 
under  a strong,  wise  and  sympathetic  teach- 
er during  their  adolescent  periods  common- 
ly realize  the  large  debt  of  gratitude  owing 
to  him  for  the  moulding  of  character  which 
they  received  from  him.  In  this  dear  old 
town  of  my  nativity  and  boyhood  days  I 
most  gratefully  recall  instruction  and  guid- 
ance received  from  one  such  teacher  as  I 
describe  richly  endowed  by  nature  for  his 
work  and  who,  I am  happy  to  say,  still  la- 
bors on. 

These  solemn  responsibilities  and  mag- 
nificent opportunities  of  the  teacher  are  be- 
ing more  and  more  realized.  The  science 
of  pedagogy  is  to-day  being  studied  more 
earnestly  more  largely  and  intelligently 
than  ever  b’efore;  it  is  being  studied,  too,  in 
the  light  of  modern  physiology  and  psy- 
chology. 

The  responsibilities  of  the  parent  and 
pastor  are  not  less,  but  rather  greater  than 
those  of  the  teacher.  All  three  should 
work  together  much  more  than  they  do. 

The  nutritive  changes  accompanying  the 
growth  and  highly  complex  developmental 
changes  of  the  adolescent  are  so  great  that 
long  hours  of  sleep  and  an  abundance  of  nu- 
tritive food  are  the  first  requisites  from  the 
physical  point  of  view.  The  healthy  ado- 
lescent is,  however,  capable  of  very  consid- 
erable mental  and  physical  labor  without 
harm  if  very  long  or  continuous  efforts  be 
avoided  and  if  sufficient  time  be  allotted 
him  for  recreation  and  play.  The  play 
impulse  is  to  be  regarded  as  a primal  in- 
stinct and  any  scheme  of  training  which 
omits  to  amply  provide  for  it  is,  indeed,  de- 
fective. The  adolescent,  then,  must  have 
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an  outlet  for  the  play  impulse.  He  will 
have  some  sort  of  fun.  He  needs  guid- 
ance that  it  be  of  right  kind,  pure,  innocent, 
wholesome. 

Upon  the  general  physical  and  mental 
development  of  the  adolescent  I cannot 
dwell.  But  I must  say  a word  in  closing 
on  the  birth  and  development  of  his  sexual 
life  and  of  his  religious  and  ethical  feelings. 
He  stands  in  peculiar  need  of  guidance 
with  regard  to  his  relationship  to  others 
and  to  society  and  his  religious  aspirations. 
Some  need  stimulation  of  religious  and 
ethical  feelings  while  the  opposite  treatment 
is  called  for  in  others  who  are,  hyper-sensi- 
tive, unduly  introspective  or  morbid.  The 
fact  that  sexual  and  religious  delusions  are 
commonly  seen  in  the  insane  bears  wit- 
ness to  the  importance  of  these  primal  in- 
stincts. It  is  only  trite  to  say  that  an  ap- 
proximation to  the  norm  should  be  sought. 

With  puberty,  then,  begin  vast  and  far- 
reaching  evolutionary  processes  which  go 
on  through  adolescence.  The  boy  or  girl 
entering  upon  it  is  to  be  regarded  as  a tre- 
mendous potential  force,  as  having  within 
him  more  or  less  great  possibilities;  with 
their  unfolding  or  realization  during  ado- 
lescence. the  parent,  teacher,  and  pastor 
have  enormous  responsibilities  which  I 
have  endeavored  to  indicate. 

The  physician  comes  in  less  intimate 
contact  with  the  healthy  adolescent.  But 
indirectly  his  influence,  too,  may  be  great; 
for  he  is  brought  in  contact  with  those  to 
whose  guidance  the  adolescent  is  immedi- 
ately entrusted;  and  they  naturally  look  to 
him  for  help.  It  is  much  to  be  hoped  that 
the  influence  of  physicians  should  become 
more  direct.  Their  more  numerous  repre- 
sentation on  boards  of  education  and  church 
vestries  and  boards  of  trustees  would,  in  a 
measure  realize  this  hope. 


Hyoscine  hydrobromate,  in  the  i-ioo  to 
1 -7 5 grain  dose,  hypodermatically,  is  doubt- 
less the  best  hypnotic  in  maniacal  delirium. 


AMETROPIA  AND  MUSCLE-IMBAL- 
ANCE IN  YOUNG  CHILDREN. 


By  George  M.  Gould,  M.  D.,  of  Philadelphia. 

There  are  many  wrays  in  which  the  gen- 
eral practitioner  can  prevent  future  ocular 
trouble  in  his  patients,  but,  with  the  excep- 
tion of  neonatorum  ophthalmia,  I doubt 
if  any  is  more  important  and  far-reaching 
than  that  of  detecting  at  the  earliest  possible 
day  the  existence  of  defective  vision  or  im- 
balance of  the  ocular  muscles,  and  seriously 
warning  the  patients  or  parents  of  the  dan- 
ger of  delaying  the  necessary  remedies. 
Professional  teaching,  traditions,  and  rules 
are  either  indifferent,  silent,  or  even  so 
flatly  opposed  to  what  I consider  the  truth, 
that  I venture  to  speak  of  the  matter.  I 
have  seen  surely  hundreds  of  eyes  ruined 
because  of  this  false  teaching,  this  almost 
criminal  negligence.  Surely  the  great  ma- 
jority of  cases  of  heterophoria  and  strabis- 
mus are  due  to  ametropia;  still  more  sure 
is  it  that  uncorrected  ametropia  produces 
amblyopia;  most  certain  of  all  is  the  fact 
that  ametropia,  when  corrected  early 
enough  in  life,  prevents  the  amblyopia,  the 
insufficiency,  the  squint,  whereby  so  many 
eyes  are  made  functionless.  This  is  the 
first  truth  I would  emphasize;  the  second  is 
that  a child’s  character  and  health  may  in 
a few  years  be  thoroughly  morbidized — if  I 
may  coin  a word— by  uncorrected  ametro- 
pia. The  moral,  the  resultant  rule  of  prac- 
tice derived  from  both  facts,  is  the  duty  of 
catching  the  disease-process  before  it  is  ir- 
remediable. Every  year,  every  month  of  the 
child’s  life  that  pathogenic  ametropia  is 
operative  is  the  most  precious  of  all  wasted 
opportunities.  When  the  plastic  tissues 
and  incipient  habits  are  in  their  early  forma- 
tive stages  everything  may  be  hoped  and  at 
tempted.  With  every  year  lost  the  pos- 
sibility of  cure  becomes  less  and  less.  I will 
illustrate  these  statements  by  the  histories 
of  a few  cases,  three  of  which  have  been 
kindly  furnished  by  my  friend,  Dr.  Arthur 
G.  Bennett,  of  Buffalo,  N.  Y.,  and  one  by 
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Dr.  Helen  Murphy,  of  Philadelphia.  These 
I will  epitomize  first: 

Case  I. — Howard  N.  was  30  months  old 
when  brought  September  13,  1897,  the 
mother  having-  noticed  turning  in  of  the 
left  eye1  when  the  child  looked  at  pictures, 
toys,  etc. 

Under  a mydriatic  the  eye  came  straight. 
By  retinoscopv  his  error  was  estimated  to 
be  + Sph.  4.00  in  each  eye,  with  no  astigma- 
tism discoverable.  Sph+3.00  lenses  were 
ordered,  since  which  the  child’s  squint  has 
entirely  disappeared  while  the  glasses  are 
in  place,  but  returns  if  they  are  removed. 
If  his  mother  forgets  to  put  his  glasses  on, 
the  child  asks  for  them  at  once.  Dr.  Ben- 
nett has  given  me  this  photograph  of  the 
child. 

Case  II. — Lillian  F.,  on  December  12, 
1897,  was  28  months  old  and  her  left  eye 
had  been  convergent  for  6 months.  After 
a week’s  mydriasis  the  strabismus  had  de- 
cidedly improved,  but  the  eye  was  only  mo- 
mentarily straight.  The  total  error  was  es- 
timated by  retinoscopv,  P>.  E.,  + Sph.  1.50 
+ Cyl.  2.00,  ax.  90°. 

Spectacles  were  ordered  less  0.50  Sph., 
and  at  subsequent  visits  the  eyes  were  found 
decidedly  more  nearly  straight,  and  at  times 
entirely  so,  although  the  result  so  far  has 
not  been  perfect.  The  child  was  very  rest- 
less, preventing,  possibly,  the  most  accurate 
refraction,  and  certainly  the  securing  of  a 
photograph.  But  she  is  also  devoted  to 
her  glasses  wears  them  constantly. 

Case  III. — Gertrude  B.,  was  brought  for 
intense  photophobia  February  9,  1898,  aged 
then  31  months.  The  child  had  not  been 
out  doors  for  a year  except  at  night!  Even 
artificial  light  could  not  be  endured.  No 
evidence  of  present  or  past  corneal  or  con- 
junctival diseases  existed,  but  the  eves  wrere 
flooded  with  tears  by  light.  Mydriasis  for 
a week  lessened  the  photophobia  so  that  the 
retinoscopie  tests  could  be  endured.  Len- 

1. The  child's  mother  had  a persistent  pupillary 
membrane  of  the  left  eye,  and  his  maternal  grand- 
mother atrophy  of  the  left  optic  nerve. 


ses,  + Sph.  0.50  + Cyl.  0.50,  ax.  90°,  were 
ordered  worn  constantly,  and  the  photo- 
phobia disappeared. 

Case  IV. — M.  B.,  is  a patient  of  my  as- 
sistant, Dr.  Helen  Murphy,  who  kindly 
gives  me  the  notes  of  the  case.  The  child 
was  3 years  and  3 months  of  age  when 
brought  October  21,  1897.  Since  having 
the  mumps  3 months  previously,  the  mother 
says  the  eyes  have  crossed.  The  conjunc- 
tiva was  injected  and  roughened,  the  cho- 
roid flannel-red  and  fluffy.  By  retinos- 
copv  the  error  was  estimated  to  be  5.25  B. 
E.  Sph.  + 5.00  D.  lenses  were  ordered  and 
worn  with  pleasure  by  the  child,  the  stra- 
bismus entirely  disappearing. 

Case  V. — E.  M.  (Case  4,736),  29  months 
old,  began  squinting  when  3 months  old, 
and  when  brought  to  me  May  3,  1897,  the 
left  eye  was  turned  inward  constantly  and 
completely,  whilst  the  right  was  sometimes 
also  convergent.  Estimation  of  the  hyper- 
opia was  highly  difficult,  but  was  surely 
nearly  6.00  D.  Lenses  + Sph.  4.00  D. 
were  ordered,  and  since  then  atropin 
in  the  right  eye  for  a week  or  more, 
with  alternating  use  of  the  blinder, 
has  been  kept  up.  The  left  eye  is 
still  somewhat  convergent,  but  markedly 
less  so  than  formerly,  and  is  bettering  every 
day.  The  parents  are  delighted  at  the  im- 
provement, and  the  child  will  not  go  with- 
out his  glasses  a minute.  Deterioration  of 
vision  is  being  stopped,  and  in  a year  per- 
fect refraction  will  be  possible  and  two 
good  eyes,  I think,  assured. 

Case  VI. — At  5 years  of  age  the  left  eye 
of  E.  S.  (Case  3.773)  had  been  convergent 
for  2 years,  and  its  visual  acuity  with  cor- 
rection only  Correction  of  the  high 

compound  hyperopic  astigmatism  has  cured 
the  strabismus  perfectly,  and  the  vision  of 
the  right,  which  was  only  f§,  was  at  the 
last  visit  perfect.  The  vision  of  the 
squinting  eye  had  not  much  improved,  as 
the  negligent  parents  would  not  see  that 
the  blinder  w'as  used;  2 or  3 years  of  in- 
finitely valuable  time  had  been  lost. 
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Case  VII. — H.  T.  (Case  2,862),  aged  5, 
was  brought  September  12,  1893,  with  most 
pronounced  alternating  convergent  strabis- 
mus for  which  several  physicians  had  re- 
fused to  prescribe  glasses.  I found  com- 
pound hyperopic  symmetrical  astigmatism 
of  between  5.  and  6.  D.  With  his  glasses 
his  eyes  have  remained  perfectly  straight 
ever  since,  but  the  instant  the  glasses  are 
raised  the  right  turns  in,  and  stays  so  until 
the  lenses  have  dropped  in  place.  Several 
refractions  since  the  first  have  secured  ac- 
curate correction. 

Case  VIII. — M.  E.  (Case  3,167),  aged  4, 
had  divergent  strabismus  of  the  right  eye 
until  his  medium  high  degree  of  simple 
hyperopic  astigmatism  was  corrected.  The 
affected  eye  has  not  quite  recovered  normal 
acuity,  but  its  certain  loss  has  been  pre- 
vented. 

Case  IX. — L.  F.  (Case  4,223),  aged  6, 
had  alternate  divergent  strabismus  follicu- 
lar conjunctivitis,  and  blepharitis,  until  her 
unsymmetrical  compound  hyperopic  astig- 
matism was  corrected,  since  which  the  eyes 
are  straight  and  the  lids  and  conjunctiva 
are  healthy. 

Case  X. — A.H.(Case  3,319),  aged  5,  was, 
when  brought  to  me,  a sickly,  anemic  boy, 
in  bad  general  health,  and  with  internal 
strabismus  of  the  left  eye.  I found  a high 
degree  of  compound  hyperopic  astigma- 
tism, the  correction  of  which  cured  the 
strabismus,  and  contributed  greatly,  I be- 
lieve, to  much-improved  general  health. 

Case  XI. — B.  H.  M.  (Case  2,372),  6 years 
of  age,  had  internal  strabismus  of  the  right 
eye  whenever  he  was  tired  or  excited.  Its 
acuity  was  . With  correction  of  about  6 
D.  of  compound  hyperopic  astigmatism, 
greater  in  the  right  eye  than  in  the  left,  the 
eye  is  straight  with  the  glasses  on,  but  turns 
in  suddenly  when  the  lenses  are  raised.  The 
vision,  even  with  negligent  use  of  the  blind- 
er-exercises, had  improved  at  the  last  visit 

to  2 0 
ro  3^- 

Case  XII. — W.  K.  L.  (Case  2,347),  aged 
5,  was,  when  first  seen,  a thin,  pale,  anemic, 


nervous  child,  afflicted  with  night-terrors 
and  poor  appetite.  Correction  of  his  high 
hyperopia  in  3 months  gave  him  sound  and 
peaceful  sleep,  a good  appetite,  and  perfect 
health. 

Case  XIII.- — F.  McL.  (Case  4,184),  aged 
6,  was  at  that  early  age  afflicted  with  sick 
headaches  anorexia,  styes,  and  conjuncti- 
vitis. I have  refracted  him  several  times 
within  the  past  3 years,  the  last  most  ac- 
curate estimate  being: 

R.  — Sph.  3.75  — Cyl.  4.25,  ax.  180°  = f£? 
L.  — Sph.  3.75  — Cyl.  5-75-  ax.  170°  = If? 

The  vision  since  the  first  correction  has 
doubled;  the  sick  headaches  and  bilious  at- 
tacks have  disappeared,  and  the  general 
health  became  good  at  once  after  the  first 
application  of  glasses. 

Case  XIV. — E.  P.  (Case  2,472),  aged  6, 
was  a poor  sleeper,  kicking  about  and  hav- 
ing bad  dreams  constantly.  These  symp- 
toms disappeared  at  once  with  correction 
of  her  hyperopia;  but  if  she  studies  without 
her  glasses  she  is  sure  to  sleep  badly. 

Case  XV. — Since  1890  I have  retested 
many  times  the  eyes  of  W.  P.  (Case  923), 
. . years  old.  This  fine  boy  has  been  sav- 
agely afflicted  with  terrible  attacks  of  vom- 
iting and  headache,  with  many  other  symp- 
toms, local  and  general,  of  severe  eye-strain. 
His  total  compound  hyperopic  astigmatism 
when  I first  saw  him  was  about  6 D.  and  vi- 
sion with  each  eye.  Since  then  his  astig- 
matism has  been  constantly  increasing,  un- 
til it  is  now  several  times  as  much  as  at  first. 
The  hyperopia  has  lessened  somewhat  in 
the  meantime.  At  the  last  mydriatic  test- 
ing his  refractive  error  was: 

R.  + Sph.  5.25  + Cyl.  2.50,  ax.  90°. 

L.  + Sph.  5.25  + Cyl.  2.75,  ax.  90°. 

He  has  recovered  perfect  acuteness  of 
vision  in  both  eyes.  Correction  of  his 
ametropia  would  give  him  relief  until  the 
increasing  astigmatism  was  too  great  to 
bear,  and  then  the  piteous  and  protracted 
attacks  of  retching,  headache,  and  exhaus- 
tion would  again  appear.  Sometimes  I have 
to  change  his  glasses  as  often  as  three  times 
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within  a year.  He  has  now  been  well  and 
happy  since  November  I,  1897. 

Case  XVI. — M.  S.  (Case  3.129),  aged  6, 
was  a very  nervous  child,  with  blepharitis, 
occipital  headaches,  crying  out  and  con- 
stantly kicking  about  in  her  sleep.  The 
greatest  complaint,  however,  was  of  noc- 
turnal enuresis.  I put  her  eyes  under 
atropin,  for  some  days,  and  during  these 
nights  the  child  did  not  cry  or  moan  in  her 
sleep,  did  not  wet  the  bed,  nor  have  to 
get  up  to  urinate.  The  glasses  prescribed 
at  once  gave  the  same  result  permanently. 

Case  XVII. — H.  W.  (Case  2,225)  was  a 
child  in  very  poor  health,  with  alternate 
convergent  strabismus,  for  which  opera- 
tions had  been  performed  without  the  ap- 
plication of  proper  glasses — the  ancient 
horrible  blunder.  She  was  a sickly  look- 
ing creature,  with  blunted  sensibilities  and 
a stupid  mind.  Immediately  upon  the  cor- 
rection of  very  high  hyperopia  a change 
came  over  her  whole  being,  mental  and 
physical.  Suffering,  strabismus,  nervous- 
ness, and  anorexia  disappeared  as  if  by 
magic,  and  it  seemed  to  me  at  times  as  if 
genuine  imbecility  had  been  averted. 
When  she  broke  her  glasses  a year  later 
and  was  without  them  for  awhile  the  phy- 
sical and  mental  morbidness  again  began 
appearing. 

Case  XVIII.— M.  S.  (Case  1,847),  aged 
6,  was  a nervous  child,  afflicted  with  head- 
ache, breakfast-anorexia  (the  almost  un- 
failing sign  of  children’s  eye-strain),  night- 
mares, somnambulism,  etc.  For  years  she 
had  wet  the  bed  every  night,  and  for  this 
the  parents  had  consulted  many  physicians, 
and  many  things  had  been  tried  in  vain. 
She  had  been  taken  to  an  oculist,  who 
refused  to  apply  glasses  until  she  was  older. 
Her  vision  with  the  best  correction  was  less 
than  with  each  eye.  She  had  an  enor- 
mous degree  of  compound  hyperopic  as- 
tigmatism at  unsymmetrical  axes.  The 
last  time  I refracted  her  the  error  was: 

R.+  Cyl.  5.00,  ax.  ioo°. 

L.  + Sph.  0.50  + Cyl.  5.75,  ax.  85°. 


The  right  eye  has  recovered  perfectly 
normal  vision,  but  the  left  was  so  badly 
injured  that  so  far  it  has  only  doubled  in 
visual  acuteness.  From  the  day  I applied 
glasses  she  never  has  wet  the  bed  once, 
and  soon  became  “as  fat  as  butter.” 

Case  XIX. — As  an  example  of  the  injury 
that  may  follow  neglect,  I wish  to  cite  the 
case  of  O.  L.,  aged  12,  when  he  came  to 
me  November  12,  1895.  At  this  time  he 
was  wearing  R. + Sph.  4.75,  L.  + Sph.  5.25, 
with  such  vision  as  one-half  correction 
would  give,  with  divergent  strabismus  of  the 
left  eye,  complaints  of  pains  in  the  eyes, 
frontal  and  occipital  headaches,  etc.  .1 
took  the  boy  out  of  school  and  have  re- 
tested his  refraction  several  times  since. 
At  the  last  and  the  most  accurate  one  I 
found  it: 

R.  + Sph.  9.00  + Cyl.  0.75,  ax.  180°. 

L.  + Sph.  8.50  + Cyl.  0.50,  ax.  1800. 

When  last  seen  he  had  f & ? in  the  right, 
and  ? in  the  left.  I fear  the  boy  is  badly 
maimed  and  handicapped  for  life.  Normal 
convergence  is  still  quite  difficult  and  visual 
acuity  will  never  be  perfect.  Perfect  glasses 
at  3 or  even  5 years  of  age  would  surely 
have  preserved  two  functionally  normal 
eyes  for  him. 

Case  XX. — The  last  case  I will  epitom- 
ize illustrates  what  may  be  done  by  glasses 
and  exophoria-gvmnastics  if  one  will  begin 
early  enough  and  be  sufficiently  patient. 
A little  girl,  E.  C.  (Case  2,870),  aged  7,  the 
daughter  of  one  of  our  best  physicians,  had 
in  1893  divergent  strabismus  usually  of  the 
right,  and  was  wearing  an  over-correction 
of  her  low-degree  compound  hyperopic 
astigmatism  that  increased,  of  course,  her 
tendency  to  divergence.  Vision  was  nor- 
mal in  either  eye.  Her  exophoria  or  stras- 
bismus,  was  from  250  to  30°,  and  her  ad- 
duction power,  was  about  2°,  i.  e.,  under 
intense  effort  she  could  momentarily  fix 
both  visual  axes  on  her  near-point.  I at 
once  applied  proper  glasses  and  began  gym  - 
nastic exercises  of  the  interni.  Through 
years  of  forgetfulness,  sickness,  and  mani- 
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fold  interruptions  I have  persisted  iy  the 
treatment,  until  to-day  the  girl’s  eves  are 
perfectly  straight,  she  has  an  esophoria  of 
6°  and  an  adduction-power  of  50°;  she  is 
a hard  student  and  is  without  ocular 
trouble  or  reflexes.  It  is  a great  triumph 
of  which  I am  very  proud.  Her  low  hyper- 
opic astigmatism  has  changed  into  a low- 
grade  myopic  astigmatism. 

In  this  series  of  cases  I have  endeavored 
to  choose  those  illustrative  of  the  different 
types  of  defects  remediable  by  the  very 
early  application  of  glasses  and  other  meas- 
ures to  bring  both  eyes  in  function.  I 
have  not  referred  to  hundreds  of  similar 
cases  that  go  to  prove  the  text,  nor  have  I 
adduced  many  cases  showing  the  psycho- 
logical effect  of  the  relief  of  eye-strain. 
This  is  because  the  subject  is  such  an  old 
one  with  me.  The  first  medical  essay  I 
wrote2  was  on  this  theme  and  ever  since 
I have  been,  harping  upon  it— how  char- 
acter, disposition,  intellect,  are  modified 
morbidized,  and  in  many  ways  profoundly 
affected,  by  eye-defects,  and  are  normalized 
by  correction  if  done  early  in  life. 

Physicians  knowing  little  about  the  eye 
may  yet  easily  detect  the  beginnings  of 
muscle-imbalance  and  amblyopia  early 
enough  to  rescue  the  eyes  and  organism 
from  quickly  on-coming  ruin. 

1 beg  to  submit  the  following  proposi- 
tions: 

1.  Positive  squint,  easily  recognized  by 
anyone,  needs  immediate  expert  help  to 
prevent  fatal  and  permanent  amblyopia. 

2.  By  alternately  covering  the  eyes  (the 
cover  test)  the  physician  may,  at  a very 
early  date,  detect  beginning  imbalance. 

3.  By  bandaging  the  good  eye,  and 
observing  if  the  child  can  pick  up,  handle, 
and  touch  objects  accurately,  one  may 
prove  whether  a suspected  amblyopia  really 
exists  or  not. 

4.  The  earlier  in  childhood,  even  dur- 

2  “The  Psychological  Influence  of  Errors  of  Re- 
fraction and  ot  Their  Correction,”  Medical  and  Surgi- 
cal Reporter,  Sept.  29,  x888. 


ing  infant-life,  that  amblyopia,  muscle  im- 
balance, or  high-degree  ametropia  is  dis- 
covered, the  easier  the  prevention  of  almost 
certain  and  irremediable  ocular  injury.  The 
child  may  be  too>  young  to  wear  glasses, 
and  still  therapeutic  measures  may  be  in- 
stituted (temporary  mydriasis  or  blinder 
for  the  good  eye,  for  example)  that  will 
prevent  injury  too  great  for  recovery. 

5.  Glasses,  when  required,  must  be 
ordered  much  earlier  in  life  than  is  sup- 
posed possible  or  taught  necessary.  If  I 
had  a child  of  2 years  of  age  needing  them 
I am  sure  they  would  be  ordered,  and  just 
as  sure  they  would  not  only  be  tolerated, 
but  welcomed,  and  most  sure  they  would 
prevent  great  ocnlar,  physical,  and  mental 
injury. 

POSTSCRIPT. 

An  unexpected,  indirect,  and  unintend- 
ed confirmation  of  the  foregoing  opinion 
has  come  to-  hand  since  writing,  in  an 
article  by  de  Wecker,  entitled,  “La  Pro- 
portion des  Cas  guerissables  dans  le 
Strabisme,”  published  in  Annales  d'  Ocu- 
listique,  January,  1898.  Out  of  67,622 
eve-patients  of  all  kinds  there  were  3,002 
cases  of  strabismus,  and  of  these  the  poor 
patients  were  proportionally  twice  as 
numerous  as  those  of  the  easy  classes. 
This,  of  course,  means  that  what  little  atten- 
tion is  given  abroad  to  the  subject  of  pre- 
vention served  to  lessen  the  evil  of  stra- 
bismus among  the  well-to-do  one-half,  the 
poor,  of  course,  getting  no  attention  and  the 
well-to-do  next  to  none.  De  Wecker  says 
that  the  percentage  of  alternating-stra- 
bismus cases  represents  an  equal  proportion 
of  curable  cases,  but  that  the  so-called 
spontaneous  cures  occurring  at  from  12  to 
16  years  of  age  are  only  apparent  binocular 
vision  being  scarcely  ever  re-established. 
Only  the  cases  of  periodic  myopic  strabis- 
mus with  preserved  acuity  of  both  eyes  are 
the  truly  curable  ones.  By  “curable,” 
de  Wecker  really  means  not  the  institution 
of  binocular  vision,  but  only  the  suppres- 
sion of  deformity;  over  50  per  cent,  of  mon- 
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olateral-strabismus  cases  are  not  capable  of 
complete  cure.  Note  the  following  figures: 

Curable  Cases — i.  e.  Binocular  Vision. 

Periodical  Periodical  Permanent  Permanent  ™ | 

Myopes.  Hyperopes.  Monolateral.  Alternating. 

161  479  421  269  1,330 

Incurable — i.  e.,  Without  Binocular  Vision. 

Periodical,  Periodical,  Permanent,  .p  j 

Myopes.  Hyperopes.  Monolateral. 

42  138  1,492  1,672 

In  reference  to  these  statistics  there  are 
several  questions  that  arise: 

1.  Is  it  going  too  far  to  say  that  99  j 
per  cent,  of  these  1,672  incurable  cases 
could  have  been  given  binocular  vision  if  \ 
proper  glasses  and  proper  treatment  had 
been  ordered  from  the  earliest  possible  age?  1 
My  own  feeling  is  that  the  proportion 
would  be  found  nearer  100  per  cent,  than 
99  per  cent. 

2.  Even  if  the  percentage  is  smaller,  { 
think  of  the  mental  and  emotional  suffering, 
entailing  an  equal  or  greater  amount  of 
physical  and  worldly  pain,  up  to-  the  time  ! 
of  the  cure  by  operation! 

3.  De  Wecker  claims  the  cures  are  due 
to  the  operation;  how  many  of  them  were 
in  fact  due  to  the  glasses  undoubtedly  ap- 
plied after  the  operation?  About  this  aspect 
of  the  matter  not  a word  is  said. 

4.  How  many  of  the  total  number,  both 
the  curable  and  the  incurable,  could  have 
been  cured  by  the  glasses  without  opera- 
tion ? 

5.  It  is  to  be  noted  also'  that  de  Wecker 
calls  curable  cases  those  with  vision 
greater  than  one-fourth.  Nothing  is  said 
as  to  the  percentage  of  such  cases  reaching 
really  useful  vision  of  the  injured  eye.  A 
vision  of  but  one-fourth  seems  to  me  to  in- 
dicate an  extremely  strabismic  charity  to 
the  “curer.” 

6.  From  another  table  of  de  Wecker  we 
find  that  the  numbers  and  ages  at  which 
the  patients  presented  themselves  were: 
from  5 to  10  years,  727  cases,  and  from 
to  to  20  years,  1,032  cases;  but  we  are  not 
told  at  what  ages  the  1,330  curable  cases 


were  actually  cured  by  him.  There  can  be 
little  doubt,  both  from  the  figures  given  and 
from  our  common  experience,  that  the 
truly  curable  were  mostly  the  young. 

THE  CONSERVATIVE  TREATMENT 
OF  FIBROID  TUMORS  OF 
THE  UTERUS. 

By  E.  E.  Montgomery,  M.  D.,  of  Philadelphia. 

The  influence  of  fibroid  growths  of  the 
uterus  upon  the  general  health  of  the  pa- 
tient is  dependent  to  a large  degree  upon 
the  situation  of  the  tumor.  Thus,  an  intra- 
mural, or  mural  tumor  of  small  size  which 
encroaches  upon  the  mucous  membrane 
will  early  give  rise  to  profound  disturbance 
of  the  menstrual  function  and  consequently 
of  the  nutrition,  while  an  extramural  will 
remain  without  symptoms  and  only  be  dis- 
covered by  accident.  As  the  first  class  pro- 
duces symptoms,  it  will  necessarily  oblige 
consideration  of  the  best  method  for  com- 
bating its  baneful  effects,  but  those  growths 
which  develop  beneath  the  peritoneum  and 
are  only  recognized  by  accident,  may  seri- 
ously lead  to  question  as  to  the  wisdom  of 
their  being  subjected  to  any  interference. 

Considering  all  uterine  fibroids  it  be- 
comes then  a,  question,  first,  as  to  what  may 
be  considered  as  proper  reasons  for  sub- 
jecting them  to*  treatment;  and  second,  what 
shall  be  the  course  of  interference.  Among 
the  indications  which  will  be  so  apparent 
as  to-  require  no  discussion,  are  the  occur- 
rence of  hemorrhage  at  the  regular  period," 
but  excessive  in  quantity,  causing  the  length 
of  the  period  to  be  greatly  prolonged,  or 
intermenstrual  irregular  bleeding  induced 
by  exposure,  fatigue,  excitement,  or  the  sex- 
ual relation.  In  either  class  of  cases,  the 
patient  may  become  profoundly  anaemic  and 
a lowered  state  of  vitality  results  which  will 
be  favorable  to-  the  development  of  intercur- 
rent diseases. 

Instead  of  hemorrhage,  the  patient  may 
suffer  from  a profuse,  enervating  mucus,  or 
muco-purulent  discharge.  Small  growths 
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may  cause  agonizing  pain,  uterine  contrac- 
tions similar  to  those  of  parturition.  This 
symptom  characterizes  the  intrauterine  fi- 
broid which  the  organ  regards  as  a foreign 
body,  upon  the  expulsion  of  which,  all  the 
energy  of  the  uterus  becomes  concentrated. 
The  pain  may  be  so  great  as  to  demand  the 
use  of  morphine  for  its  relief,  thus  endanger- 
ing the  formation  of  a pernicious  habit. 
Pressure  upon  the  pelvic  veins  may  produce 
oedema  of  the  lower  extremities,  of  the  vulva 
and  even  of  the  tumor  itself.  Symptoms 
of  peritonitis  may  develop  trouble  with  the 
bladder,  the  rectum,  or  one  or  both  ureters. 
Such  diseased  conditions  are  most  frequent- 
ly produced  by  pressure.  I have  repeat- 
edly seen  pressure  upon  the  ureters  result 
in  their  dilatation  and  that  of  the  pelvis 
of  the  kidneys  until  the  latter  organ  was 
sacculated  with  the  greater  portion  of  its 
structure  destroyed.  Large  growths  will 
disturb  the  respiration.  Fatty  changes  are 
likely  to  occur  in  the  heart.  Necrosis  may 
occur  in  the  structure  of  the  tumor,  with 
the  formation  of  pus,  thus  greatly  increas- 
ing the  danger,  either  with  or  without  ope- 
ration. Degenerative  processes  of  a ma- 
lignant character  are  possible.  Sarcoma- 
tous infiltrate  in  the  tumor  is  the  most  fre- 
quent form.  With  mural  fibroids  I have 
twice  seen  the  mucous  membrane  of  the 
entire  uterine  cavity  undergoing  epithelio- 
matous  change.  The  influence  upon  preg- 
nancy is  not  without  interest.  Occasion- 
ally, a fibroid  will  disappear  under  the 
changes  of  pregnancy  and  the  subsequent 
puerperium.  Not  unfrequently,  the  patient 
will  abort;  sometimes  the  tumor,  as  the  re- 
sult of  the  increased  tissue  change  in  the 
uterus,  will  so  rapidly  enlarge  that  inter- 
ference becomes  necessary  to  relieve  the  op- 
pression. Where  the  patient  reaches  the 
full  term  of  pregnancy,  her  danger  is  by  no 
means  passed.  The  tumor  may  be  so  situ- 
ated as  to  prove  an  obstacle  to>  the  progress 
of  labor,  or  the  involvement  of  the  uterine 
wall  causes  irregular  and  ineffectual  con- 
tractions, thus  greatly  delaying  delivery. 
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The  bruising  of  the  tumor  capsule  dur- 
ing labor  sets  up  inflammation,  favors  in- 
fection and  subsequent  suppuration.  The 
processes  of  involution  may  arrest  the  nu- 
trition in  the  growth  and  lead  to  loss  of  vi- 
tality and  necrosis.  Patients  advanced  in 
years  are  often  advised  that  the  menopause 
will  arrest  the  growth  and  even  lead  to  de- 
crease in  its  size  with  relief  from  all  of  its 
annoying  symptoms,  but  experience  dem- 
onstrates that  this  cannot  always  be  assured. 
In  the  mural  and  intramural  varieties  the 
climacteric  is  generally  delayed,  pain  and 
hemorrhage  are  increased.  Even  subse- 
quent to  the  menopause  abnormal  changes 
are  not  precluded.  A deposit  of  calcareous 
material  can  take  place  in  the  tumor  wall, 
and  the  circulation  be  so  involved  that  ne- 
crosis results. 

The  advent  of  the  menopause  doe£  not 
always  mean  arrest  of  growth,  for  these 
tumors  frequently  increase  in  size.  This 
enlargement  is,  however,  more  frequently- 
produced  by  oedema  than  from  actual  tissue 
growth. 

Medical  treatment  affords  but  little  en- 
couragement. It  is  ineffective  to  control 
hemorrhage,  while  it  aids  in  securing  the 
extrusion  of  the  growth  and  thus  renders 
it  more  accessible  to  surgical  procedure;  it 
is  exceedingly  tedious  and  not  without  dan- 
ger from  necrosis  through  the  too  marked 
interference  with  nutrition. 

The  various  alternative  and  absorbent 
remedies  have  not  produced  results  worthy 
of  consideration. 

The  disappearance  of  such  tumors  under 
the  employment  of  electricity  have  been  so 
rare  as  to  justify  doubt  in  the  correctness  of 
the  diagnosis  and  observation. 

Generally  electricity  does  afford  relief  by 
diminution  of  the  blood  pressure  in  the 
uterine  wall,  reduction  of  the  inflammation 
in  the  connective  tissue  enveloping  the 
growth ; diminution  or  cessation  of  the  pain 
and  the  disappearance  of  the  hemorrhage, 
but  these  beneficent  results  are  not  always 
’ secured. 
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Various  other  methods  of  local  treatment, 
such  as  dilatation  of  the  neck,  section  of  the 
enveloping  mucous  membrane,  massage  of 
the  uterus  and  tumor  mass,  hot  douches, 
intra-uterine  injections  of  solutions  of  iron 
or  iodine,  curettement,  castration  and  liga- 
tion of  uterine  arteries,  are  neither  always 
effectual  or  free  from  danger.  I saw  one 
patient  have  a severe  pulmonary  congestion 
and  oedema  following  an  intra-uterine  in- 
jection for  the  control  of  hemorrhage  in- 
duced by  a submucous  fibroid.  The  same 
patient  later  became  insane.  Curettement 
may  be  followed  by  suppuration  in  the  tu- 
mor or  its  capsule,  and  cause  death  from 
sepsis.  Ligation  of  the  uterine  arteries 
while  attended  with  some  danger  of  sepsis, 
still  leaves  the  growths  which  must  undergo 
a process  of  retrogression  not  unattended 
by  possible  peril.  Aside  from  the  limited 
number  of  cases,  in  which  a pedunculated 
fibroid  could  be  removed  through  the  va- 
gina, until  within  a few  years  no  other  op- 
portunity was  afforded  the  patient  suffering 
from  growths  in  other  portions  of  the  ute- 
rus, for  their  removal,  than  through  a sacri- 
ficial operation  involving  the  uterus,  tubes 
and  ovaries. 

While  not  claiming  to  present  an  original 
device  or  method  of  procedure,  it  is  my 
purpose  to  maintain  that  there  are  many 
uteri  from  which  a sessile,  submucous,  an 
interstitial  fibroid,  or  multiple  growths,  can 
be  removed  by  enucleation,  leaving  a heal- 
thy functionating  organ.  This  practice 
under  proper  aseptic  precautions  is  attended 
with  less  shock  and  discomfort  to  the  pa- 
tient than  the  apparently  more  simple  ope- 
ration of  extirpation  of  the  organ.  Whether 
the  growth  shall  be  attacked  through  the 
vagina  or  by  the  way  of  abdominal  incision, 
will  depend  upon  its  situation,  size,  and  the 
previous  condition  of  the  patient.  Pedun- 
culated or  sessile,  submucous  and  inter- 
stitial growths  which  have  not  attained  too 
large  a size  to  pass  through  the  pelvis 
should  be  attacked  through  the  vagina  un- 


less the  patient  is  unmarried  and  the  vaginal 
orifice  undilated. 

When  the  growlh  is  so  large  as  to  rest 
above  the  brim  of  the  pelvis,  the  uterus  is 
occupied  by  multiple  growths,  possibly  com- 
prising every  variety,  or  the  vagina  is  small, 
the  abdominal  route  is  preferable. 

Necessarily  not  every  patient  will  present 
conditions  favorable  for  such  an  operation. 
The  uterine  structure  may  be  so  extensive- 
ly involved  as  to  preclude  its  successful  re- 
tention, or  be  complicated  by  disease  of  the 
appendages,  so  severe  as  to  render  restora- 
tion of  function  impossible. 

In  such  cases  a sacrificial  operation  must 
be  done.  The  ideal  operation  is  one  which 
removes  the  disease  and  leaves  an  organ 
capable  of  performing  its  normal  functions. 
This  operation  may  be  done  more  frequent- 
ly than  it  has  been  practiced  in  the  past. 

It  consists  in  an  enucleation  through  a 
minimum  incision,  using  for  this  purpose  a 
blunt  dissector  as  occupying  less  space  and 
affording  less  danger  of  carrying  infection 
to  the  injured  tissues.  The  operation  is 
done  either  by  the  vagina  or  through  an 
abdominal  incision.  In  the  majority  ol 
cases  the  abdominal  incision  would  be  re- 
quired. Small  growths  more  or  less  pe- 
dunculated which  have  partially  or  com- 
pletely dilated  the  cervix,  produce  but  little 
difficulty  in  either  diagnosis  or  treatment. 
Where  the  cervix  is  not  sufficiently  dilated 
to  afford  investigation  and  exit  for  the 
growth,  a bilateral  incision  can  be  made, 
and  the  tumor  rendered  more  accessible. 
Where  the  tumor  is  situated  within  the 
cavity  of  the  uterus,  with  a cervix  which  is 
more  or  less  long  and  undilated,  the  diffi- 
culty is  more  marked.  An  investigation  of 
the  situation  and  the  size  of  the  growth, 
with  its  relation  to  the  uterine  wall  is  an 
important  prerequisite  to  an  operative  pro- 
cedure. To  secure  such  an  investigation  it 
is  necessary  that  the  canal  should  be  di- 
lated in  order  to  permit  the  introduction  of 
the  finger.  This  dilation  may  be  accomp- 
lished by  repeated  gauze  packing  (Vulliet); 
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dilatation  with  bougies  (Hegar);  the  use  of 
tents;  or  bilateral  incision  of  the  cervix,  to 
or  beyond  the  internal  os  (Pean).  Bila- 
teral incision  would  seem  too  radical  a 
measure  for  a mere  diagnostic  purpose,  and 
with  proper  dilatation  will  be  unnecessary 
for  the  removal  of  some  growths.  The  situ- 
ation of  the  incision  would  be  impracticable, 
or  embarrassing  in  the  treatment  of  others. 

Vulliet’s  method  is  slow  and  not  always 
effective.  The  use  of  bougies  will  cause  the 
cervix  to  be  badly  torn  before  the  canal 
is  sufficiently  opened  to  admit  the  finger. 
Dilitation  by  tents  is  the  most  satisfactory. 
Sponge  tents  are  the  most  effective,  but 
are  so  difficult  to  render  aseptic  and  so 
easily  infected,  that  their  employment  is 
not  advisable.  The  hollow  laminaria  tent 
of  good  size  will  in  the  great  majority  of 
cases  render  digital  exploration  possible 
within  twelve  hours.  Where  the  canal  is  in- 
sufficiently dilated  with  the  first  tent,  it 
may  be  carefully  cleansed  and  the  dilatation 
accomplished  by  a second  relay  of  tents. 
If  the  surgeon  is  unprepared  for  operation 
at  the  time  of  the  digital  exploration,  this 
dilatation  may  be  maintained  24  hours  longer 
by  gauze  packing.  Rigid  asepsis  must  be 
the  rule  in  all  these  procedures.  After  the 
tumor  has  become  accessible  to  the  touch, 
further  procedure  must  depend  upon  its  sit- 
uation. size  and  relation.  A small  pedun- 
culated tumor  will  in  this  manner  be  almost 
as  accessible  to  manipulation  as  if  it  were 
situated  in  the  cervix. 

Recently  I treated  an  unmarried  woman, 
35  years  of  age,  who  had  suffered  for  over 
a year  with  irregular  menstruation.  The 
periods,  which  had  formerly  lasted  from  one 
to  three  days  now  continued  from  ten  days 
to  two  weeks.  She  had  frequent  severe 
cramp-like  pains  during  the  period.  The 
uterus  was  but  slightly  enlarged.  Near  the 
fundus  could  be  recognized  a hard  mass 
which  was  slightly  movable.  Two  lamina- 
ria tents  were  introduced  on  the  14th  of 
January,  1898.  Upon  their  removal  the 
following  morning,  the  finger  could  be  in- 
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troduced  to  the  fundus  and  a fibroid  polypus 
was  discovered.  A tenaculum  was  passed 
on  the  finger  and  caught  in  the  pedicle.  1 he 
tumor  steadied  by  this,  was  hooked  by  a 
second  with  which  it  was  delivered,  the 
small  pedicle  breaking.  Subsequent  care- 
ful exploration  disclosed  this  to  have  been 
the  only  growth.  The  fibroid  was  the  size 
of  a small  hickory  nut.  Convalescence 
was  undisturbed. 

In  1885  I saw  an  unmarried  woman  forty- 
five  years  of  age,  who  was  so  ensanguinated 
by  repeated  hemorrhage  that  the  condition 
had  been  pronounced  malignant  disease. 
Dilatation  with  laminaria  tents  revealed  an 
egg-sized  sessile  fibroid  situated  in  the  pos- 
terior wall,  which  was  delivered  by  enucle- 
ation after  bilateral  incision  of  the  cervix. 
The  cervical  wound  was  sutured,  the  patient 
recovered  after  a prolonged  convalescence 
due  to  faulty  technique. 

In  September,  1896,  a young  married 
woman  came  under  my  observation,  who 
had  begun  to  suffer  from  dysmenorrhoea 
and  menorrhagia  after  a fall  from  a ham- 
mock. Her  health  was  broken  and  the 
condition  aggravated  by  a valve  lesion, 
causing  mitral  regurgitation.  Owing  to  her 
constitutional  condition,  efforts  were  made 
by  the  use  of  ergot  and  subsequently  thy- 
roid extract  to  relieve  the  condition  without 
operation,  bnt  the  treatment  was  attended 
with  such  unpleasant  results  that  it  was  dis- 
continued. The  fundus  of  the  uterus  was 
considerably  enlarged.  Dilatation  revealed 
an  interstitial  fibroid  the  size  of  an  egg  in 
the  posterior  uterine  wall.  An  incision  was 
made  from  the  uterine  cavity  through  the 
intervening  wall  with  the  hope  that  the  ad- 
ministration of  ergot  would  facilitate  its  ex- 
trusion, but  the  drug  was  so  injurious  and 
she  became  so  much  depressed  that  I decid- 
ed,regardless  of  her  constitutional  condition 
to  resort  to  radical  operation.  Under  chlo- 
roform the  uterus  was  dilated  with  bougies, 
bilateral  incision  made  through  the  cervix, 
the  tumor  exposed,  seized  with  a double 
tenaculum  and  enucleated.  The  cavity  was 
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thoroughly  irrigated,  packed  with  gauze, 
the  end  of  which  was  brought  out  at  the  os. 
The  canal  was  restored  by  lateral  sutures. 
Convalescence  was  uninterrupted. 

In  large  growths  occupying  the  anterior 
wall  a bilateral  incision  is  unsatisfactory. 
The  growth  may  be  rendered  more  acces- 
sible by  a circular  incision  through  the  va- 
gina in  front  of  the  cervix  and  splitting 
the  utero-vesical  septum.  Then  a vertical 
incision  through  the  anterior  lip  and  wall  of 
the  uterus  will  expose  the  growth,  which 
can  be  enucleated.  If  they  are  large,  its 
delivery  can  be  expedited  by  morcellation. 
Where  necessary,  one  need  not  hesitate  to 
incise  the  peritoneal  cavity,  but  where  the 
growth  is  situated  well  above  the  cervix, 
the  incision  need  not  extend  through  the 
latter  but  be  made  transverse  and  vertical ; 
in  other  words,  a T incision  with  the  stem 
upwards,  in  this  way  exposing  the  growth 
and  enucleating  it.  After  the  growth  has 
been  removed,  the  uterine  incision  should 
be  closed  with  continuous  catgut  suture, 
the  peritoneum  and  vagina  reattached  to  the 
uterus.  Occasionally  an  incision  through 
the  posterior  lip  will  render  the  growth 
more  accessible,  and,  if  necessary,  Douglas 
pouch  may  be  cut  into,  the  tumor  or  fundus 
of  the  uterus  turned  down,  the  growth 
enucleated,  the  wall  sutured,  the  uterus  re- 
placed and  the  wound  closed. 

The  abdominal  route  affords  easy  access 
to  large  and  multiple  fibroid  growths.  After 
opening  the  abdomen  the  uterus  is  raised 
up,  walled  off  from  the  abdomen  by  gauze 
pads,  and  the  incision  made  over  the 
growth  where  it  is  most  accessible,  the  mass 
seized  with  a double  tenaculum  and  the 
enucleation  completed  with  a blunt  dissec- 
tor. Bleeding  vessels  may  be  secured  by 
hemostasis.  All  growths,  however  small, 
should  be  removed.  That  the  growth  is 
submucous  or  intrauterine  need  be  no  bar 
to  its  removal  through  the  abdominal  in- 
cision. Where  possible  the  growths  should 
be  removed  through  one  incision. 

Alexander  reports  twenty-six  thus  remov- 


ed; but  the  uterine  structure  should  not  be 
torn  up  unnecessarily  in  ordertobringallthe 
growths  through  a single  incision,  as  fre- 
quently less  mutilation  will  occur  by  mak- 
ing two  or  three  incisions.  Previous  cu- 
rettement  and  insertion  of  gauze  drain 
where  it  is  probable  the  uterine  cavity  will 
be  opened,  has  been  advised,  but  such 
advice  is  unwise  because  the  gauze  pack- 
ing may  result  in  embarrassment  in  deter- 
mining it  from  a growth,  and  still  more  if  it 
is  necessary  to  invade  the  uterine  cavity.  All 
incisions  should  be  closed  with  continuous 
catgut  suture  in  double  rows.  Where  the 
incision  is  deep,  the  last  includes  a good 
portion  of  the  peritoneum.  In  one  patient 
I removed  thirteen  fibroids,  five  of  which 
were  intrauterine.  In  another,  nine,  the 
largest  of  which  was  the  size  of  a child’s 
head.  In  one  operation  I split  through  the 
fundus  of  the  uterus  into  its  cavity,  ex- 
tending the  incision  some  distance  upon  the 
anterior  .wall.  The  surface  was  re-sutured 
and  the  patient  recovered  without  abnormal 
symptoms.  The  largest  tumor,  weighing 
two  and  one-half  pounds,  thus  removed, 
was  in  a woman  thirty  years  of  age,  un- 
married, in  whom  the  growth  had  com- 
pletely taken  up  the  cervix  and  had  dilated 
the  os  SO1  that  the  finger  could  reach  the 
tumor.  As  the  vagina  was  undilated  its  re- 
moval through  that  canal  was  not  feasible. 
An  abdominal  incision  was  made,  the  uterus 
raised,  an  incision  made  through  its  pos- 
terior wall.  Then  with  blunt  dissector  the 
small  uterus  was  peeled  off,  the  very  large 
tumor,  leaving  a quite  considerable  sized 
cavity,  which  was  closed  by  buried  and 
superficial  catgut  sutures,  a gauze  drain 
having  been  passed  into  the  vagina  through 
the  cervix.  The  woman,  with  the  excep- 
tion of  an  elevation  of  temperature  of  100" 
on  the  third  day,  did  well.  This  tempera- 
ture soon  subsided  and  her  convalescence 
was  subsequently  uninterrupted.  She  had 
been  completely  exsanguinated  prior  to  the 
operation,  by  the  repeated  hemorrhages. 

The  great  advantage  of  this  plan 
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of  treatment  is  that  it  leaves  the  pa- 
tient free  from  mutilation,  and  even  though 
she  should  not  subsequently  become 
pregnant,  the  hope  has  not  been  re- 
moved and  the  patient  is  spared  the  un- 
pleasant phenomena  incident  to  a premature 
change  of  life.  Of  course  it  is  important 
in  the  consideration  of  any  plan  of  treat- 
ment, to  consider  its  mortality  and  subse- 
quent effect  on  the  health  of  the  individual. 
Engstrom  recently  reports  one  hundred 
enucleation  operations  with  four  deaths. 
In  my  own  experience,  the  shock  and  com 
stitutional  symptoms  have  been  much  less 
marked  in  these  operations  than  in  those 
of  hysterectomy. 

Another  important  consideration  is  the 
subsequent  effect  upon  the  uterus;  thus,  it 
has  been  objected  to  this  operation  that 
there  may  be  small  growths  in  the  wall  of 
the  uterus  which  are  unobserved  and  may 
subsequently  develop.  This  has  not  been 
the  experience,  however,  in  the  hands  of 
Martin  and  others  who  have  practiced  this 
method  extensively.  Another  considera- 
tion is  the  influence  upon  subsequent  preg- 
nancy. In  Engstrom’s  one  hundred  cases, 
four  became  pregnant.  The  difficulty  in 
basing  any  statistics  upon  this,  of  course, 
can  be  readily  understood  when  we  take 
into  consideration  that  of  the  one  hundred 
and  thirteen  cases  reported  by  Martin, 
forty-six  per  cent,  were  unmarried,  and 
twenty-seven  per  cent,  were  over  forty 
years  of  age.  Of  the  four  cases  reported 
by  Engstrom  which  became  pregnant,  one 
aborted  during  an  attack  of  typhus  at  the 
fifth  month,  again  became  pregnant  and 
aborted  at  the  third  month.  She  had  been 
married  seven  years  previous  to  the  removal 
of  the  growth,  and  was  never  pregnant.  The 
second  had  been  married  and  yet  without 
pregnancy.  Ten  intramural  myoma  were 
enucleated,  from  the  size  of  a hazel  nut  to 
that  of  a hen’s  egg,  besides  a pedunculated 
fibroid  the  size  of  a duck’s  egg.  This 
patient  aborted  at  the  fourth  month.  The 
third  had  a tumor  the  size  of  a hen’s  egg 
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enucleated  from  the  anterior  wall.  Preg- 
nancy followed  and  reached  full  term  and 
she  was  delivered  without  difficulty.  The 
fourth  case  had  had  three  abortions  prior 
to  the  operation.  Intestinal  adhesions  to 
the  left  ovary  and  fundus  uteri  were  sepa- 
rated in  the  operation,  the  left  ovary 
extirpated  and  a walnut-sized  myoma 
from  the  depth  of  the  anterior  body 
wall  enucleated.  Eight  months  subsequent- 
ly the  patient  conceived  and  at  the  time  of 
the  report  was  three  months  pregnant. 

Olhausen  cites  three  cases  of  pregnancy 
following  enucleation. 

This  operation,  then,  has  the  advantage, 
as  we  have  already  noted,  that  it  does  not 
preclude  the  possibility  of  pregnancy;  that 
it  saves  the  woman  from  the  psychic  symp- 
toms resulting  from  the  sacrifice  of  import- 
ant organs;  that  it  is  not  attended  with  any 
more,  if  as  much,  danger  as  would  result  in 
the  extirpation  of  the  uterus  with  the 
growths. 

THE  CONSERVATIVE  TREATMENT 
OF  FIBROID  TUMORS  BY 
MYOMECTOMY. 

By  Charles  P.  Noble,  M.  D.,  of  Philadelphia. 

Surgeon-in-Chief,  Kensington  Hospital  for  Wo- 
men, Philadelphia. 

The  operative  treatment  of  fibroid  tumors 
has  developed  through  several  stages.  In 
the  beginning  the  removal  of  the  tumor 
only  was  attempted.  This  method  of  ope- 
ration was  employed  because  it  was  consid- 
ered the  simplest  and  safest,  and  not  from 
motives  of  conservatism.  At  a later  date 
the  uterus  was  removed  together  with  the 
tumor  or  tumors,  because  it  was  believed 
to  be  a safer  method  of  operation  than  the 
removal  of  the  tumors  alone.  Still  later  the 
removal  of  the  ovaries  was  employed  to 
bring  about  the  artificial  menopause,  and 
thus  promote  the  involution  of  the  tumor. 
This  method  also  was  employed  upon  the 
ground  of  the  relative  safety  of  this  pro- 
:edure. 
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In  the  development  of  the  technique  of 
these  methods  of  operation  the  advantages 
of  hysterectomy  over  the  removal  of  the 
ovaries  have  become  manifest,  and  this  is 
the  usual  method  of  election.  In  a certain 
class  of  cases  it  has  been  demonstrated  that 
the  removal  of  the  tumor  itself  (myomec- 
tomy) is  a safer  operation  than  the  removal 
of  the  uterus  together  with  the  tumor  or 
tumors  (hysterectomy).  In  the  recent  past 
true  conservatism — that  is,  the  welfare  of 
the  patient,  has  required  the  selection  of  one 
or  other  of  these  methods  of  operation  de- 
pending upon  the  nature  of  the  case.  The 
technical  details  of  operations  for  fibroids 
have  been  so  perfected,  and  the  safety  of 
these  operations  has  been  so  greatly  increas- 
ed within  the  past  few  years,  that  it  has  be- 
come possible  to  advance  conservatism  a 
step  forward  and  to  view  the  removal  of 
fibroid  tumors  from  a higher  standpoint. 
Undoubtedly  the  ideal  method  of  treatment 
of  fibroid  tumors  is  to  remove  the  tumors 
while  retaining  the  organs  of  generation  and 
the  functions  of  menstruation  and  procrea- 
tion. This  must  be  accomplished  by  broad- 
ening the  field  of  myomectomy  and  restrict- 
ing that  of  hysterectomy.  The  object  of  this 
paper  is  to  discuss  the  present  status  of 
myomectomy,  and  to  advocate  such  changes 
in  practice  as  will  render  this  conservative 
operation  applicable  in  many  cases  in  which 
it  is  now  necessary  to  resort  to  hysterec- 
tomy. 

The  first  myomectomy  was  performed  by 
Amussat  (Amussat.  Memoir  upon  the  Pa- 
thological Anatomy  of  Fibrous  Tumors  of 
the  Uterus,  etc.,  Paris,  1842),  June  11,  1840. 
The  tumor  was  a submucous  fibroid  in  the 
early  stages  of  the  process  of  being  ex- 
truded from  the  uterus  by  the  contractions 
of  that  organ.  Amussat  performed  his  sec- 
ond operation  in  1841  (Loc.  cit.  page  41). 
P>oth  tumors  were  removed  per  vaginam. 
They  were  not  only  the  first  myomecto- 
mies, but  aside  from  the  removal  of  fibroid 
tumors  which  had  become  polypoid  and  ex- 
truded into  the  vagina,  they  were  the  first 


fibroid  tumors  to  be  removed.  In  these 
operations  there  was  no  question  of  con- 
servatism in  the  modern  sense  of  the  term. 
Myomectomy  was  performed  instead  of  hys- 
terectomy simply  on  the  ground  of  the  rela- 
tive safety  of  the  two  operations.  In  fact 
hysterectomy  was  not  considered. 

Washington  L.  Atlee  was  the  next  sur- 
geon to  perform  myomectomy,  and  the  first 
systematically  and  continuously  to  advocate 
the  removal  of  these  tumors  upon  scien- 
tific grounds.  Atlee’s  first  myomectomy 
appears  to  have  been  done  for  a peduncu- 
lated fibroid  tumor,  which  was  removed  by 
celiotomy,  August  28,  1844,  with  a diag- 
nosis of  ovarian  tumor.  This  diagnosis 
was  corrected  at  the  autopsy  several  years 
subsequently,  when  both  ovaries  were  found 
in  situ  (Atlee.  Ovarian  Tumors,  page  249). 
Atlee’s  first  myomectomy  performed  per 
vaginam  is  recorded  in  his  Prize  Essay 
(The  Surgical  Treatment  of  Fibrous  Tu- 
mors, etc.,  Trans.  Amer.  Med.  Asso.,  1853, 
page  559).  The  operation  was  begun  May 
8,  1845.  The  tumor  was  removed  piece- 
meal at  different  times.  The  patient  died 
July  16,  of  pneumonia.  Atlee  continued 
to  operate  per  vaginam  and  by  abdominal 
section,  and  in  1853  reported  fourteen  cases 
(Loc.  cit.).  A study  of  Atlee’s  very  full  re- 
port of  these  cases  is  most  interesting,  and 
serves  to  increase  one’s  respect  for  this  great 
man,  who  was  even  more  a pioneer  in  the 
surgical  treatment  of  fibroid  tumors  than 
in  ovariotomy. 

It  is  beyond  the  scope  of  this  paper  to 
refer  to  numerous  surgeons  who  advanced 
the  operative  treatment  of  fibroid  tumors 
in  its  early  stage.  It  must  suffice  to  refer 
to  a few  of  those  who  have  aided  in  the  per- 
fection of  myomectomy.  Emmet  working 
over  many  years  perfected  a method  of  re- 
moving intrauterine  fibroid  tumors  by  mak- 
ing traction  upon  the  tumor,  and  removing 
the  tumor  by  cutting  it  up  with  scissors. 
This  method  was  probably  the  basis  from 
which  developed  the  modern  method  of  mor- 
cellement  as  applied  to  operations  for 
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fibroids.  There  is  the  essential  difference, 
however, that  while  Emmet  used  the  method 
in  the  performance  of  myomectomy,  the 
modern  French  school  have  used  it  in  the 
performance  of  hysterectomy. 

A.  Martin,  of  Berlin,  in  1886  (A.  Martin. 
Diseases  of  Women,  Amer.  Edition,  1890, 
page  280),  performed  myomectomy  for  an 
intra-uterine  tumor  by  the  abdominal  route. 
He  states:  “The  great  tumor  was  extracted 
from  above  after  laparotomy  and  incision  of 
the  uterus.  Its  bed  was  cleansed  and  the 
uterus  sutured.  The  union  and  involution 
of  the  uterus  proceeded  in  a thoroughly 
satisfactory  manner.”  This  is  probably  the 
first  case  in  which  a myomectomy  was  done 
by  the  abdominal  route  for  an  intra-uterine 
tumor.  Numerous  pediculated  tumors  had 
been  removed  by  abdominal  section,  and  as 
early  as  1853  Atlee  had  removed  a sessile 
subperitoneal  fibroid  tumor  by  myomec- 
tomy (Loc.  cit.,  page  548).  Martin  has  been 
a consistent  advocate  of  myomectomy 
for  intramural  fibroids  upon  the  ground 
of  conservatism.  His  advocacy  of  myo- 
mectomy had  less  weight  than  it  other- 
wise would  have  had  because  the  results 
which  he  obtained  were  less  favorable  than 
those  obtained  at  the  same  time  by  the  ad- 
herents of  hysterectomy. 

No  other  surgeon  can  be  specially  singled 
out  as  having  advanced  the  operation  of 
myomectomy,  but  with  the  perfection  of  ab- 
dominal surgery  it  became  possible  to  sub- 
stitute myomectomy  for  hysterectomy  in 
many  cases,  without  increasing  the  primary 
mortality  of  the  operation,  and  with  the 
great  gain  of  conserving  the  organs  of  gene- 
ration. Numerous  operators,  especially 
in  this  country  and  in  Germany,  embraced 
the  opportunity  to  extend  the  field  of  con- 
servative surgery.  At  the  present  time 
much  thought  is  being  given  to  the  best 
methods  of  broadening  the  indication  for 
myomectomy.  Early  operation  for  fibroid 
tumors  heretofore  has  been  advocated  in 
order  to  lessen  the  mortality  of  hysterec- 
tomy, the  basis  of  its  advocacy  being  that 


hysterectomy  has  a lower  mortality  than 
fibroid  tumors  when  these  are  not  removed 
by  operation.  In  estimating  the  compara- 
tive mortality  of  hysterectomy  and  fibroid 
tumors  without  operation,  the  fact  must  not 
be  lost  sight  of  that  fibroid  tumors  are  very 
frequently  complicated  by  other  morbid 
conditions,  such  as  ovarian  tumors,  pyosal- 
pinx,  inflammatory  disease  of  the  uterine 
appendages,  necrotic  degeneration  of  the 
tumors,  cystic  degeneration,  sarcoma,  cal- 
careous degeneration,  and  in  a small  per- 
centage of  cases  carcinoma  of  either  the 
body  of  the  uterus  or  of  the  cervix  is  pres- 
ent. The  mortality  of  the  complications 
alone  in  a given  number  of  cases  is  greater 
than  the  mortality  of  hysterectomy,  leaving 
aside  the  inherent  mortality  due  to  the 
tumors  themselves.* 

An  even  stronger  ground  for  the  advo- 
cacy of  early  operation  is  the  fact  that  myo- 
mectomy can  be  much  more  frequently 
substituted  for  hysterectomy.  In  my  own 
work  almost  exactly  twenty  per  cent,  of  the 
operative  cases  have  been  dealt  with  by 
myomectomy. 

Certain  considerations  control  the  indi- 
cation for  myomectomy.  The  primary  pur- 

*In  a study  of  my  own  experience  in  fibroid 
tumors  (“The  Development  and  the  Present 
Status  of  Hysterectomy  for  Fibromyomata,” 
Trans.  Amer.  Gynaec.  Soc.,  1897)  among  sixty 
six  cases  of  fibroid  tumors  for  which  hysterectomy 
was  done,  the  following  complications  were  met 


with. 

Cystic  degeneration 3 

Sarcomatous  degeneration  3 

Calcareous  degeneration  3 

Necrosis  of  the  tumor  2 

Bilateral  hydrosalpinx 4 

Unilateral  hydrosalpinx  4 

Bilteral  pyosalpinx  4 

Unilateral  pyosalpinx 2 

Unilateral  ovarian  cyst 4 

Bilateral  dermoid  ovarian  cyst  i 

Parovarian  cyst 1 

Ovarian  cyst,  ruptured  tubal  pregnancy,  appen- 
dicitis   1 

Intraligamentous  development  of  the  tumor...  6 


I reported  also  three  cases  of  cancer  of  the  cer- 
vix complicating  fibroid  tumors  in  which  hyster- 
ectomy was  not  performed.  Also,  of  seventeen 
fibroid  tumors  which  had  been  removed  per  vagi- 
nam,  five  were  necrotic.  In  my  experience  about 
seven  per  cent,  of  the  fibroid  tumors  upon  which 
I have  done  operations  have  been  necrotic. 
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pose  of  myomectomy  is  the  conservation  of 
the  functions  of  menstruation  and  procrea- 
tion, therefore  it  follows  that  the  age  of  the 
patient  and  the  desirability  of  child-bearing 
are  the  main  factors  in  determining  the 
indication  for  this  operation.  In  women 
who  are  approaching  the  menopause 
nothing  is  gained  by  substituting  myomec- 
tomy for  hysterectomy.  Aside  from  these 
relative  indications  the  nature  of  the  growth 
is  the  absolute  indication  for  or  against 
myomectomy.  Typical  cases  for  myomec- 
tomy are  those  in  which  but  a single  tumor 
is  present,  and  favorable  cases  are  those  in 
which  the  number  of  tumors  is  small.  When 
the  number  of  tumors  is  great,  the  desira- 
bility of  the  operation  becomes  less  because 
of  the  greater  technical  difficulties  of  the 
operation  and  the  increased  risk  attending 
it.  When  the  uterus  is  studded  with  fibroid 
tumors,  the  operation  is  contraindicated, 
because  of  the  impossibility  of  removing  all 
of  the  growths  and  the  probability  that 
some  of  those  remaining  will  continue  to 
grow  and  require  subsequent  operation. 

Myomectomy  may  be  performed  either 
by  means  of  the  abdominal  or  the  vaginal 
route.  The  cases  best  suited  for  the  ab- 
dominal route  are  subserous  and  intramural 
fibroid  tumors.  When  of  large  size,  sub- 
mucous fibroid  tumors  also  are  best  at- 
tacked from  above.  The  essentials  for  suc- 
cess in  myomectomy  are  perfect  asepsis  and 
hemostasis,  in  addition  to  a good  surgical 
technique.  Operators  whose  facilities  do 
not  afford  these  requirements  should  not 
undertake  the  operation.  The  technique  of 
the  operation  is  comparatively  simple.  The 
capsule  of  the  tumor  is  incised  and  the 
tumor  peeled  out  from  its  bed.  When  the 
capsule  is  large,  this  must  be  trimmed  so 
as  to  facilitate  the  closure  of  the  wound 
The  wound  is  then  closed  by  continuous 
catgut  suture,  as  many  tiers  of  sutures  being 
used  as  necessary  to  obliterate  the  bed  of 
the  tumor  and  to  secure  perfect  hemostasis. 
The  peritoneal  covering  of  the  uterus  is 
closed  in  the  usual  manner.  When  the 


tendency  to  oozing  is  marked,  the  use  of 
mattress  sutures  is  of  great  service.  The 
ligation  of  one  or  more  of  the  four  arterial 
trunks  supplying  the  uterus  is  admissible 
when  otherwise  hemostasis  is  impracticable. 
The  use  of  catgut  prepared  by  the  cumol 
method  has  given  me  much  satisfaction. 

The  vaginal  route  is  best  adapted  to  the 
removal  of  submucous  fibroids,  cervical 
fibroids,  and  small  subserous  fibroids 
situated  upon  the  anterior  wall  of  the 
uterus.  This  latter  class  of  fibroids 
are  best  attacked  by  anterior  colpoto- 
my.  Through  the  vaginal  wound  the 
uterus  is  anteverted  into  the  vagina,  the 
tumor  enucleated,  and  its  bed  sutured  as  in 
abdominal  myomectomy.  The  vesical  peri- 
toneum is  then  sutured  to  the  uterus  above 
the  wound  in  the  uterus,  and  the  vaginal  in- 
cision closed.  Cervical  fibroids  can  be 
reached  by  splitting  the  cervix  and  enucle- 
ating them.  Depending  upon  the  location 
and  size  of  the  tumor,  the  method  of  opera- 
tion must  be  varied  in  different  cases.  In 
some  of  the  cases  the  anterior  lip  of  the 
cervix  may  be  split  antero-posteriorly;  in 
others,  the  posterior  lip.  In  a number  of 
cases  I have  split  the  cervix,  enucleated  the 
tumor,  sutured  its  bed,  and  then  closed  the 
incisions  in  the  cervix.  Submucous  fibroids 
may^  be  reached  in  two  ways.  The  usual 
method,  and  the  one  which  I have  employed, 
is  to  split  the  cervix  bilaterally  up  to  and 
beyond  the  internal  os.  With  care  it  is 
possible  to  avoid  wounding  the  uterine 
artery  or  vein.  This  accident  has  never 
happened  in  my  cases.  Should  it  happen, 
the  vessels  would  require  ligation  as  in  vagi- 
nal hysterectomy.  After  splitting  the  cer- 
vix the  cavity  of  the  uterus  can  be  dilated 
with  dilators,  and  the  tumors  seized  with 
volsellum  forceps.  If  polypoid  and  of 
moderate  size,  it  should  be  drawn  down  to 
the  pedicle  and  divided  with  scissors.  When 
of  larger  size  or  not  polypoid,  the  capsule 
must  be  incised  and  the  tumor  enucleated 
with  the  finger  or  other  blunt  instrument. 
Tumors  of  large  size  are  best  delivered  by 
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traction  and  morcellation,  in  accordance 
with  the  method  advocated  by  Emmet.  The 
capsule  of  the  tumor  left  after  its  removal 
should  be  trimmed  so  far  as  possible  with 
scissors.  In  my  experience  hemorrhage 
after  the  removal  of  fibroid  tumors  per 
vaginam  has  been  trifling;  but  should  it 
prove  troublesome,  it  should  be  controlled 
by  packing  the  uterus  with  gauze.  It  is 
conceivable  that  it  might  be  sufficiently 
troublesome  to  require  hysterectomy.  After 
the  removal  of  the  tumor  the  cavity  of  the 
uterus  should  be  lightly  tamponed,  and  the 
cervical  incision  united  with  catgut  sutures 
reinforced  with  silkworm  gut,  so  that  the 
gauze  may  be  removed  without  risk  of 
tearing  open  the  cervix. 

Anterior  colpotomy  followed  by  splitting 
of  the  anterior  wall  of  the  cervix  and  uterus 
up  to  and,  if  necessary  beyond  the  reflec- 
tion of  the  vesical  peritoneum,  has  been 
recommended  as  affording  ready  access  to 
submucous  fibroid  tumors.  I have  never 
employed  the  method,  but  theoretically  it 
should  afford  ready  access  to  intrauterine 
tumors.  My  own  experience  with  splitting 
the  cervix  bilaterally  has  been  quite  satis- 
factory, but  it  is  quite  apparent  that  the  risk 
of  wounding  the  uterine  vessels  is  greater 
by  this  method  than  by  anterior  colpotomy. 
On  the  other  hand,  anterior  colpotomy  pre- 
sents the  objection  that  there  is  more  likeli- 
hood of  invading  the  peritoneal  cavity  by 
this  method. 

My  own  experience  with  myomectomy 
embraces  twenty-five  cases,  in  eight  of 
which  the  operation  was  done  by  abdominal 
section,  and  in  seventeen  per  vaginam.  All 
of  the  patients  made  good  recoveries.  In 
none  of  the  cases  so  far  as  known  have  fi- 
broid nodules  developed  since  the  operation. 
Three  of  the  patients  are  known  to  have 
become  pregnant  and  given  birth  to  children 
since  their  operations.  One  patient  gave 
birth  to  twins. 

The  results  of  the  myomectomy  in  mv 
hands  have  been  most  satisfactory.  The 
primary  mortality  has  been  nil.  The  re- 
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covery  from  operation  in  almost  all  cases 
has  been  uncomplicated,  and  the  ultimate 
result  of  the  operation  has  been  satisfactory 
in  every  case.  A number  of  the  patients 
were  extremely  ill  when  operated  upon, 
due  to  long  continued  hemorrhages,  and  to 
infection  or  sloughing  of  the  tumor  brought 
about  by  the  efforts  of  the  uterus  to  expel 
the  tumor  per  vias  naturales.  Three  of 
these  patients  were  dangerously  ill  from 
anemia  and  septicemia.  It  cannot  be  ex- 
pected that  a nil  mortality  will  be  obtained 
in  a large  series  of  cases  of  myomectomy, 
but  the  mortality  should  be  lower  than  that 
of  hysterectomy  for  fibroids.  Cases  suita- 
ble for  mvomectomv  on  the  whole  are  more 
favorable  for  operation  than  the  average  of 
cases  of  fibroid  tumor.  Cases  suitable  for 
hysterectomy  include  all  the  cases  having 
serious  complications.  Cases  suitable  for 
myomectomy  are  seldom  in  desperate  con- 
dition, the  exceptions  being  those  suffering 
from  severe  anemia  due  to  long  continued 
hemorrhages,  or  to  infection  of  intrauterine 
fibroid  tumors. 

In  conclusion,  I wish  once  more  to  ex- 
press the  opinion  that  the  next  advance  in 
the  treatment  of  fibroid  tumors  will  be  the 
general  adoption  of  early  operation,  and  the 
more  general  substitution,  of  myomectomy 
for  hysterectomy  as  being  the  most  conser- 
vative treatment  of  these  growths. 

DISCUSSION  ON  THE  PAPERS  OF  DRS. 

MONTGOMERY  AND  NOBLE. 

Dr.  Israel  Cleaver,  Reading: — I would  like 
to  hear  one  of  the  gentlemen  give  some  differ 
ential  criticism  on  the  relative  effects  of  myomect- 
omy and  the  old  fashioned  spaying  operations, 
for  certainly  some  tumors  disappeared  under  the 
latter  treatment  and  the  question  came  up  in 
my  mind  as  to  whether  it  should  not  still  be  em- 
ployed, and  if  so  in  what  cases  should  it  be 
given  preference  over  myomectomy. 

Dr.  G.  B.  Massey,  Philadelphia : — My  excuse 
for  entering  into  this  discussion  is  the  title  of  the 
first  paper,  the  “Conservative  Treatment  of 
Fibroid  Tumors  of  the  Uterus.”  I listened  ven 
attentively  but  I did  not  hear  anything  “conserva- 
tive” which  did  not  involve  the  opening  of  the 
abdominal  cavity.  I submit  that  this  is  not  con- 
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servative  treatment  in  a variety  of  tumors  where 
there  is  such  a low  mortality  as  fibroids.  As  a 
matter  of  fact  the  deaths  resulting  from  fibroid 
tumors  are  almost  invariably  deaths  resulting 
from  operations  for  their  removal.  It  is 

very  natural  of  course,  not  to  expect  a 
discussion  of  conservative  plans  of  treat- 
ment from  surgeons  that  did  not  involve 
surgical  interference.  To  expect  this  would  be 
as  unnatural  as  to  expect  surgeons  to  tell  us  all  we 
ought  to  know  about  non-surgical  methods  of 
treatment.  I do  not  as  an  individual  like  to  be 
placed  by  a colleague  in  the  position  of 
either  lying  or  of  being  ignorant  of  diag 
nosis  in  these  cases,  yet  it  is  surelv 
within  the  knowledge  of  the  gentleman,  who  sa:d 
that  no  tumors  had  ever  disappeared  without 
surgical  interference  except  in  cases  of  mistaken 
diagnosis  that  I have  reported  twelve  cases  that 
have  disappeared,  but  I do  not  wish  to  have  this 
matter  rest  on  my  truthfulness  and  skill  alone. 
I would  ask  the  reader  of  the  paper  his  opinion 
as  to  the  truthfulness  and  diagnostic  acumen  of 
that  great  leader  in  his  own  work  of  surgical 
extirpation  of  the  uterus, — Keith.  He  should 

know  that  Keith  reported  three  tumors  that  had 
disappeared  entirely  with  the  Apostoli  treatment. 

In  a book  that  was  published  by  the  Keiths 
in  1893,  out  of  106  cases,  three  and  possibly 
four  had  disappeared.  How  many  of  the  remain- 
ing tumors  have  disappeared  since  I do  not  know, 
but  the  bulk  of  them  were  then  reported  as  prac- 
tically cured.  Keith  predicted  that  the  Apostoli 
method  had  come  to  stay  and  that  it  would  find 
its  way  over  the  whole  world,  and  this  was  when 
he  stood  as  the  foremost  operator  in  the  world, 
with  the  largest  number  of  cases  and  smallest 
number  of  deaths  from  the  surgical  treatment  of 
fibroids. 

Dr.  John  C.  DaCosta,  Philadelphia  : — Some  years 
ago,  Keith  published  a paper  reporting  thirty-five 
hysterectomies  with  a mortality  of  two  cases,  less 
than  six  per  cent.  He  then  stated  that  he  wou'd 
do  no  more  hysterectomies  until  he  had  exhausted 
every  other  means  of  treatment.  Now  there  are 
very  few  operators  in  this  country  who  would  not 
be  glad  to  have  as  low  a mortality  as  two  out  of 
thirty-five  such  cases  as  Keith  had,  none  of  them 
weighing  under  fifteen  pounds.  He  then  tried 
electricity,  but  w,e  do  not  hear  that  he  has  per- 
sisted in  it.  I have  employed  electricity  in  some 
cases  when  the  patients  absolutely  refused  opera- 
tion. In  one  case  the  tumor  seemed  to  diminish 
and  the  woman  became  quite  comfortable. 

As  we  are  speaking  of  conservative  treatment 
it  might  be  well  to  mention  the  thyroid  extract. 

I have  tried  it  in  some  cases  with  apparent  benefit. 


In  one  of  the  cases  the  thyroid  extract  did  not 
! seem  to  diminish  the  size  of  the  tumor  but  in  all 
it  lessened  very  materially  the  weight  and  drag- 
ging down  feeling,  and  in  all  reduced  the  patient’s 
weight,  (thinned  them  down).  Although  I have 
: not  much  confidence  in  electricity  in  these  cases, 
j still  I consider  it  worthy  a trial  where  the  patient 
j absolutely  refuses  an  operation. 

I In  regard  to  the  conservative  treatment  spoken 
! of  in  Dr.  Noble’s  paper,  I think  the  success  of  this 
method  will  depend  very  largely  upon  the- condi- 
tion of  the  uterus.  If  the  fibroids  are  small,  few, 
I and  on  the  outside  of  the  uterus,  the  opera- 
| tion  is  all  right,  but  if  you  try  to 
j remove  large  interstitial  tumors  in  that 
i manner  you  will  very  likely  get  into  trouble 
j from  hemorrhage  which  may  not  commence  for 
j several  hours  or  even  days  after  the  operation.  I 
do  not  think  I should  employ  this  method  very 
much.  In  some  cases  after  an  operation  of  this 
kind,  operators  have  had  to  do  an  hysterectomy 
to  prevent  trouble.  I say  that  we  must  be  very 
careful  in  selecting  the  tumors  to  remove  in  this 
way. 

i Dr.  E.  E.  Montgomery,  Philadelphia: — As  my 
paper  exceeded  the  time  limit  I did  not  reach  the 
more  conservative  methods  of  treatment,  but  it 
' was  along  the  line  treated  by  Dr.  Noble, — myo- 
mectomy and  enucleation. 

1 Now  as  regards  castration.  It  is  true  that  cas 
tration  is  sometimes  succeeded  by  the  disappear- 
ance of  the  tumor.  I have  seen  cases  in  which 
1 fibroid  tumor  has  disappeared  after  the  removal 
i of  the  ovaries.  In  most  cases,  however,  I believe 
that  this  can  be  avoided, — that  the  tumors  may  be 
removed  and  the  ovaries  and  uterus  preserved.  I 
do  not  care  to  enter  into  a discussion  with  Dr. 
j Massey  on  the  merits  of  the  Apostoli  method, 
j If  Dr.  Massey  has  observed  an  entire  disappear- 
ance of  tumors  under  this  treatment,  I am  glad  to 
: hear  it.  It  has  not  been  my  observation  from  the 
! cases  which  I have  seen  treated  in  this  manner. 

In  many  of  the  reported  cases  which  I have  read, 
j this  treatment  has  been  followed  by  relief  in  some 
cases,  but  with  little  decrease  in  size.  The  ques- 
tion of  time  in  many  of  these  cases  is  a very 
important  one.  If  an  individual  is  obliged  to 
work  for  a living,  to  support  herself,  and  perhaps 
j support  others,  the  question  of  being  treated  foi 
j two  or  three  years  is  a very  serious  matter,  es- 
pecially if  she  can  be  relieved  without  danger  b/ 
a much  shorter  method  of  treatment.  With  re- 
gard to  the  thyroid  extract  I have  seen  a number 
of  reports  speaking  very  favorably  of  it.  I have 
tried  it  in  a few  cases,  but  as,  it  produced  such 
distressing  nervous  symptoms,  I had  to  discon- 
tinue it.  During  the  time  I used  it  I have  nevej 
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seen  any  effect  produced  on  the  size  of  the  tumor. 

Dr.  Chas.  P.  Noble,  Philadelphia: — I think  the 
word  conservatism  requires  a definition.  As  I 
look  upon  conservatism  it  means  the  best 
result  to  the  patient  with  the  least  danger, — con 
servatism  to  the  best  interest  of  the  patient.  When 
I first  began  to  operate  on  fibroid  tumors,  electricity 
was, being  used  by  a great  many,  but  we  hear  very 
little  about  it  to-day.  I was  not  prejudiced  in 
favor  of  it  at  that  time  because  there  came 
under  my  notice  a case  treated  by  Dr.  Massey 
that  died  of  septic  peritonitis.  There  also  came 
under  my  notice  two  other  cases  which  died  under 
the  treatment  of  pelvic  suppuration.  Whether 
or  not  they  had  fibroid  tumors  I do  not  know. 
I do  not  know  whether  it  was  the  electricity  or 
a mis-diagnosis,  but  at  any  rate  both  patients  died. 
The  journals  also  soon  began  to  report  bad  results 
from  electricity,  so  I had  no  desire  to  follow 
in  that  line  of  treatment.  I think  with  reference 
to  Dr.  Keith  that  we  should  remember  that  he 
said  nothing  about  this  method  of  treatment  until 
he  was  old  and  broken  down  in  health,  and  very 
naturally  he  looked  for  a method  of  treatment 
which  would  not  require  the  surgical  skill  of 
his  younger  days. 

So  far  as  the  risk  of  myomectomy  is  concerned, 
I have  performed  twenty-five  operations,  all  recov- 
eries. I am  sorry  to  say  that  I have  not  as  good 
results  from  hysterectomy.  In  my  myomectomies 
I had  no  sepsis,  no  hemorrhage,  no  trouble  of 
any  kind.  Some  of  the  operations  were  performed 
eight  or  nine  years  ago  and  there  has  been  no 
recurrence.  That  is  one  slight  objection  to  my- 
omectomy. Sometimes  there  will  develop  a 
small  tumor  subsequently,  but  that  did  not  happen 
in  any  of  my  25  cases. 


THE  IMPORTANCE  OF  THE  EARLY 
RECOGNITION  AND  TREATMENT 
OF  ACUTE  INFLAMMATORY 
GLAUCOMA. 


By  Clarence  A.  Veasey,  A.  M.,  M.  D.,  of 
Philadelphia. 


Adjunct  Professor  of  Diseases  of  the  Eye,  Phila- 
delphia Polyclinic;  Demonstrator  of  Ophthal 
mOlogy,  Jefferson  Medical  College;  Chief  Clini- 
cal Assistant  to  the  Ophthalmological  Depart- 
ment, Jefferson  Medical  College  Hospital ; Con- 
sulting Ophthalmologist,  Philadelphia  Lying-in 
Charity,  etc. 

The  importance  of  the  early  recognition 
and  treatment  of  acute  inflammatory  glau- 
coma is  universally  acknowledged  among 
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physicians  who  have  to  dO'  with  ophthalmic 
work.  But  that  some  of  us  fail  to  recog- 
nize its  importance  is  evinced  by  the  fact 
that  occasionally  patients  are  seen  in  whom 
the  acuity  of  vision  has  been  much  reduced, 
or  even  totally  abolished,  because  the  dis- 
ease had  existed  for  some  time  before  it 
was  sufficiently  recognized  for  the  proper 
treatment  to  be  instituted,  or  because  of  the 
use  of  the  mydriatics,  either  being  an  almost 
fatal  error  as  far  as  the  patient’s  vision  is 
concerned. 

It  is  just  as  important  that  the  gener  il 
practitioner  be  thoroughly  familiar  with  the 
symptoms  and  treatment  of  this  condition 
as  it  is  for  the  ophthalmic  surgeon,  because 
in  the  majority  of  instances  he  is  the  first 
to  be  applied  to  for  relief;  and  the  condition 
is  one  that  if  not  quickly  recognized  and  the 
proper  treatment  instituted  the  patient’s 
visual  acuity  usually  suffers  great  damage. 

The  writer  does  not  propose  to  discuss 
the  many  theories  that  have  been  suggested 
as  to  the  etiology  of  the  affection.  Suffice 
is  it  to  say  that  whatever  the  primary  cause 
may  be  it  is  believed  that  the  mechanical 
cause  is  the  blocking  up  of  that  angle  of  the 
anterior  chamber  known  as  the  “filtration 
angle”  and  that  it  is  kept  up,  to  a consider- 
able extent,  by  the  crowding  into  it  of  the 
iris. 

A number  of  prodomes,  by  no  means 
constant,  are  occasionally  found  to  precede 
the  appearance  of  the  glaucomatous  attack. 
It  is  stated  that  a desire  to  change  one’s 
reading  glasses  more  frequently  than  is 
usual  should  be  regarded  with  suspicion. 
Attacks  of  “foggy  vision,”  though  lasting 
for  a few  moments  only,  perhaps  accompa- 
nied by  slight  injection  of  the  eye  ball,  and 
the  appearance  of  a halo  of  colors  around 
artificial  lights  are  sometimes  met  with  and 
are  sufficient  in  themselves  to  cause  a very 
careful  examination  to  be  made  of  the  eyes 
and  more  severe  symptoms  watched  for,  and 
if  possible,  guarded  against. 

The  attack  of  acute  inflammatory  glauco- 
ma usually  presents  a combination  of  symp- 
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toms  so  thoroughly  characteristic  of  the  af- 
fection that  with  the  exception  of  a few  ex- 
tremely rare  instances  it  should  never  be 
mistaken  for  any  other  disease.  Appearing 
as  it  does  very  frequently  at  night,  and  there 
seems  to  be  a marked  tendency  to  occur  in 
the  latter  part  of  the  night  or  early  morn- 
ing, there  is  ordinarily  excruciating  pain 
throughout  the  side  of  the  head  which  is 
sometimes  accompanied  by  nausea  and 
vomiting.  The  extremities  may  be  cold  or 
there  may  be  even  flushing  with  slight  fever. 
These  symptoms  are  apt  to  cause  the  un- 
initiated to  suspect  some  severe  constitu- 
tional origin,  but  if  the  eves  be  carefully  in- 
spected there  will  be  found  some  swelling  of 
the  lids  and  some  edema  of  the  subconjunc- 
ival  tissue.  The  eye  ball  will  be  intensely 
injected,  and  the  cornea  will  in  most  in- 
stances be  hazy  and  partially  anaesthetic. 
The  appearance  of  the  latter  can  be  com- 
pared to  a piece  of  cold  glass,  the  surface 
of  which  has  been  breathed  upon,  and  if  its 
sensibility  be  tested  by  widely  separating  the 
lids  and  touching  it  with  a whisp  of  absorb- 
ent cotton,  it  will  be  found  that  the  impulse 
to  close  the  lids  that  exists  in  normal  eyes 
is  entirely  absent,  or  not  so  decided  as  usual, 
according  to  whether  total  or  partial  anaes- 
thesia is  present.  The  aqueous  humour  is 
more  or  less  turbid  and  the  anterior  chamber 
as  a rule  is  much  more  shallow  than  normal. 
The  pupil,  which  is  one  of  the  chief  points 
of  difference  between  this  and  certain  other 
affections  with  which  it  is  mostly  confound- 
ed, is  dilated  either  moderately  or  widely, 
and  if  it  reacts  at  all  does  so  extremely 
sluggishly.  The  iris  is  discolored,  and  if  the 
tension  of  the  eye  ball  be  tested  by  palpation 
through  the  closed  lids  with  the  index  fing- 
ers of  both  hands,  it  is  found  to-  be  elevated; 
that  is,  the  eye  ball  is  harder  than  its  fellow, 
or  if  the  latter  be  also  affected,  harder  than 
an  eye  the  tension  of  which  is  known  to  be 
normal.  The  patient’s  visual  acuity  is 
greatly  reduced,  oftentimes  only  the  ability 
to  distinguish  between  light  and  darkness 
remaining,  and  if  an  attempt  be  made  to 


examine  the  interior  of  the  eye  with  the 
ophthalmoscope  it  is  found  impossible  to  get 
any  view  of  the  fundus. 

If  no  treatment  be  instituted  these  symp- 
toms may  last  from  a few  days  to  a few 
weeks,  and  when  the  eye  recovers  it  is  found 
that  the  visual  field  is  somewhat  contracted, 
the  iris  less  mobile,  central  vision  less  acute, 
the  optic  nerve  slightly  cupped  and  the  ten- 
sion more  or  less  elevated.  It  is  rare  for  a 
patient  to  become  permanently  blind  in  the 
first  attack;  but  experience  teaches  that  the 
attacks  recur  with  increasing  frequency, 
each  one  leaving  the  vision  worse  than  be- 
fore, until  total  blindness  ensues,  resulting  in 
the  condition  known  as  glaucoma  absolu- 
tum. 

The  two  diseases  with  which  acute  inflam- 
matory glaucoma  is  most  likely  to  be  con- 
founded are  acute  conjunctivitis  and  acute 
iritis,  and  if  the  treatment  of  iritis  be  insti- 
tuted in  a case  of  glaucoma,  or  vice  versa, 
much  harm  may,  and  probably  will  result 
therefrom.  Acute  inflammatory  glaucoma 
presents  a sudden  onset,  a rapid  reduction 
of  the  visual  acuity,  a hazy  and  more  or  less 
anaesthetic  cornea,  a widely  dilated  pupii 
responding  very  sluggishly,  if  at  all,  to  the 
various  reactions  and  elevated  tension. 
Acute  iritis  presents  a gradual  onset,  not  so 
marked  a reduction  of  vision,  as  a rule,  as 
in  glaucoma,  the  cornea  is  not  so  hazy  nor 
anaesthetic,  the  pupil  is  contracted  and  if  the 
iritis  has  existed  for  a short  time  the  iris 
is  attached  to^  the  capsule  of  the  lens,  the 
tension  remaining  unaffected.  Acute  con- 
juctivitis  presents  no  marked  reduction  in 
the  visual  acuity,  no  severe  pain  as  is  found 
in  iritis  and  glaucoma,  the  pupil  reacts 
promptly  and  the  tension  is  unaffected. 

The  treatment  of  acute  inflammatory 
glaucoma  is  of  two  kinds,  medicinal  and  sur- 
gical. The  medicinal,  if  employed  alone, 
is  usually  of  temporary  benefit  only,  surgi- 
cal intervention  being  required  to  check  the 
progress  of  the  disease.  Leeches  applied 
to  the  temple  and  hot  fomentations  to  the 
closed  lids  assist  in  reducing  the  inflam- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


mation  and  alleviating-  the  pain,  though  if 
the  latter  be  very  severe  hypodermatic  injec- 
tions of  morphine  may  be  required.  Rest  in 
bed  if  the  patient  be  in  a weakened  condi- 
tion, the  administration  of  nourishing  diet 
and  stimulants  if  required,  darkening  of  the 
room  if  there  be  much  dread  of  light,  and 
the  use  of  smoked  glasses  when  out  of  doors 
are  measures  to  be  advised.  The  internal 
administration  of  salicylate  of  sodium  in 
large  doses  also  seems  to  be  of  benefit  in 
some  cases. 

The  object  of  primary  importance  is  of 
course  to  reduce  the  intraocular  tension  as  j 
rapidly  as  possible  and  this  may  be  attempt- 
ed by  medicinal  or  surgical  measures.  It 
seems  to  be  good  practice  to  instill  into  the 
eye  a drop  or  two  of  a solution  of  eserine  j 
(about  two  grains  to  the  ounce),  or  of  pilo- 
carpine (about  four  grains  to  the  ounce), 
every  half  hour  for  six  or  eight  hours,  using 
at  the  same  time  a 4 per  cent  solution  of  co- 
caine to  assist  in  relieving  the  pain  and  to 
render  the  iris  more  susceptible  to  the  ac- 
tion of  the  myotics,  and  if  at  the  end  of  this 
period  the  pupil  remains  dilated  and  the 
tension  still  above  the  normal  it  is  better  to 
adopt  some  surg-ical  intervention  at  once. 
If  on  the  other  hand  the  pupil  responds  to 
the  action  of  the  myotic  and  the  tension 
becomes  normal  it  is  not  necessary  to  ope- 
rate until  the  attack  has  subsided. 

The  operations  that  are  performed  for  the 
reduction  of  intraocular  tension  are  para- 
centesis of  the  anterior  chamber,  anterior 
sclerotomy,  posterior  sclerotomy  and  iridec- 
tomy. The  first  of  these  is  a temporary 
measure,  but  each  of  the  last  three  has  ad- 
vocates who  claim  that  it  is  curative.  The 
writer  is  one  of  those  who  believes  that  a 
carefully  performed  broad  peripheral  iridec- 
tomy is  the  best  of  the  measures  in  the  ma- 
jority of  cases  and  that  it  should  be  perform- 
ed during  the  inflammatory  stage  if  drugs 
fail  to  produce  amelioration  of  the  symp- 
toms. If,  however,  the  symptoms  are  im- 
proved by  the  use  of  the  myotics,  in  con- 
junction with  other  medicinal  measures,  and 
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the  eye  recovers  from  the  attack,  the  opera- 
tion should  not  be  performed  until  the  eye 
becomes  entirely  quiet.  That  it  should  be 
performed,  however,  at  this  time,  both  as  a 
preventative  and  curative  measure,  has  been 
proved  by  thousands  of  cases. 

Massage  of  the  eye  ball  through  the  clos- 
ed lids  and  the  application  of  galvanism 
have  each  their  advocates,  but  the  concen- 
sus of  opinion  seems  to  be  in  favor  of  some 
one  of  the  surgical  procedures,  and  prefer- 
ably iridectomy. 

DISINFECTION  OF  HANDS. 

This  subject,  which  is  of  such  great  im- 
portance in  clinical  surgery,  has  been  care- 
fully studied  by  Weir,  whose  investigations 
led  him  to  the  following-  conclusions: 

1.  That  the  solutions  of  corrosive  subli- 
mate are  unreliable. 

2.  That  such  disinfection  is  far  best  ap- 
plied, and  in  the  order  named,  by  the  use  of 
nascent  chlorin,  alcohol,  or  potassium  per- 
manganate. 

3.  That  chlorin  is  satisfactorily  evolved  by 
the  conjoined  use  of  moistened  chemical 
chlorinated  lime  and  crystallized  sodium 
carbonate. 

4.  That  these  three  procedures  ,the  chlo-r- 
in  treatment  is  least  hurtful  to  the  hands,  al- 
cohol the  most  trying. 

The  author  has  devised  a simple,  easy  and 
inexpensive,  yet  efficient  method  of  obtain- 
ing the  sterilization  by  nascent  chlorin. 
After  the  usual  scrubbing  with  soap  and 
water,  and  the  use  of  green  soap,  and  cleans- 
ing the  periungual  spaces,  one  or  more  large 
crystals  of  carbonate  of  sodium  (washing 
soda)  are  taken  in  one  hand  and  covered 
with  about  a tablespoonful  of  bleaching 
powder  (chlorinated  lime),  and  enough  wa- 
ter is  added  to  make  a thin  paste,  which  at 
first  feels  warm,  and  from  which  fresh  chlor- 
in gas  comes.  This  is  rubbed  for  two  or 
three  minutes  over  the  hands,  nails  and  fore- 
arms until  a cream  paste  is  formed,  or  until 
the  chemicals  impart  a cool  sensation  or  un- 
til the  rough  grains  of  bleaching  powder 
have  mostly  disappeared,  when  the  hands 
are  washed  in  sterile  water. — (Boston  Med. 
and  Surg.  Journal. — Philadelphia  Polyclin- 
ic.) 
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OOMMUNIOATION  FROM  THE  CHAIRMAN 
OF  THE  COMMITTEE  ON  SCIENTIFIC 
BUSINESS. 


Under  the  head  of  “Official  Transactions” 
on  another  page,  will  be  found  a com- 
munication from  Dr.  S.  S.  Towler,  chair- 
man of  the  Committee  on  Scientific  Bus- 
iness. All  members  of  the  State  Society 
or  new  delegates,  intending  to  read  papers 
at  the  coming  meeting  at  Johnstown, 
should  read  the  notice  and  be  guided  by 
the  requests  made.  Many  physicians  hesi- 
tate to  write  papers  because  they  have  no 
startling  theory  to'  promulgate  or  to  lay 
before  the  profession  some  newly  discov- 
ered truth.  Theoretical  papers  have  their 
place  and  occasionally  some  new  fact  may 
be  brought  to  light,  but  aside  from  these 
there  are  many  aspects  of  the  science  and 
practice  of  medicine  that  merit  attention. 
Few  physicians  but  what  may  contribute 
from  out  of  their  yearly  experience  some- 
thing helpful  to  their  brother  physicians, 
and  to  the  sick.  New  and  improved 
methods  of  surgical  procedure,  the  de- 
scription of  heretofore  unrecognized  thera- 
peutic effects  of  new  and  old  remedies, 
based  on  clinical  experience,  are  of 
perennial  interest.  While  the  ten-minute 


rule  adopted  by  the  society  excludes  com- 
prehensive technical  papers,  the  teach- 
ing force  embraced  in  the,  society’s  mem- 
bership should  find  opportunity  to  present 
to  the  notice  of  the  active  practitioner,  the 
annual  progress  made  in  the  various  de- 
partments of  medicine  and  surgery.  In 
this  line  we  would  suggest  the  need  of  pa- 
pers on  bacteriology,  with  special  refer- 
ence to  toxins  and  antitoxins,  immunity, 
and  contagion.  K. 

THE  JOURNAL  AND  THE  GROWTH  OF 
COUNTY  SOCIETIES. 


When,  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Pitts- 
burg, in  May,  1897,  it  was  determined  to 
issue  the  transactions  in  the  form  of  a 
monthly  journal,  the  experiment  was  look- 
ed upon  by  many  as  presenting  great  ob- 
stacles. By  some  it  was  thought  that  the 
bound  volumes  of  transactions  were  more 
desirable  as  records,  of  the  Society,  and  that 
their  superiority  over  monthly  editions 
was  marked.  That  this  is  true  as  far  as 
accessibility  of  the  records  is  concerned 
may  perhaps  be  admitted,  but  even  that  ad- 
vantage is  hut  slight,  for  reference  to  the 
index  at  once  overcomes  any  difficulty  in 
that  line.  What,  it  might  be  asked,  are  the 
special  points  in  favor  of  the  Journal?  First 
and  foremost,  it  keeps  the  state  society 
alive,and  before  the  members  of  each  county 
society  throughout  the  year.  It  offers  op- 
portunity for  reports  of  meetings  of  county 
societies,  and  for  the  publication  of  current 
official  business  without  additional  expense. 
By  reason  of  its  periodical  appearance  mem- 
bers are  kept  in  mind,  better,  of  their  duties 
to  the  society.  It  gives  a much  larger 
circle  of  readers  for  the  papers  read  at  the 
annual  and  monthly  meetings.  That  its  in- 
fluence in  the  society  has  been  for  good, 
can, we  believe,  be  demonstrated  mathemati- 
cally by  reference  to  the  growth  in  member- 
ship since  May  1897.  We  do  not,  however, 
forget  that  other  influences  for  good  have 
been  at  work  and  notably  that  exerted  by 
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the  Committee  on  Increase  of  Membership 
and  Extension  of  Polyclinic  Teaching.  As 
a result  of  this  committee's  labors  several 
new  county  societies  have  been  established 
and  new  interest  awakened  in  others 
through  its  system  of  providing  lecturers 
from  a distance  to  the  outlying  societies. 
Activity  and  prosperity  in  county  societies 
is  a sure  indication  of  growth  and  interest 
in  the  state  society  and  the  bond  between 
the  two  bodies  should  be  and  doubtless  is 
strengthened  and  drawn  closer  by  the  Jour- 
nal. 

The  membership  in  the  various  county 
societies  as  given  in  the  transactions  of 
May,  1894,  was  2538.  During  1895  but  few 
accessions  were  made.  In  1896  the  total 
membership  amounted  to  2,814,  a gain  of 
276  members  in  two  years.  The  next  cen- 
sus taken  October,  1897,  showed  a total 
membership  of  2,978,  a gain  of  164  mem- 
bers. This  period  represented  the  last  year 
of  the  transactions  in  bound  volumes,  and 
five  months  under  the  regime  of  the  Jour- 
nal. Finally  the  report  of  Dr.  C.  L.  Stev- 
ens, Chairman  of  the  Committee  on  In- 
crease of  Membership,  etc.,  gives  the  pres- 
ent membership  in  the  several  county  socie- 
ties at  3,334,  (see  page  336,  November  is- 
sue), a gain  of  356  for  one  year.  Iv. 


CHOLESTERIN  IN  THE  EYE. 

Recent  reports  by  Oliver  and  Risley  of 
cases  in  which  cholesterin  was  present  in 
the  eyeball  direct  renewed  attention  to  this 
interesting  subject.  As  is  well  known,  cho- 
lesterin is  usually  the  chief  constituent  of 
gall-stones,  a majority  of  which  according 
to  Osier  contain  from  70  to  80  per  cent,  of 
this  substance  either  in  the  amorphous  or 
in  the  crystalline  form.  It  is  obtained  from 
gall-stones  by  dissolving  them  in  boiling  al- 
cohol. On  cooling,  the  cholesterin  crys- 
tallizes in  the  form  of  thin  transparent  rhom- 
boidal  plates  which  seem  greasy  to  the 
touch.  It  is  a monatomic  alcohol  having 
the  formula  C20  H44  O.,  and  is  insoluble  in 
water  but  dissolves  in  boiling  alcohol,  in 


ether,  in  chloroform,  and  in  the  volatile  and 
fatty  oils,  and  is  kept  in  solution  in  the  bile 
by  means  of  the  biliary  salts. 

Cholesterin  is  widely  distributed  through- 
out the  vegetable  world,  being  found  in 
peas,  beans,  indian  corn,  olives,  almonds,, 
jequirity,  etc. 

It  has  been  observed  in  pathological  col- 
lections like  hydrocele  and  encysted  tumors;: 
but  it  is  also  seen  in  the  blood  corpuscles, 
the  liver,  the  spleen  and  in  the  sebaceous, 
sweat  and  mammary  glands.  It  is  found' 
regularly  in  the  nervous  system — the  brain,, 
spinal  cord  and  nerves. 

Crystalline  particles  presenting  a lustrous- 
appearance  had  been  noticed  in  the  eye  early 
in  the  present  century,  but  the  nature  of 
these  bodies  was  first  demonstrated  by 
Baker  and  Stout  in  1847. 

Crystals  of  cholesterin  are  not  infrequent- 
ly seen  in  the  crystalline  lens,  especially  in 
the  later  stages  of  hypermature  cataract. 
According  to  Fuchs  the  presence  of  these 
crystals  constitutes  one  of  the  dangers  in 
the  extraction  of  such  cataracts.  He  re- 
lates a case  in  which,  after  discission  of  an 
cver-ripe  cataract,  a large  quantity  of  cho- 
lesterin crystals  poured  into  the  anterior 
chamber,  settled  to  the  bottom  like  a hy- 
popyon, and  in  his  opinion  produced  a se- 
vere attack  of  irido-cylitis.  It  would  seem 
probable  that  thorough  irrigation  of  the  an- 
terior chamber  might  in  such  a condition 
prevent  a disastrous  result. 

The  most  frequent  and  perhaps  the  most 
striking  intra-ocular  manifestations  of  cho- 
lesterin are  seen  in  the  vitreous  humor 
which  in  these  cases,  owing  to  degenera- 
tive changes,  is  generally  more  than  norm- 
ally liquid.  Such  a condition  is  known  as- 
synchisis  scintillans  or  sparkling  synchisis 
and  presents  a very  brilliant  ophthalmoscop- 
ic picture,  especially  when  a concave  mirror 
is  used.  If  the  eye  is  repeatedly  and  rapidly 
rotated  upward  and  downward,  and  then 
suddenly  stopped  looking  directly  forward, 
a shower  of  glittering,  golden-tinted  crys- 
tals is  observed  falling  slowly  in  the  vitre- 
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ous.  The  writer  has  on  two  occasions, 
while  operating  for  cataract,  seen  multitudes 
of  these  sparkling  bodies  escaping  along 
with  very  thin  vitreous  through  the  incision, 
and  this  before  any  attempt  was  made  to 
incise  the  lens  capsule. 

Shining  crystalline  particles  are  occasion- 
ally seen  in  the  retina.  That  these  are  ever 
cholesterin  crystals  has  been  doubted;  but 
a case  related  by  Schobl,  in  Norris  and 
Oliver’s  System  of  Diseases  of  the  Eye, 
makes  it  probable  that  the  doubt  is  not 
well  founded.  The  eye  ground  in  this 
case  was  studded  with  pigment  patches  of 
different  sizes  and  of  every  variety  of  shape 
interspersed  with  yellowishplaques  and  with 
glittering  dots  and  points  and  “presented  an 
appearance  not  unlike  that  of  a Turkish 
carpet.”  In  addition  crystals  of  choles- 
terin were  present  in  the  vitreous  in  abund- 
ance, apparently  justifying  Schobl’s  conclu- 
sion that  the  glistening  points  in  the  retina 
consisted,  also  of  cholesterin.  When  these 
crystals  are  found  either  in  the  retina  or  in 
the  vitreous,  such  visual  impairment  as  may 
be  manifest  seems  due,  not  to  the  cholester- 
in, but  to  degenerative  changes  in  the 
retina.  J.  A.  L. 


EDITORIAL  NOTES. 

TO  REMOVE  THE  ODOR  OF  IODOFORM. 

Dr.  Edwin  Ricketts  states,  Cincinnati 
Lancet- Clinic,  a teaspoonful  of  vinegar 
rubbed  on  the  hands  after  thorough 
cleansing  with  soap  and  water,  “does 
away  promptly  with  the  very  disagreeable 
odor”  of  iodoform.  K. 


NEW  EDITOR  OF  THE  INTERNATIONAL  MEDICAL 
MAGAZINE. 

With  the  October  number,  Dr.  Board- 
man  Reed  assumed  editorial  charge  of  the 
International  Medical  Magazine,  of  Phila- 
delphia. Dr.  W.  L.  Pyle,  his  predecessor, 
continues  his  connection  with  the  publica- 
tion, as  head  of  the  department  of  ophthal- 
mology- K. 


ANNUAL  MEETING  OF  THE  WEST  BRANCH 
MEDICAL  ASSOCIATION. 

The  regular  annual  meeting  of  the  West 
Branch  Medical  Association  will  be  held 
in  the  Hotel  Updegraff,  at  Willamsport,  on 
Tuesday,  January  9,  1899,  at  10  o’clock, 
A.  M.  T.  M.  Corson, 

Secretary. 

ACTING  SURGEON,  W.  G.  WEAVER'S  DESCRIPTION 
OF  THE  CONDITIONS  AT  CAMP  THOMAS. 

It  is  with  pleasure  that  we  refer  to  the 
communication  of  Dr.  W.  G.  Weaver,  re- 
garding the  conditions  of  Camp  Thomas 
during  the  late  Spanish  War.  Dr.  Weav- 
er’s previous  connection  with  State  military 
organizations  qualified  him  well  to  recog- 
nize the  needs  of  the  mobilizing  camp,  and 
his  sound  judgment  and  clear  insight  en- 
abled him  to  draw  rational  conclusions  as 
to  the  defects  that  existed.  K. 


THE  SEMI-CENTENNIAL  ANNIVERSARY  OF  THE 
PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

The  invitation  to  participate  in  the  semi- 
centennial anniversary  exercises  of  the 
Philadelphia  County  Medical  Society,  to  be 
found  under  the  head  of  Communications, 
should  elicit  a hearty  response.  Such 
gathering's  tend  to  strengthen  the  union 
between  the  various  county  societies  and 
also  to  make  the  State  society  the  entity 
which  it  should  be  in  its  highest  usefulness. 

K. 


COTTON  SEED  OIL, 

Twenty-  eight  million  gallons  of  cotton 
seed  oil  are  annually  produced  in  the 
Southern  United  States  and  seven-eighths 
of  this,  says  J.  Jacobs,  in  a paper  read  be- 
fore the  American  Pharmaceutical  Asso- 
ciation, find  its  way  into  “refined  lard”  and 
salad  and  cooking  oil.  As  an  article  of  diet 
it  is  probably  of  equal  nutritive  value  as 
compared  with  animal  fats,  and,  without  a 
doubt,  much  cleaner  from  a practical,  as 
well  as  an  esthetic  point  of  view.  K. 

DELAY  IN  THE  APPEARANCE  OF  THE  JOURNAL. 

Just  as  the  November  Journal  was  ready 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


377 


to  go  to  press,  a printers’  strike  occurred 
in  Pittsburg,  and  the  result  was  a delay  of 
a number  of  days  in  the  appearance  of  the 
Journal.  Any  delay  in  this  month's  issue 
may  be  attributed  to  the  same  cause.  No 
one  can  have  the  rights  of  the  laboring 
classes  more  at  heart  than  the  writer,  but 
justice  demands  that  employers  also  be  ac- 
corded rights,  and  hence  we  deprecate 
strongly  the  common  interference  of  strik-  | 
ers  with  the  privilege  of  employers  to  en- 
gage new  workmen,  when  the  old  ones  give 
up  their  positions.  We  should  be  interest- 
ed to  observe  the  attitude  of  the  labor  agi- 
tators should  physicians  refuse  to  work 
more  than  a certain  number  of  hours  a day 
and  at  the  same  time  declare  that  no  one 
else  should  be  employed.  K. 



THE  END  OF  TEE  PHILADELPHIA  POLYCLINIC. 

The  Pluladelphia  Polyclinic , one  of  the 
brightest  and  most  ethical  medical  journals 
that  has  come  to  our  exchange  table  ceases 
to  exist  with  the  end  of  the  year.  It  has 
been  absorbed,  or  rather  its  subscribers 
have  been  annexed  by  the  Pluladelphia 
Medical  Journal.  It  is  a lamentable  fact 
that  the  profits  of  medical  journalism  come 
mainly  from  questionable  advertisers  and 
to  ignore  these  imposes  a labor  of  love  and 
self-sacrifice  on  the  part  of  the  publisher 
which  few  men  are  capable  of  carrying  on 
indefinitely,  especially  if  they  have  given 
hostages  to  fortune  in  the  shape  of  off- 
spring whose  needs  demand  more  lucra- 
tive employment. 

We  shall  miss  the  Polyclinic — miss  its 
bright  editorials  and  its  general  pleasing 
appearance,  its  ethical  stamina  and  inde- 
pendence. K. 

ANNUAL  RECEPTION  OF  THE  PITTSBURG  ACADEMY 
OF  MEDICINE, 

At  the  annual  reception  of  the  Pittsburg 
Academy  of  Medicine,  held  at  the  Hotel 
Schenley,  December  2,  a large  number  of 
representative  physicians  of  Western  Penn- 
sylvania listened  to  an  address  by  Dr.  Nich- 
olas Senn,  on  “Empvsema  at  Camp 


Thomas.”  The  address  showed  Dr.  Senn 
to  be  much  more  than  the  surgeon,  in  which- 
character  he  is  best  known;  it  showed  him 
to  be  a physician  in  the  broadest  accepta- 
tion of  the  word — a man  of  unbounded 
powers  of  observation  and  ability  to  apply 
and  use  the  facts  as  recognized.  We  hope 
to  reproduce  the  address  in  full  in  the  next 
issue  of  the  Journal,  feeling  sure  of  a hearty 
appreciation  by  all  readers. 

The  reception  itself,  like  those  held  in 
former  years,  was  perfect  in  its  arrange- 
ments, the  enjoyment  and  satisfaction  of 
both  guests  and  hosts  being  in  marked 
evidence.  K. 


HARRISBURG  ACADEMY  OF  MEDICINE,  REPORT  OF 
ITS  THIRD  ANNIVERSARY. 

On  the  evening  of  December  2,  this  flour- 
ishing society  held  its  anniversary  exercises 
in  the  hall  of  the  Academy’s  home,  on  North 
Second  street.  A short  business  session 
was  presided  over  by  president  F.  W.  Coo- 
ver,  who'  introduced  the  speaker  of  the  eve- 
ning, Dr.  Judson  Daland,  of  the  faculty  of 
the  University  of  Pennsylvania,  who  de- 
livered a lecture  upon  “Some  of  the  Results 
of  the  Decomposition  of  the  Intestinal  Con- 
tents.” After  a division  and  classification 
of  the  subject,  Professor  Daland  called  at- 
tention, to  the  causes  of  such  decomposition, 
laying  especial  stress  upon  the  generation 
of  ptomaines  such  as  neurine,  the  xanthin 
products,  putrescine  and  the  probably  end- 
less list  of  non-isolated  ferments.  Bilious- 
ness was  considered  as  a typical  instance  of 
such  auto-toxic  states.  Persistent  head- 
ache was  referred  to  as  a frequent  con- 
comitant, and  minute  details  were  given  of 
several  interesting  cases,  the  marked  feat- 
ures of  which  were  the  frequent  finding  of 
indican  in  the  urine,  the  loss  of  haemoglobin 
in  the  blood  and  the  fact  that  control  cases, 
upon  similar  diet  to  those  affected,  voided 
but  little  indol,  skatol,  putrescine,  or  cadav- 
erine  as  compared  to  the  patients  under  ob- 
servation. 

The  main  point  in  treatment  is  to  keep 
the  bowels  open.  The  lecturer  uses  nitrate 
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of  strychnine,  minute,  but  frequently  repeat- 
. ed  doses  of  calomel  and  the  tablets  of  the 
extract  of  cascara  sagrada  in  doses  of  2 to 
15  grains,  gradually  reducing  dose  accord- 
ing- to  indications.  Abdominal  massage, 
exercise,  and  the  free  use  of  water  and  acid 
fruits,  entero-clysms,  and  a liberal  dose  of 
phosphate  of  soda  administered  in  hot  water 
an  hour  before  breakfast  and  followed  by 
vigorous  exercise,  were  all  commended. 

At  9 o’clock,  the  sixty  or  more  physicians 
present  adjourned  to  the  Commonwealth 
Hotel,  where  an  excellent  menu  was  served. 
The  toastmaster,  Dr.  J.  Landis  Seitz,  called 
upon  Drs.  E.  H.  Tames,  J.  F.  Culp,  and 
Thos.  S.  Blair,  who  in  humorous  and  pithy 
manner,  responded  to  the  following  toasts: 
“The  Social  Advantages  of  the  Academy,’’ 
“Professional  Observations  Abroad,”  and 
“The  Young  Physician.” 

After  some  extempore  banter  and  a social 
smoke,  the  hour  of  midnight  brought  this 
pleasant  occasion  to  a close. 

T.  S.  B. 


©fficial  transactions. 


THE  SCIENTIFIC  PROGRAM  OF  THE  JOHNS- 
TOWN MEETING,  MAY  17,  18  AND 
19,  1899. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 
Dr.  Adolph  Koenig.  Dr.  C.  W.  Dulles, 

Dr.  T.  B.  Appel,  Dr.  S.  S.  Towler, 

Dr.  H.  A.  Hare,  Chairman. 

The  Chairman  of  the  Committee  on  Scientific 
Business,  will  receive  applications,  for  place  on 
the  Scientific  Program,  from  the  date  of  this 
notice  until  April  1,  1899.  After  that  date, 
the  lists  will  not  be  open  to  any  applicants. 
Those  wishing  place,  are  urged  to  not  put  the 
question  off  to  a late  date,  but  to  go  to  work 
now.  Last  year,  some  of  the  best  papers  were 
shut  out  on  this  account. 

We  are  promised  for  the  next  meeting  a 
room  with  good  acoustic  properties,  and  that  noth- 
ing will  be  allowed  to  break  in  on  the  time  of 
scientific  papers.  Announcements  by  this  com- 
mittee will  be  made  in  this  Journal,  from  time  to 
time,  but  you  are  requested  to  ask  for  plaGe,  as 
soon  as  possible. 

S.  S.  Towler,  Chairman. 

Marionville,  Pa.,  Dec.  1.  1898. 


IRcvicws. 


MEDICAL  DISEASES  OF  INFANCY  AND 
CHILDHOOD.  By  Dawson  Williams,  M.  D., 
Physician  to  the  East  London  Hospital  for 
Children.  In  one  i2mo.  volume  of  629  pages 
with  18  illustrations.  Cloth,  $2.50  net.  Lea 
Brothers  & Co.,  Publishers.  Philadelphia  and 
New  York. 

This  handbook  deals  mainly  with  the  clinical 
aspect  of  the  medical  diseases  of  children.  No 
attempt  is  made  to  give  a full  description  of  dis- 
eases common  to  all  periods  of  life.  These  dis- 
eases are  described  sufficiently  to  point  out  the 
variations  peculiar  to  childhood.  Lack  of  im- 
munity to  the  acute  specific  infections,  notwith- 
standing the  natural  recuperative  power  of  the 
growing  organism,  is  considered  the  main  factor 
in  the  high  mortality  in  children.  The  work  is 
intended  to  largely  reflect  the  author’s  experiences 
and  opinions.  It  is  intended  as  a guide  for  the 
young  practitioner,  but  some  of  the  doses  recom- 
mended need  cutting  for  the  inexperienced  pres- 
criber.  E.  B.  B. 

A SYSTEM  OF  MEDICINE.  By  Many  Writer- 
Edited  by  Thomas  Clifford  Allbutt,  M.  A.. 
M.  D.,  Regius  Professor  of  Physic  in  the  Uni- 
versity of  Cambridge,  etc.  Volume  III.  Price 
$5.00.  New  York:  The  Macmillan  Company. 

66  Fifth  Avenue.  London:  Macmillan  & Co. 
Ltd. 

The  increasing  frequency  in  which  this  system 
of  medicine  is  referred  to  in  general  medical 
literature  indicates  the  popularity  of  the  work  and 
the  authoritative  nature  of  the  contributions. 
Volume  III.  deals  with  the  infective  diseases  and 
toxicology.  The  editor  has  classified  infective 
diseases  into  heads  consisting  of  those  having 
a chronic  course;  those  of  uncertain  bacteriology, 
either  endemic  or  non-endemic ; those  communi- 
cable from  animals  to  man,  both  of  certain  and 
uncertain  bacteriology;  those  due  to  protozoa. 

The  intoxications  embrace,  poisoning  by  food, 
grain,  mushrooms,  snakes,  alcohol,  opium,  etc. 

A chapter  on  internal  parasites  and  addenda  on 
the  sero-diagnosis  of  typhoid  fever,  plague  and 
yellow  fever,  conclude  the  volume.  The  work  is 
specially  interesting  to  American  readers  from 
the  fact  that  it  reflects  the  best  English  opinion, 
and  while  we  do  not  intend  to  detract  from  Ameri- 
can authors,  it  may  be  said  that  a work  like  this 
is  almost  a necessity  to  a thoroughly  well-read 
physician. 

CONSERVATIVE  GYNECOLOGY  AND  EL- 
ECTRO-THERAPEUTICS. A Practical 
Treatise  on  the  Diseases  of  Women  and  Their 
Treatment  by  Electricity.  Third  Edition,  Re- 
vised, Rewritten,  and  Greatly  Enlarged.  By  G. 
Betton  Massey,  M.  D.,  Physician  to  the  Gynecic 
Department  of  the  Howard  Hospital,  Philadel  ■ 
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phia,  etc.  Illustrated  with  Twelve  Full-Page 
Original  Chromo-lithographic  Plates  in  Twelve 
Colors,  Numerous  Full-Page  Original  Half-tone 
Plates  of  Photographs  taken  from  Nature,  and 
many  other  Engravings  in  the  Text.  Royal 
Octavo.  400  pages.  Extra  Cloth,  Beveled 
Edges,  $3.50  net.  The  F.  A.  Davis  Co.,  Pub- 
lishers, 1914-16  Cherry  St.,  Philadelphia;  117 
W.  Forty-second  St.,  New  York  City;  9 Lake- 
side Building,  218-220  S.  Clark  St.,  Chicago,  III. 
While  the  average  gynecologist  gives  little  at- 
tention to  electro-therapeutics,  the  author  of  this 
work  has  devoted  many  years  to  its  special 
study.  He  is  an  admirer  of  Apostoli,  an  enthus- 
iast on  the  subject  of  the  therapeutic  value  of 
electricity  in  its  various  forms  and  recommends 
it  as  the  agent  in  the  treatment  of  almost  all 
abnormal  conditions  of  the  female  pelvis  except- 
ing closed  abscess.  The  scope  of  this  edition  is 
so  broadened  that  it  now  constitutes  a brief 
treatise  on  gynecology  written  from  an  electro- 
therapeutic  standpoint.  In  a tabulated  list  of  75 
cases  of  fibroid  tumor  of  the  uterus,  treated  witn 
electricity,  85  per  cent,  of  successes  is  claimed. 
This  high  percentage  of  cases  cured  will  be  quest- 
ioned by  many  leading  gynecologists.  The  indis- 
criminate application  of  this  powerful  agent  (in 
the  present  state  of  our  knowledge)  cannot  be 
commended.  Conservatism  (against  the  knife) 
seems  to  be  the  watchword  of  the  author,  yet 
he  invades  the  uterus  with  a highly  charged  elec- 
trode which  leaves  conditions  after  its  removal, 
which  renders  asepsis  impossible  and  antisepsis 
as  difficult  as  after  the  use  of  the  knife.  This 
work  will  be  welcomed  by  those  who  have  been 
disappointed  in  the  use  of  the  knife  and  will  be 
criticised  by  the  successful  operators.  E.  B.  B. 


GUIDE  TO  THE  CLINICAL  EXAMINATION 
AND  TREATMENT  OF  SICK  CHILDREN. 
By  John  Thompson,  M.  D.,  F.  R.  C.  P.  Ed. 
Extra  Physician  to  the  Royal  Hospital  for  Sick 
Children  and  Lecturer  on  the  Diseases  of 
Children  in  the  School  of  Medicine  of  the 
Royal  Colleges,  Edinburgh.  With  Fifty-two 
Illustrations.-  Lea  Brothers  & Co.,  Philadelphia 
and  New  York.  1898. 

This  little  volume  contains  336  pages,  and  is 
gotten  up  after  the  style  of  the  “manuals”  which 
have  become  so  popular.  It  is  a treatise  on  the 
diagnosis  and  therapy  of  children’s  diseases,  and 
it  covers  the  ground  well. 

The  author  departs  from  the  modern  orthodox 
clinical  teaching  that  “Teething  is  productive  of 
nothing  but  teeth.”  “We  shall  be  nearer  the 
truth  if  we  avoid  both  extremes  * * * teeth- 
ing, like  menstruation,  pregnancy  and  other  nat- 
ural states,  is  often  accompanied  by  marked  symp- 
toms, both  local  and  reflex,  and  like  them  may 
produce  temporarily  a tendency  to  disease  which 
is  not  present  at  other  times.” 


Analysis  of  the  principal  proprietary  infant 
foods  is  given,  and  they  are  declared  to  be  untie 
for  use  as  substitutes  for  mother’s  milk.  The 
work  bears  plainly  the  stamp  of  foreign  authorship 
both  in  phraseology  and  illustration,  but  American 
authors  are  freely  quoted.  It  is  supplemented  by 
an  appendix  giving  tables  on  the  incubation  and 
infective  periods  of  the  various  diseases  of  child- 
hood ; and  the  formulae  mentioned  in  the  text. 

The  paper  and  typography  are  good  and  the 
cuts  are  notable  for  the  unusually  successful  por- 
trayal of  facial  expression  in  various  diseases. 
The  entire  range  of  children’s  diseases  is  covered 
in  a brief,  yet  comprehensive  manner;  and  the 
work  will  answer  admirably  as  a substitute  for 
the  more  ponderous  pediatric  works.  A.  L.  R. 

A TEXT-BOOK  OF  PATHOLOGY.  By  Alfred 
Stengel,  M.  D.,  Instructor  in  Clinical  Medicine 
in  the  University  of  Pennsylvania ; Professor  of 
Clinical  Medicine  in  the  Woman’s  Medical  Col- 
lege; Physician  to  the  Philadelphia  Hospital, 
etc.,  etc., with  372  illustrations.  Philadelphia. 
W.  B.  Saunders,  1898.  Cloth,  $4.00  net.  Half 
Morocco,  $5.00  net. 

Even  a casual  examination  shows  the  reader 
that  this  is  a volume  worthy  of  closest  attention 
chapter  by  chapter.  The  whole  subject  is  covered 
in  a manner  which  is  at  once  complete  enough  to 
make  the  book  of  value  for  reference,  and  vet 
concise  enough  to  be  adapted  to  the  needs  of  the 
hard-pressed  student.  The  experience  of  the 
author  as  a teacher  is  evidenced  in  the  methodical 
arrangement  and  decisive  treatment  of  each  special 
branch  of  the  subject  taken  up — features  which 
make  the  work  peculiarly  fitted  for  the  use  of 
students,  and  it  cannot  be  questioned  that  this  was 
uppermost  in  the  mind  of  the  writer  in  its  pre- 
paration. 

To  quote  the  preface: — “The  author  has  tried 
to  present  the  subject  of  pathology  in  as  practical 
a form  as  possible,  and  always  from  the  point  of 
view  of  the  clinical  pathologist.  Considerable 
parts  of  the  book  were  first  prepared  and  used  as 
the  basis  of  demonstrations  upon  clinical  pathol- 
ogy for  students  of  medicine ; prominence  is  there- 
fore given  to  pathologic  physiology,  and  discurs- 
iveness and  citation  of  authors  are  avoided.” 

This  being  true,  an  ideal  text-book  is  the  result ; 
a book  which  may  be  studied  systematically  in 
conjunction  with  standard  works  on  the  practice 
of  medicine,  and  surgery,  without  loss  of  valuable 
time  in  attempts  to  harmonize  the  studies.  A 
book  which  must  convince  any  persistent  doubter 
(if  there  be  any  at  this  day!)  of  the  tremendous 
importance  of  an  accurate  knowledge  of  pathology 
to  the  scientific  practice  of  medicine. 

The  subject  matter  is  arranged  under  two  heads 
— General  Pathology ; and  Special  Pathology  : — 
Part  I,  including  the  etiology  of  disease;  disorders 
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of  nutrition  and  metabolism;  circulatory  disturb- 
ances ; retrogressive  and  progressive  tissue 
changes ; inflammation  and  regeneration,  etc., 
also  excellent  chapters  on  bacteria  and  animai 
parasites  and  the  diseases  caused  by  them. 

Part  II  is  devoted  to  the  special  pathology  of 
tissues,  organs,  etc.  Diseases  of  the  blood ; lymph- 
atic tissues ; the  circulatory  and  respiratory  sys- 
tems ; the  gastro-intestinal  tract ; urinary  and  re- 
productive organs;  bones  and  joints,  etc.,  etc.,  are 
fully  discussed.  The  chapters  on  the  gastro- 
intestinal tract,  circulatory  system,  and  repro- 
ductive organs  are  particularly  good;  as  are  those 
on  the  nervous  system. 

It  is  a pleasure  to  note  that  the  numerous  illus- 
trations (in  contradistinction  to  many  so-called 
“illustrations!”)  really  illustrate  the  text,  and  aid 
greatly  to  an  understanding  of  the  subject. 

For  use  as  a text-book,  Dr.  Stengel’s  Pathology 
is  probably  the  best  now  available;  and  as  a work 
of  reference,  it  compares  favorably  with  other 
works  on  the  subject,  many  of  which  are  so  ver- 
bose and  complicated  as  to  be  of  but  little  assist- 
ance to  the  average  reader.  H.  C.  W. 


PRACTICAL  DIAGNOSIS.  The  Use  of  Symp- 
toms in  the  Diagnosis  of  Disease.  Third 
Edition,  Revised  and  Enlarged.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia;  Physician  to  the  Jefferson 
Medical  College  Hospital ; Laureate  of  the  Medi- 
cal Society  of  London,  of  the  Royal  Academy  of 
Medicine  in  Belgium ; Corresponding  Fellow 
of  the  Sociedad  Espanel  De  La  Hygiene  of 
Madrid;  Member  of  the  Association  of  Ameri- 
can Physicians.  Illustrated  with  204  Engrav- 
ings and  13  Colored  Plates.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.  1898. 

Any  medical  work  reaching  its  third  edition 
in  three  years  must  possess  decided  merit,  and  the 
perusal  of  this  work  gives  the  reader  the  im- 
pression that  the  author  is  easily  a master  of  the 
kaleidoscopic  field  of  symptomatology.  The  work 
is  divided  into  two  parts,  the  first  of  which  is 
“The  manifestation  of  disease  in  organs,”  em- 
bracing thirteen  chapters : the  second  part  con- 
siders “The  manifestation  of  disease  by  symp- 
toms,” and  includes  nine  chapters.  It  contains 
624  pages,  including  an  excellent  index.  The 
paper  is  of  excellent  quality,  and  the  typography 
is  faultless.  The  colored  plates  are  exceptionally 
fine,  as  are  also  the  reproductions  of  various 
photographs.  Some  of  the  cuts  are,  while  clear, 
and  answering  the  purpose  of  illustration,  mucn 
inferior  to  the  general  standard  of  excellence  ob- 
served elsewhere  throughout  the  work. 

New  matter  has  been  added,  and  the  work  is 
thoroughly  up  - to  - date.  Roentgen  ray  photo- 
graphs, the  centrifuge  for  examination  of  urine 


and  blood,  and  serial  photographs  from  various 
views,  are  some  of  the  newer  features. 

Thirty-six  pages  are  devoted  to  the  eye,  pre- 
sumably because  “The  eye  affords  more  infor- 
mation for  diagnostic  purposes  concerning  other 
organs  of  the  body  than  any  single  part  which 
can  be  examined.”  De  Schweinitz,  Dercum, 
Randall,  Hotz,  Norris,  and  Hughlings  Jackson  are 
quoted,  among  others,  in  this  chapter. 

Fourteen  pages,  including  a plate  in  colors,  arc 
devoted  to  the  tongue.  The  author  ascribes 
more  importance  to  the  tongue  than  is  usually 
accorded  it  by  diagnosticians,  while  he  at  the 
same  time  admits  the  potency  of  local  causes  and 
conditions  in  altering  that  organ’s  appearance. 

Twenty-three  pages  are  taken  up  with  the  mic- 
roscopical and  chemical  examination  of  the  blood , 
two  plates  illustrating  blood  parasites  are  in- 
cluded in  this  chapter.  The  first  plate  is  given 
to  the  parasites  of  tertian  and  quartian  fever; 
and  the  second  of  the  parasite  of  sestivo-autumnal 
fever.  Williamson’s  test  for  sugar  in  the  blood 
in  cases  of  diabetes,  is  recommended;  but  the 
same  test  as  a method  of  differential  diagnosis 
between  carcinoma  and  sarcoma  “is  scarcely  deli- 
cate enough.”  Forty  pages  are  taken  up  with 
"The  urinary  bladder  and  the  urine.”  A plate 
illustrates  the  microscopical  appearance  of  casts, 
uric  acid  crystals,  ammonia  urate  crystals,  and 
epithelial  cells. 

Attention  is  drawn  to  the  fact  that  the  inex- 
perienced rnicroscopist  may  mistake  cylindroids 
for  casts:  and  to  avoid  this  error  the  following 
directions  are  given : “Too  much  light  should  not 
be  used  in  searching  for  them,  nor  should  a lens 
of  too  high  power  be  used.”  Several  cuts  are 
given  of  the  cylindroid  and  cast-like  forms. 

The  author  devotes  but  seven  lines  to  the 
microscopical  examination  of  urine  for  the  elusive 
“gonococci.”  But  little  consideration  is  given, 
either  by  way  of  plates,  cuts,  or  description,  to 
microscopical  pathology,  and  this  is  perhaps 
proper,  since  the  work  is  “the  subject  of  medical 
diagnosis  as  it  is  met  at  the  bedside.”  Physical 
diagnosis  of  diseases  of  thoracic,  abdominal  and 
other  organs  are  given  the  usual  amount  of  space, 
and  the  ordinary  directions  and  illustrations  are 
given.  The  practitioner  in  search  of  a thorough 
practical  work  on  diagnosis  will  make  no  mistake 
in  adding  this  book  to  his  library.  A.  L.  R. 


NINTH  ANNUAL  REPORT  OF  THE  COM- 
MISSION IN  LUNACY  OF  THE  STATE 
OF  NEW  YORK.  October  1,  1896,  to  Septem- 
ber 30,  1897.  Peter  M.  Wise,  President;  Good- 
win Brown,  William  L.  Parkhurst,  Commis- 
sioners; T.  E.  McGarr,  Secretary.Transmitted 
to  the  legislature  March  11,  1898.  Wynkoop, 
Hallenbeck.  Crawford  Co..  State  Printers,  New 
York  and  Albany,  1898. 
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The  Ninth  Annual  Report  of  the  New  York 
State  Commission  in  Lunacy  for  the  year  ending 
September  30,  1897,  which  is  just  out,  is  a huge 
volume  of  1,612  pages.  It  is  made  up  of  the 
reports  of  individual  hospitals  for  the  insane  and 
of  the  report  of  the  pathologic  institute  and  the 
Commission  itself.  It  is  now  about  ten  years 
since  the  Commission  was  constituted,  so  that  suffi- 
cient time  has  elapsed  to  permit  an  estimate  to 
be  formed  as  to  the  wisdom  of  its  erection.  The 
Commission  consists  of  three  members,  who  de- 
vote all  their  time  to  this  work  and  who  supervisi. 
and  direct  the  management  of  all  the  institutions 
for  the  insane  in  New  York,  including  the  finan- 
cial outlay  of  those  owned  by  the  State.  All  the 
institutions  in  the  State  report  to  the  Commission 
and  no  important  changes,  such  as  building  opera- 
tions, etc.,  can  be  made  without  its  approval.  The 
Commission  has  made  uniform  statistics  and  sala- 
ries and  wages  in  the  various  State  hospitals 
for  the  insane.  The  superintendents  of  the  vari- 
ous hospitals  meet  the  Commissioners  once  a month 
at  Albany  for  conference.  While  the  Commission 
is  a strong  central  body  having  entire  control  of 
the  care  of  the  insane  in  New  York,  and  has 
instituted  certain  uniformity  in  the  various  State 
institutions,  yet  a very  considerable  degree  of 
individuality  remains  for  each  in  the  matter  of 
internal  administration,  etc.  The  frequent  meet- 
ings of  superintendents  with  each  other  and  with 
the  commissioners  tends  to  do  away  with  Philis- 
tinism. 

The  pauper  insane  in  New  York  are  all  cared  for 
by  the  State  in  her  eleven  hospitals ; and  in  no 
other  State  has  this  been  done  so  completely  as 
it  has  been  and  is  in  New  York.  These  State  hos- 
pitals contain  20,843  insane  persons  each  of 
whom  costs  the  State,  for  support.  $186  a year  or 
$3.58  a week.  Including  expenditures  for  new 
buildings  the  outlay  for  the  year  was  $5,489,891  — 
certainly  a very  large  sum. 

The  Commissioners  commend  the  committment 
law  which  has  been  in  force  since  July,  1896,  which 
requires  that  every  insane  person  must  be  taken 
before  a judge  who  must  sign  the  committmert 
before  he  can  be  placed  to  a State  hospital.  It  is 
held  that  the  law  probably  results  in  keeping  from 
the  asylums  certain  insane  who  can  and  should  be 
cared  for  at  home.  The  committments  for  the 
year  showed  a decrease  of  250  as  compared  with 
the  previous  years,  whereas  they  have,  as  a rule, 
increased  about  200  each  year. 

Perhaps  the  crowning  glory  of  the  Commission 
is  its  foundation  of  a pathologic  institute  in  New 
York  City  equipped  with  the  most  approved 
apparatus  for  original  work  in  pathology,  psychol- 
ogy, biology,  anthropology,  and  physiological 


chemistry.  Dr.  Ira  Van  Geisen,  who  is  widely 
known  for  his  scientific  attainments,  is  director  ot 
the  institute  and  has  a dozen  associates  working 
under  him. 

A new  institution  for  the  criminal  insane  is 
being  erected  at  Dannemora.  This  class  of  insane 
has  been  provided  for,  apart  from  the  insane  gen- 
erally in  New  York,  for  many  years. 

Altogether  the  insane  in  New  York  are  cared  for 
more  thoroughly  and  completely  than  in  any  other 
State  in  the  Union ; and  it  is  the  only  State  In 
which  purely  scientific  research  is  largely  encour- 
aged. The  commissioners  are  to  be  congratulated 
upon  the  magnificent  showing  made  in  their  re- 
port— a report  which  must  be  a great  source  of 
information  and  inspiration  to  every'  practical 
alienist  and  to  many  others  besides  who  are  inter- 
ested in  the  care  of  the  insane  from  the  socialistic 
or  philanthropic  point  of  view;  and  in  closing  the 
hope  is  expressed  that  a copy  of  the  report  has 
been  sent  to  the  members  of  the  State  Lunacy 
Committee  of  Pennsylvania.  T.  D. 
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Fifth  Annual  Report  Upon  the  Births,  Mar- 
riages, Divorces  and  Deaths  in  the  State  of 
Maine,  for  the  Year  Ending  December  31,  1896. 
Augusta : Kennebec  Journal  Print.  1898. 

A Text-Book  of  Obstetrics.  By  Barton  Cooke 
Hirst,  M.  D.,  Professor  of  Obstetrics  in  the  Uni- 
versity of  Pennsylvania.  With  653  Illustrations. 
Price,  Cloth,  $5.00  net.  Sheep  or  Half  Morocco, 
$6.00  net.  Philadelphia : W.  B.  Saunders,  925 
Walnut  St.  1898. 

Acromegaly.  An  Essay  to  which  was  Awarded 
the  Boylston  Prize  of  Harvard  University  for  the 
year  1898.  By  Guy  Hinsdale,  A.  M.,  M.  D.,  Fel- 
low of  the  College  of  Physicians  of  Philadelphia 
and  of  the  American  Academy  of  Medicine,  etc 
Price,  $150.  Reprinted  from  Medicine.  Wm. 
Warren,  Publisher,  Detroit.  1898. 

Diseases  of  the  Skin.  An  outline  of  the  Prin- 
ciples and  Practice  of  Dermatology.  By  Malcom 
Morris.  F.  R.  C.  S..  Surgeon  to  the  Skin  Depart- 
ment, St.  Mary’s  Hospital,  London.  New  (2d) 
edition.  Revised  and  Enlarged.  In  one  i2n;o. 
volume  of  601  pages,  with  10  Colored  Plates  and 
26  Engravings.  Cloth,  $3.25  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 

A Compend  of  Obstetrics.  Especially  Adapted 
to  the  Use  of  Medical  Students  and  Physicians. 
By  Henry  G.  Landis,  A.  M.,  M.  D.,  Late  Professor 
of  Obstetrics  and  Diseases  of  Women  in  Starling 
Medical  College.  Revised  and  Edited  by  William 
H.  Wells,  M.  D.,  Adjunct  Professor  of  Obstetrics 
and  Diseases  of  Infancy  in  the  Philadelphia  Poly- 
clinic, etc.  Sixth  Edition.  Illustrated.  Price,  80 
cents.  Philadelphia:  P.  Blakiston’s  Son  & Co.. 
1012  Walnut  St.  1898. 

On  the  Origin  and  Progress  of  Renal  Surgery. 
With  Special  References  to  Stone  in  the  Kidney 
and  Ureter;  and  to  the  Surgical  Treatment  of 
Calculous  Anuria.  Being  the  Hunterian  Lectures 
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for  1898,  together  with  A Critical  Examination 
of  Subparietal  Injuries  of  the  Ureter.  By  Henry 
Morris,  M.  A.,  M.  B.,  London,  F.  R.  C.  S.,  Senior 
Surgeon  to  the  Middlesex  Hospital,  etc.  Price, 
$2.00.  Philadelphia:  P.  Blakiston’s  Son  & Co., 
1012  Walnut  St.  1898. 

Human  Anatomy.  A Complete  Systematic 
Treatise.  By  Various  Authors,  Including  a 
Special  Section  on  Surgical  and  Topographical 
Anatomy.  Edited  by  Henry  Morris,  M.  A.,  and 
M.  B.,  London.  Senior  Surgeon  to  the  Middle- 
sex  Hospital ; Examiner  in  Surgery  in  the  Uni- 
versity of  London,  etc.  Illustrated  by  790  Wood 
Cuts,  the  greater  part  of  which  are  Original  and 
Made  Especially  for  this  Work  by  Special  Artists. 
Over  200  Printed  in  Colors.  Second  Edition, 
Revised  and  Enlarged.  Price,  $6.00.  Philadelphia: 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  St.  1898. 

A Manual  of  Physiology.  With  Practical  Ex- 
ercises. By  G.  N.  Stewart,  M.  A.,  M.  D.,  Edin- 
burgh; Profesor  of  Physiology  in  the  Western 
Reserve  University,  Cleveland ; etc.  With  Num- 
erous Illustrations,  Including  Five  Colored  Plates. 
Third  Edition.  Price,  $3.75  net.  Philadelphia . 
W.  B.  Saunders,  925  Walnut  Street.  London : 
Bailliere,  Tindall  & Cox. 


Communications. 


THE  SEMI-CENTENNIAL  ANNIVERSARY  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY, 

This  Society  will  celebrate  the  semi-centennial 
of  its  first  meeting  on  the  14th,  15th  and  16th  of 
January. 

The  exercises  will  consist  of  a commemorative 
oration,  a sermon,  in  which  a plea  will  be  made 
for  the  charitable  fund  of  the  Mutual  Aid  As- 
sociation of  the  Society,  and  a formal  dinner. 

The  oration  will  be  delivered  by  Dr.  J.  Chalmers 
DaCosta  on  Saturday  evening,  January  14,  1899. 
On  Sunday  evening  (the  following  day)  Rev. 
Kerr  Boyce  Tupper,  D.  D.,  will  preach  a sermon 
appropriate  to  the  occasion,  at  which  all  the  mem- 
bers of  the  Society  are  urged  to  be  present. 
The  sermon  will  be  delivered  in  the  First  Baptist 
Church,  N.  W.  Cor.  Broad  and  Spruce  Streets. 
After  the  sermon  a collection  will  be  taken  up 
for  the  benefit  of  the  Mutual  Aid  Association  of 
the  Philadelphia  County  Medical  Society. 

On  the  date  of  the  Anniversary,  January  16th, 
1899,  the  Committee  has  decided  to  arrange  for 
a dinner,  to  be  held  at  Horticultural  Hall,  and 
it  is  hoped  that  every  member  of  the  Society 
will  be  present.  At  this  dinner  it  is  expected 
that  speeches  will  be  made  by  various  members 
of  the  Society,  by  a few  prominent  physicians  of 
other  cities,  and  by  representative  men  of  the 
other  learned  professions  who  may  be  present  as 
invited  guests. 

With  the  object  of  securing  as  large  an  attend 


ance  as  possible  at  the  dinner,  the  subscription 
has  been  fixed  at  the  low  price  of  three  dollars 
per  plate.  Wine  will  not  be  furnished  except  to 
invited  guests;  all  members  who  desire  wine  can 
procure  it  at  their  own  expense. 

To  enable  the  Committee  to  make  timely  ar- 
rangements, it  is  important  that  all  contributions 
be  in  hand  as  soon  as  possible,  and  not  later  than 
January  1st.  They  may  be  sent  to  Dr.  James 
Tyson,  Chairman  of  Sub-Committee  on  Finance, 
1506  Sprude  Street. 

Dr.  William  M.  Welch,  Chairman, 

Dr.  W.  W.  Keen, 

Dr.  James  Tyson, 

Dr.  W.  B.  Atkinson, 

Dr.  George  M.  Gould, 

Dr.  A.  H.  Cleveland, 

Dr.  John  B.  Roberts,  Secretary. 

Committee 

Members  of  the  county  medical  societies  of 
Pennsylvania,  who  desire  to  take  part  in  these 
exercises  are  cordially  invited  to  attend  the  meet- 
ings ; and  participate  in  the  Anniversary  dinner 
in  the  same  manner  and  at  the  same  subscription 
price  as  members  of  the  Philadelphia  County 
Medical  Society  itself. 

Checks  for  $3  should  be  sent  to  Dr.  James 
Tyson,  1506  Spruce  Street.  The  Committee  wi1! 
return  the  checks  of ' those  who  subscribe  too 
late  to  be  included  in  the  number  it  is  possible 
to  accommodate  at  table. 

7.  B.  Roberts , Secy. 


NOVEL  METHOD  TO  PRODUCE  ABORTION. 

The  abortionist  to-day  is  recognized,  per  se — 
as  a busy  man.  His  services  are  in  great  demand ; 
he  is  cousulted  by  people  in  the  various  walks  of 
life.  Society  has  for  him  a confidential  considera- 
tion, while  his  fees  for  services  are  not  limited. 
He  continues  in  his  path  of  wrong,  until  a sudden 
cry  of  halt  is  announced,  and  he  languishes  for 
an  indefinite  period  as  a criminal  behind  the 
bars.  “The  way  of  the  transgressor  is  hard” 
finds  confirmation  in  the  work  of  these  charlatans. 
The  strange  features  of  one  case  which  I desire 
to  place  upon  record,  were  to  me  novel,  amusing 
and  finally  successful  in  its  result. 

This  family  had  been  more  than  ordinarily  pro- 
lific in  their  matrimonial  contract,  averaging  an 
addition  to  the  family  circle  about  every  twelfth 
month.  This  rapid  increase  in  numbers  induced 
the  husband  to  consult  some  close  friend  among 
the  laity  for  a remedy — a remedy  that  would 
prevent,  or  at  least  destroy  the  work  of  the  insinu- 
ating, busy  spermatozoon,  and  thus  secure  carnal 
indulgence,  without  maternal  issue. 

The  kind  friend  who  was  called  in  as  a con- 
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sultant  had  a very  happy  suggestion  for  this 
afflicted  husband.  The  layman  had  read,  or  heard 
of  the  work  of  puncturing  the  membranes  with  j 
a catheter,  and  thus  produce  a premature  dis-  ! 
charge  of  the  contents  of  the  uterus.  The  hus-  | 
band  was  only  too  eager  for  the  remedy ; so  he 
at  once  hied  himself  to  the  drug  store  to  purchase 
a full  sized  rubber  catheter  armed  with  a wire. 
The  instrument  was  purchased — but  its  great 
length  rather  confounded  the  husband  as  to  how 
he  could  use  it  successfully.  He  was  told  to  push 
the  catheter  into  the  womb.  This  operation 
seemed  simple  and  easy  as  a subject  of 
conservation,  but  was  not  without  some  serious 
misgiving,  as  to  whether  his  knowledge  of  anat- 
omy would  make  the  venture  a success.  lie 
finally  talked  the  subject  over  with  his  wife,  ex 
plaining  in  detail  how  it  was  to  be  done.  She 
gave  her  consent  willingly  to  undergo  any  risk  and 
pain  so  that  she  might  escape  having  another 
child.  The  great  length  of  the  catheter  was  now  j 
the  only  obstacle  that  induced  a halt  in  the  attempt. 
The  husband  finally  cut  the  catheter  in  half.  To 
use  his  own  language  he  “hesitated  lest  he  might 
puncture  some  important  organ  and  find  to  his 
surprise  the  appearance  of  the  instrument  coming 
out  the  throat  of  his  wife.” 

His  wife  was  placed  in  an  erect  position  bend 
ing  over  the  back  of  a chair.  The  husband,  with 
catheter  in  hand,  proceeded  posteriorly  to  in- 
troduce the  instrument.  He  was  successful  to  a 
surprising  degree — gently  pushing  the  instrument 
until  it  disappeared  from  his  grasp  and  out  of 
sight.  Now  comes  the  dilemma.  That  he  had 
lost  the  instrument  there  was  no  doubt — ics  where 
abouts  was  unknown.  For  twenty-four  hours 
husband  and  wife  had  a series  of  talks  about  the 
future.  On  the  evening  of  the  second  day  the  hus- 
band appeared  at  my  office,  armed  with  a four 
ounce  bottle  filled  with  bloody  urine.  His  mental 
distress  was  a study.  I closely  interrogated  him 
as  to  the  cause  of  the  bloody  renal  secretion. 
With  the  humility  of  the  condemned  he  did  a taie 
unfold.  At  once  I suspected  he  had  entered  the 
bladder.  The  following  morning  I called  at  the 
house  and  subjected  the  patient  to  an  .examination. 
Gently  passing  a probe  into  the  bladder  I felt 
the  contact  of  some  irregular  surface,  as  the  probe 
was  moved  about  within  this  viscus.  I withdrew 
the  probe,  and  inserted  a narrow  pair  of  polypus 
forceps,  and  was  soon  rewarded  in  removing  the 
half  of  a number  ten  "A.  S.”  catheter  from  the 
bladder.  The  catheter  was  seven  and  one-half 
inches  in  length.  Two  days  after  the  removal  of 
the  foreign  body  from  the  bladder  the  patient 
aborted  at  two  and  a half  months.  She  made  a 
rapid  recovery,  and  is  in  good  health  at  the  present 
writing 

D.  IV.  Bland , M.  D. 

Pottsville , Pa Sep/  22,  iSqS . 


THE  MEDICAL  ASPECT  OF  THE  WAR  FROM 
THE  STANDPOINT  OF  A REGIMENTAL 
SURGEON. 

Editor  Pennsylvania  Medical  Journal: 

So  much  has  been  said  in  the  way  of  criticism 
of  the  management  of  the  army  in  the  war  with 
Spain,  now  happily  terminated,  that  little,  it  would 
appear,  remains  to  be  said.  Viewed  from  the 
standpoint  of  the  triumphs  of  our  arms  upon  land 
and  water,  the  war  was  conducted  and  ended  in 
a manner  calculated  to  satisfy  the  most  ardent 
advocate  of  belligerency.  No  war  in  ancient  or 
modern  times  was  ever  more  uniformly  a series 
of  triumphs  for  the  ultimate  victors.  When  we 
consider  the  utter  lack  of  preparation  for  war  in 
which  the  nation  was  found  at  the  beginning  of 
the  contest,  the  result  is  all  the  more  surprising 
and  gratifying. 

Viewed  from  the  point  of  sanitary  science  and 
of  modern  medicine  it  was  far  from  satisfactory. 
It  certainly  does  not  reflect  credit  upon  the  pro- 
fession of  medicine  to  be  compelled  to  admit  tha: 
in  all  the  military  camps  in  our  own  country  as 
well  as  those  in  the  possessions  acquired  from 
our  adversaries,  whither  our  armies  went  to  en- 
gage the  enemy,  the  prevailing  malady  was  one 
that  is  properly  classed  among  the  preventable 
diseases.  That  typhoid  fever  should  become  epi- 
demic in  these  camps  is  not  a circumstance  calcu- 
lated to  inspire  in  the  lay  mind  admiration  for,  or 
confidence  in,  the  preventive  methods  of  mod- 
ern medicine.  Nor  is  the  fact  that  the  great  mili- 
tary camp  at  Chickamauga  became  in  two  months 
a colossal  fever  bed,  until  the  ranks  of  many  of 
the  regiments  were  decimated,  and  the  commands 
were  rendered  unfit  for  actual  service  in  the  pres- 
ence of  the  enemy,  one  calculated  to  beget  a spirit 
of  admiration  for  the  medical  department  of 
the  army.  In  saying  this  I do  not  wish  to  be 
understood,  especially  here,  to  locate  the  actual 
responsibility  for  the  phenomenally  disgraceful 
condition  of  that  camp.  I wish  only  now  to  point 
the  real  conditions  which  there  existed.  I shall 
therefore  in  this  paper  reluctantly,  attempt  to  com- 
ply with  your  request  to  give  a description  of  the 
army  from  the  standpoint  of  a regimental  surgeon. 

To  begin  with,  I was  not  favorably  impressed 
with  the  hospital  system  of  the  army,  even  if  it 
had  been  carried  out  according  to  its  conception. 
In  the  late  war  with  Spain  the  regimental  hospital 
plan  of  the  civil  war  was  abandoned,  and  division 
hospitals  were  substituted. 

By  this  plan  it  was  intended  that  no  serious 
cases  of  sickness  should  be  treated  in  the  regi- 
ments and  no  regimental  hospitals  were  provided 
by  the  government.  Only  regimental  dispensaries 
were  provided  and  these  were  but  meageriy 
supplied  with  the  remedies  necessary  for 
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the  treatment  of  those  minor  ailments  in- 
cident to  camp  life.  The  cases  supposed 
to  be  treated  in  the  regiments  were  those  m 
which  the  ailments  were  not  of  such  a serious 
character  as  to  totally  disqualify  the  soldier  for 
military  duty.  All  other  cases  were  to  be  sent 
to  the  division  hospital.  One  of  the  leading  ob- 
jections to  this  system  was  that  those  who  became 
seriously  ill  were  removed  from  their  command, 
from  their  associates,  who  were  personally  inter- 
ested in  their  welfare,  and  from  the  attendants  and 
medical  officers  who  were  likewise  their  acquaint- 
ances and  friends.  This  often  caused  home-sick- 
ness and  dissatisfaction  on  the  part  of  the  sick 
soldiers.  Another  objection  to  the  system  was 
the  necessary  transportation  of  the  sick  in  ambu- 
lances often  when  such  conveyance  was  hazard- 
ous. Then  too,  the  hospital  corps  of  the  several 
regiments  were  broken  up  and  scattered.  Some 
were  sent  to  the  division  hospital,  others  to  the 
ambulance  corps.  The  same  thing  occurred  with 
reference  to  medical  officers  of  the  regiment.  Two 
were  taken  from  each  regiment  and  one  was  leu 
with  it.  The  ambulance  corps  consumed  one- 
third  of  the  medical  force  of  the  army  and  the 
officers  thus  assigned  were  practically  lost  to  the 
service.  I am  speaking  now  of  the  plan  as  out- 
lined. It  had  in  it  some  things  to  commend  but 
more  to  condemn.  The  ambulance  corps,  as  1 
have  said,  deprived  the  medical  service  of  one-third 
of  the  medical  officers  without  giving  such  ser- 
vice as  to  compensate  for  the  loss  of  these  officers. 
The  ambulance  service  at  Chickamauga  was  im- 
perfect and  inadequate  so  far  as  supplying  the 
daily  needs  of  the  regiments.  Though  ambu- 
lances were  in  abundance,  like  the  proverbial 
policeman,  they  were  rarely  accessible  when  need- 
ed for  the  emergencies  in  the  different  commands. 
So  far  as  my  observations  went,  an  ambulance 
rarely  accompanied  a regiment  in  its  drills  and 
marches.  I have  known  our  own  command  to 
march  six  miles  in  heavy  marching  order,  in  a 
temperature  of  ioo°F.  without  a single  ambulance 
accompanying  it,  though  the  men  were  prostrated 
by  scores  and  needed  to  be  transported  to  their 
camp.  A notable  instance  of  mismanagement  in 
this  branch  of  the  service  occurred  when  all  the 
ambulances  of  a certain  division  were  sent  from 
Chickamauga  to  Lexington  several  days  in  ad- 
vance of  the  troops,  and  that,  too,  at  a time  when 
all  the  hospitals,  regimental  and  division,  were 
crowded  with  sick  soldiers,  most  of  whom  it  was 
necessary  to  transport  about  four  miles  to  a rail- 
road station,  in  order  to  send  them  on  hospital 
trains  to  their  homes.  Another  thing  which  ren 
dered  the  ambulance  service  inefficient  was  the 
iron-clad  rules  governing  them.  I remember  on 
the  occasion  of  the  long  march  of  our  regiment,  on 


the  hot  day  alluded  to  above,  of  being  sent  for  to 
see  two  men  who  had  fallen  out  of  the  ranks  arid 
needed  to  be  assisted  back  to  camp.  I saw  but  a 
few  rods  away  from  me  one  of  the  “Reserve  Am- 
bulance Corps,”  and  riding  up  to  the  officer  in 
charge,  I requested  him  to  come  with  an  ambu- 
lance to  the  assistance  of  the  sick  men,  but  he 
replied  that  the  rules  prohibited  him  from  doing 
so,  without  an  order  from  Col.  Hoff,  Chief  Medical 
Officer,  at  Camp  Thomas.  As  this  officer  was 
about  two  miles  distant  I gave  up  the  attempt 
and  the  two  men  were  carried  back  to  camp  in 
one  of  the  ordinary  government  wagons  belonging 
to  the  regiment.  I have  not  the  slightest  doubt 
that  the  medical  service  of  the  army  would  have 
been  very  much  more  efficient  under  the  system 
of  regimental  hospitals,  allotting  to  each  regiment 
its  quota  of  ambulances,  to  be  used  as  the  needs 
of  the  command  required,  and  retaining  also  the 
three  surgeons  belonging  to  the  regiment.  This 
was  the  common  belief  of  the  officers  and  men, 
and  this  view  was  also  entertained  by  the  great 
majority  of  medical  officers  at  Camp  Thomas,  so 
far  as  I have  heard  expressions  on  the  subject. 
In  saying  this  I ought  to  add  that  no  obstruction 
was  laid  in  the  way  by  these  officers  to  hinder  the 
complete  and  successful  operation  of  the  system 
adopted.  If  it  failed  to  meet  in  a satisfactory 
manner  the  emergencies  that  existed  it  was  the 
fault  entirely  of  the  system  itself  or  of  those 
charged  with  its  execution. 

So  far  as  the  care  of  the  sick  was  concerned  the 
system  of  division  hospitals  worked  well  until  the 
epidemic  of  typhoid  fever  reached  or  was  ap- 
proaching its  height.  Here  it  utterly  failed,  not 
on  account  of  the  incompetency  of  those  in  charge 
of  these  hospitals,  but  because  of  the  inadequacy 
of  the  accommodations.  It  was  certainly  not  to 
the  discredit  of  a surgeon  in  charge  of  a hospital 
if  he  was  supplied  with  three  hundred  beds  where 
nine  hundred  were  required.  Nor  can  anything 
to  his  discredit  be  predicted  of  the  fact  that  the 
regiments  were  compelled  to  provide  hospitals  of 
their  own,  without  government  aid,  or  else  to 
transport  men  too  sick  to  travel,  to  distant  cities, 
either  to  the  homes  of  the  men,  or  to  hospitals 
in  the  cities  to  which  they  were  sent.  I do  not 
mean  to  imply  that  all,  or  most,  of  the  foolish 
practice  of  transporting  men  sick  with  typhoid 
fever  for  hundreds  of,  and  even  for  more  than  a 
thousand,  miles  grew  out  of  the  lack  of  hospital 
facilities,  but  much  of  it  did  so  originate. 

Many  and  diverse  opinions  have  been  expressed 
as  to  the  cause  of  the  epidemic  of  typhoid  fever 
at  Chickamauga,  and  these  opinions  have  not 
always  been  devoid  of  self-interest.  The  attempt 
of  those  in  high  positions  to  shift  the  responsibility 
and  fasten  the  blame  on  the  volunteer  surgeons, 
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or  even  on  the  regimental  commanders  is  without 
foundation  in  reason  or  fact.  The  volunteer  sur- 
geon was  neither  incompetent  nor  dissipated,  and 
I am  glad  to  see  that  the  Surgeon  General  has  in 
his  annual  report  relieved  these  officers  from  the 
odium  which  his  interview,  as  published  in  the 
daily  newspapers,  cast  upon  them.  These  sur- 
geons, as  a rule,  did  not  enter  the  military  service 
with  the  object  of  finding  temporary  employment  or 
of  bettering  their  condition  in  a financial  way. 
The  majority  of  them  were  men  o.  high  standing 
in  their  professions,  with  wide  and  varied  exper- 
ience in  the  treatment  of  disease  and  possessing 
an  accurate  knowledge  of  surgical  methods.  In 
leaving  their  professions  to  follow  the  fortunes  of 
war,  most  of  them  made  such  a sacrifice  of  busi- 
ness interests  and  home  comforts  as  to  entitle 
them  to  exemption  from  unjust  criticism,  if,  in- 
deed, it  did  not  entitle  them  to  encomiums  for 
exalted  patriotism.  The  majority  of  these  men. 
too,  had  seen  military  service  in  the  National 
Guard  of  the  States  from  which  they  came.  My 
observation  of  these  officers  convinced  me  that 
they  were  educated  and  experienced,  and  in  the  * 
discharge  of  duty  they  were  conscientious  to 
the  point  of  enthusiasm.  It  may  as  well  be  under- 
stood, first  as  last,  that  they  will  make  very  un- 
satisfactory scape-goats. 

Neither  do  I agree  with  those  who  have  attempt- 
ed to  put  all  the  blame  on  the  men  themselves.  Oi" 
course,  to  a large  extent,  the  volunteer  soldier 
was  without  previous  military  experience,  or,  at 
best,  he  had  but  a limited  experience  in  the  life  of 
a soldier.  He  might,  therefore,  be  expected  to  do 
a great  many  indiscreet  things  for  which  he  would 
pay  the  penalty  of  sickness.  But  to  the  statement 
that  a large  majority,  or  even  a considerable  pro- 
portion, of  the  volunteers  were  dissipated  I can- 
not subscribe.  The  dreadful  picture  of  intoxica 
tion  portrayed  by  a writer  in  the  Journal  of  the  j 
American  Medical  Association  is  one  which  1 | 
failed  to  witness,  and  I was  with  the  army  much  [ 
longer  than  he.  In  our  own  command  I never  saw 
but  one  man  who  was  really  intoxicated,  and  as 
to  the  numerous  cases  of  venereal  disease,  exceed- 
ing in  number  even  those  of  typhoid  fever,  of 
which  he  speaks,  I can  say  that  condition  did  not 
exist  in  our  regiment.  We  had  very  few  cases 
of  that  disease. 

The  cause  of  the  astonishing  prevalence  of 
typhoid  fever  atChickamauga  lay  above  and  beyond 
any  of  the  circumstances  already  alluded  to.  If  j 
had  its  origin,  I have  no  doubt,  in  an  infected 
water  supply.  This  idea,  I know,  has  been 
strongly  combatted.  When  I was  before  the  com- 
mittee now  engaged  in  investigating  the  conduct 
of  the  war,  the  question  was  asked,  if  I had  in- 
formation that  chemical  tests  proved  the  water 


to  be  pure  and  that  bacteriological  tests  of  the 
water  failed  to  reveal  the  presence  of  pathogenic 
germs,  would  I still  say  the  disease  was  caused 
by  the  water.  I replied  that  in  the  presence  of 
such  a general  epidemic  I would.  Much  would 
depend  upon  the  time  and  conditions  under  which 
the  test  mas  made.  Many  epidemics  of  typhoid 
fever  have  existed  the  origin  of  which  has  been 
clearly  traced  to  the  drinking  water  of  the  com- 
munity  affected,  in  which  bacteriological  tests 
have  failed  to  discover  the  specific  germ  of  the 
disease.  This  was  notably  the  case  in  the  last 
epidemic  of  typhoid  fever  in  Philadelphia.  In  the 
historic  Plymouth  epidemic,  the  most  notable  one 
on  record,  the  chemical  test  showed  the  water  to 
be  pure.  I do  not  know  that  a bacteriological 
test  was  made,  but  the  conditions  were  such  that 
a like  test  would  have  been  futile  in  discovering 
the  unmistakable  origin  of  this  outbreak. 

I was  strongly  impressed  with  the  idea  of  the 
multiple  sources  of  infection  of  our  camp — that  no 
one  source  explained  the  constantly  increasing 
number  of  typhoid  cases.  Among  these  causes  I 
placed  the  infection  of  the  food  by  flies  high  on 
the  list,  and  I hailed  with  delight  the  change  of 
the  camp  which  we  had  occupied  from  May  20th 
to  August  7th.  because  it  had  been  impossible  in 
the  location  first  occupied  to  prepare  and  main- 
tain proper  sinks.  The  ground  chosen  for  our 
second  camp,  in  the  Smith-White  field,  was  entirely 
satisfactory,  and  the  sanitary  arrangements  of 
this  camp  might  serve  as  a model  for  any  com- 
mand. And  yet  the  fact  remains  that  with  an 
ideal  camp,  and  the  danger  of  infection  from 
flies  largely  removed,  the  number  of  typhoid  fever 
cases  did  not  diminish.  On  the  contrary  the 
epidemic  in  our  regiment  reached  its  height 
about  Angus?  20th.  although  we  removed  from  the 
old  camp  on  August  7th.  Of  course  in  the  major- 
ity of  cases  the  infection  may  have  occurred  in 
the  camp  first  occupied,  but  I am  inclined  to 
think  that  the  water  was  still  the  chief  factor 
in  the  production  of  the  disease.  When  the  regi- 
ment left  Chickamauga  and  went  to  Lexington. 
Ky.,  there  was  almost  immediately  a notable 
diminution  in  the  number  of  new  cases,  and  in 
a short  time  very  few  cases  occurred.  The  water 
supply  was  completely  changed,  and  it  no  longer 
served  as  a vehicle  for  the  conveyance  of  the 
specific  germ  of  typhoid  fever.  I am  strongly  of 
the  opinion  that  the  water  at  Chickamauga  was 
infected,  and  it  was  therefore,  a lamentable  error 
to  keep  so  large  a body  of  men,  and  for  so  long 
a period,  in  that  fever-stricken  camp.  Even  if 
fever  had  not  really  broken  out,  it  was  against 
every  rule  governing  the  safety  of  the  camps  tc 
continue  the  many  regiments  here  stationed  for 
so  long  a time  upon  the  same  ground.  This 
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evidently  was  not  the  fault  of  the  medical  depart- 
ment, as  the  instruction  sent  out  by  the  Surgeon 
General  was  distinctly  against  the  long  contin- 
uance of  commands  in  the  same  camp.  I have  also 
seen  a copy  of  an  order  issued  by  the  Chief 
Surgeon  at  Chickamauga  which  shows  clearly  that 
he  had  several  times  invited  attention  to  the 
danger  of  keeping  the  troops  longer  in  the  camps 
then  occupied  by  them. 

As  to  the  hospitals  at  Chickamauga  I would 
say  that,  aside  from  the  lack  of  accommodations 
for  the  sick,  they  were  not  conducted  according 
to  modern  ideas.  The  nursing  was  not  done,  as 
a rule,  by  those  trained  in  that  art,  but  by  men 
without  previous  experience  in  caring  for  the 
sick.  Neither  was  there  a sufficient  number  even 
of  these  untrained  attendants.  Who  would  think 
in  this  day  of  conducting  a hospital  without  ex- 
perienced and  trained  female  nurses?  Profes- 
sional nurses  by  the  hundreds,  and  perhaps  thous- 
ands, had  volunteered  their  services  to  the  govern- 
ment, or  to  the  Red  Cross  Societies.  These  brave 
women  rivaled  the  men  in  their  loyalty  to  the 
government,  and  they  only  awaited  the  opportune 
ity  to  give  to  our  brave  boys  in  the  fever-stricken 
camps  the  tender  ministration  for  which  by  nature 
and  training  they  were  qualified.  I have  never 
been  able  to  see  any  objection  to,  or  impediment 
in  the  way  of  their  employment.  The  fact  that 
they  were  finally  employed  in  large  numbers  in 
the  Sternberg  and  other  hospitals,  shows  that 
there  really  was  no  impediment  to  their  employ- 
ment in  field  hospitals.  They  would  have  been 
veritable  angels  of  mercy  in  the  various  division 
and  regimental  hospitals. 

As  to  hospital  supplies,  I would  say  that  in  my 
judgment  they  were  inadequate.  For  the  first  few 
weeks  it  was  almost  impossible  to  get  the  few 
drugs  needed  in  our  regiment.  This  was  before 
typhoid  fever  had  occurred.  Aside  from  the  acute 
indigestions  and  diarrhoeal  ailments  the  health 
of  the  command  was  at  that  time  good,  and  it 
was  fortunate  it  was  so,  for  the  remedies  with 
which  to  treat  even  these  minor  ailments  were 
rarely  to  be  had  in  sufficient  quantities. 

The  death  rate  at  Chickamauga  was  very  low 
Many  of  the  typhoid  fever  cases  were  of  a mild 
type.  At  first  there  was  considerable  dispute  as 
to  the  diagnosis,  a few  surgeons  concluding  that 
most  of  the  cases  were  malarial  remittent  fever. 

I never  held  to  this  view.  I was  from  the  first 
convinced  that  the  disease  was  typhoid  fever. 
There  were  many  severe  and  protracted  cases, 
and  autopsies  in  fatal  cases  invariably  showed 
extensive  ulceration  in  the  intestines.  The  tem- 
peratures taken  morning  and  evening  in  our  regi- 
ment shows  that  many  cases  passed  through  the 
entire  course  of  the  disease  without  the  victims  ' 


even  entering  the  hospital.  These  cases  were  kept 
on  a proper  diet  for  typhoid  fever  patients  and 
they  were  directed  to  keep  as  quiet  as  possible, 
but  they  walked  to  the  dispensary  twice  a day 
for  the  purpose  of  having  their  temperature 
taken  and  receiving  food  and  treatment.  The 
only  excuse  to  offer  for  this  manner  of  treating 
typhoid  fever  is  that  there  was  no  other  way 
in  which  they  could  be  treated,  as  there  was  no 
place  at  that  time  to  which  they  could  be  sent. 
Happily  no  deaths  occurred  among  these  cases. 

Time  and  space  will  not  permit  a further  dis- 
cussion of  “The  Medical  Aspects  of  the  War 
from  the  Standpoint  of  a Regimental  Surgeon," 
but  at  some  future  time  I may  be  able  to  take  up 
matters  not  discussed  in  this  paper. 

Respectfully  yours, 

H'.  G.  Weaver, 

Late  Acting  Surgeon  qth  Regt . Pa . Yol.  Inf 
Wilkes  Barre,  Fa. 


A GOOD  DECISION. 

The  decision  in  a case  which  involved 
the  publication  of  scientific  criticism  of  pro- 
prietary articles  has  recently  been  publish- 
ed in  France.  The  facts  were  substantially 
as  follows:  A firm  of  opticians  in  Paris 

were  the  proprietors  of  a glass  containing 
baryta  from  which  “isometropic”  lenses 
were  prepared.  Dr.  Javal,  the  director  of 
the  Ophthalmological  Laboratory  of  the 
Sorbonne,  to  test  the  statements  made  in 
favor  of  the  lenses  by  the  proprietors,  had 
his  assistants  make  an  examination  of  the 
glass  and  lenses.  In  consequence,  he  re- 
ported to  the  French  Academy  of  Medicine 
that  the  differences  between  baryta  glass 
and  ordinary  glass  were  insignificant;  there 
was  nothing  in  favor  of  the  former  and  the 
“isometropic”  lenses  did  not  offer  any  ad- 
vantage to  purchasers.  The  proprietors 
brought  an  action  for  damages  to  the  ex- 
tent of  20,000  francs,-  but  the  court  decided 
that  a scientific  man  might  rightly  examine 
and  criticize  on  public  grounds  any  manu- 
factured article  for  which  special  merits 
were  claimed,  and  the  plaintiffs  had  to  pay 
the  costs.  Would  that  every  proprietary 
preparation  for  which  special  merit  is 
claimed  could  be  put  under  the  searchlight 
of  a scientific  investigation. — Merck’s  Bulle- 
tin. 
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REPORT  FROM  BERKS  COUNTY 
MEDICAL  SOCIETY. 


In  Memoriam:  Henry  Landis,  M.  D. 


Dr.  Henry  Landis,  Reading,  Pa.,  died 
October  18,  1898.  He  was  born  in  East 
Lampeter  Township,  Lancaster  County. 
March  27,  1836. 

His  ancestors  were  of  German  origin, 
and  with  few  exceptions  devoted  their  lives 
to  agriculture.  His  grandfather  was  a 
prominent  preacher  in  the  church  known 
as  the  New  Mennonites — a sect  which  in 
their  practices  resemble  the  English  Qua- 
kers. 

Dr.  Landis  began  the  study  of  medicine 
with  Dr.  J.  Augustus  Ehler,  of  Lancaster, 
and  after  attending  two  courses  of  instruc- 
tion at  the  University  of  Pennsylvania,  was 
graduated  from  its  Medical  School  in  1861. 
He  began  the  practice  of  medicine  at 
Wrightsville,  York  County,  whence,  after 
a stay  of  several  months,  he  went  to  Mari- 
etta, Lancaster  county.  From  there  he 
went  to  Reading  in  1870,  where  he  continu- 
ed his  professional  work  successfully  until 
a few  weeks  before  his  death.  He  was  a 
member  of  the  first  Board  of  Health  of  the 
city  of  Reading,  held  a prominent  position 
in  the  Masonic  fraternity,  and  was  a mem- 
ber of  the  Lehigh  Valley  Medical  Associa- 
tion, as  also  of  the  Reading  City,  Berks 
County,  State  and  National  Association. 

J.  IV.  Kciscr, 

Secretary  Berks  County  Medical  Society. 


REPORT  OF  SOMERSET  COUNTY 
MEDICAL  SOCIETY. 


The  October  meeting  of  the  Somerset 
County  Medical  Society  was  held  at  the 
Rockwood  House,  in  Rockwood,  on  the 
18th  of  the  month.  The  weather  was  very 
disagreeable,  as  it  rained  all  the  day,  and 


| therefore,  no  patients  were  before  the  so- 
ciety, but  reports  of  interesting  cases  were 
made. 

The  gentlemen  present  to  whom  sub- 
jects for  report  and  discussion  had  been 
assigned,  performed  their  duties  well,  but 
discussions  were  limited  in  time  and  num- 
ber on  account  of  this  being  the  meeting 
at  which  officers  are  elected.  There  were 
not  as  many  present  as  should  have  been, 
but  there  was  no  lack  of  interest  on  the 
part  of  those  present.  The  absent  ones  are 
the  losers. 

Election  of  officers  resulted  as  follows: 
President,  R.  T.  Pollard,  M.  D.,  of  Garrett; 
vice-president,  A.  J.  Welfley,  M.  D.,  Con- 
fluence; treasurer,  W.  S.  Mountain,  M.  D., 
Confluence;  corresponding  secretary, 
David  Gildner,  M.  D.,  Rockwood;  secre- 
tary, H.  C.  McKinley,  M.  D.,  Myersdale. 
The  treasurer  and  secretaries  were  re- 
elected. 

We  hope  to  enter  upon  the  new  year  with 
increased  membership  and  still  greater 
interest. 

We  invite  physicians  who  are  not  mem- 
bers of  our  association  to  meet  with  us, 
and  also  all  physicians  who  are  members 
of  any  organization  anywhere,  when  thev 
chance  to  be  near  us. 

Our  regular  meetings  are  held  on  the 
third  Tuesdays  of  January,  April,  July,  and 
October,  and  we  induct  into  office,  at  the 
January  meeting,  the  newly  elected  officers. 

//.  C.  McKinley , Secretary. 


REPORT  FROM  BRADFORD  COUN- 
TY MEDICAL  SOCIETY. 


In  Memoriam  : W.  Patton  Griffiths.  M.  D. 


Died  at  his  home  in  Towanda,  Pa.,  Sep- 
tember 21,  1898,  Dr.  W.  Patton  Griffiths, 
aged  44  years. 

Dr.  Griffiths  was  born  in  Germantown, 
Pa.,  August  14,  1854,  and  when  ten  years 
old  removed  with  his  father,  John  J.  Grif- 
fiths, to  Towanda.  Here  he  attended  the 
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Susquehanna  Collegiate  Institute,  and  later 
Cazenovia,  N.  Y.,  Seminary.  After  gradu- 
ating from  the  Medical  Department  of  the 
University  of  Pennsylvania,  class  of  1881, 
he  located  in  Louisville,  Ivy.,  where  he 
continued  the  practice  of  his  profession 
until  his  removal  to  Towanda  in  December, 
1894.  Dr.  Griffiths  joined  the  Bradford 
County  Medical  Society  in  1895,  and  was 
a regular  attendant  at  its  meetings  until 
the  time  of  his  death. 

Dr.  Griffiths  was  married  June  18,  1891, 
to  Miss  Mattie  Withere  Morse,  of  Coving- 
ton, Ky.,  who,  with  their  one  child,  a 
daughter,  survives.  He  was  a member  of 
the  Protestant  Episcopal  Church,  of  the 
Sons  of  Veterans,  and  of  the  Eta  Chapter 
of  the  Delta  Phi  Fraternity. 

At  the  regular  motithly  meeting  of  the 
Bradford  County  Medical  Society,  held  Oc- 
tober 1 1 , the  following  resolution  was  unani- 
mously adopted: 

Whereas,  An  allwise  Providence  has  re- 
moved from  our  midst  our  friend  and  fellow 
member,  Dr.  W.  Patton  Griffiths — therefore 
be  it 

Resolved,  That  the  members  of  the  Brad- 
ford County  Medical  Society  desire  to  ex- 
press the  sense  of  loss  they  have  sustained 
in  the  untimely  death  of  their  brother,  who 
by  his  genial  manner,  personal  integrity 
and  professional  courtesy  won  the  affection 
and  commanded  the  respect  of  all  with 
whom  he  came  in  contact;  and  that  they 
extend  to  the  family  of  the  deceased  heart- 
felt sympathy  in  their  bereavement,  and  that 
a copy  of  this  resolution  be  sent  to  them 
and  also  that  they  be  published  in  the 
Reporter-Journal. 

J.  IV.  Chamberlain , 

C.  L.  Stevens , 

F.  G.  Newton , 

Committee. 


ROSTER  OF  THE  CENTRE  COUNTY 
MEDICAL  SOCIETY  FOR  1890. 

All  meetings  will  be  held  in  the  Y.  M. 
C.  A.  parlor,  in  Bellefonte,  on  the  second 


Tuesday  of  each  month,  and  will  be  opened 
promptly  at  10  o’clock,  A.  M. 

Discussions  will  be  limited  to  ten  minutes 
to  each  speaker,  excepting  the  person  as- 
signed to  open  the  discussion,  and  the  reader 
of  the  paper,  in  closing. 

The  reporting  of  cases,  with  or  without 
the  presentation  of  the  patient,  is  in  order 
at  all  times. 

Meetings. 

January  10 — President’s  address,  by  Dr.  H. 
S.  Braucht.  Subject  for  discussion: 
Antisepsis  in  Country  Surgery,  Dr.  W. 
W.  Andrews. 

February  14 — Paper  by  Dr.  R.  G.  H.  Hayes. 
Subject  for  discussion:  Placenta  Praevia, 
Dr.  G.  S.  Frank. 

March  14 — Paper  by  Dr.  S.  B.  Newton. 
Subject  for  discussion:  Scarlatina,  Dr.  E. 
A.  Russell. 

April  11 — Paper  by  Dr.  Geo.  B.  Klump. 
Subject  for  discussion:  Strangulated 

Hernia,  Dr.  J.  W.  Bright. 

May  9 — -Paper  by  Dr.  Geo.  H.  Woods.  Sub- 
ject for  discussion:  Some  points  in  Legal 
Knowledge  Required  of  Physicians,  Dr. 
J.  Y.  Dale. 

June  13 — Paper  by  Dr.  J.  F.  Alexander. 
Subject  for  discussion:  Ivy  Poisoning, 

Dr.  J.  L.  Seibert. 

July  11 — Paper  by  Dr.  F.  H.  VanValzah. 
Subject  for  discussion:  Cholera  Infan- 

tum, Dr.  S.  G.  Coons. 

August  8 — Paper  by  Dr.  O.  W.  McEntire. 
Subject  for  discussion:  Difficult  Labor, 

Dr.  A.  Hibler. 

September  12— Paper  by  Dr.  C.  S.  Musser. 
Subject  for  discussion:  Bronchitis,  Dr. 

H.  S.  Braucht. 

October  10 — Paper  by  W.  U.  Irwin.  Sub- 
ject for  discussion:  Valvular  Lesions  of 
the  Heart,  Dr.  Geo.  B.  Klump. 
November  14 — Paper  by  Dr.  J.  A.  Thomp- 
son. Subject  for  discussion:  Immovable 
versus  Movable  Dressings  in  Fractures, 
Dr.  Geo.  F.  Harris. 

December  12 — -Paper  by  Dr.  A.  Hibler. 
Subject  for  discussion:  Chorea,  Dr.  R. 

G.  H.  Hayes. 

J.  V.  Dale , Secretary. 
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REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


The  regular  meting  of  the  Allegheny 
County  Medical  Society  was  held  Novem- 
ber 15,  1898. 

Dr.  J.  J.  Buchanan  exhibited  a patient 
from  whom  he  had  removed  the  entire  rec- 
tum and  about  one-half  of  the  sigmoid  flex- 
ure of  the  colon  for  carcinoma  of  the  upper 
third  of  the  rectum,  by  a combined  sacral 
and  abdominal  method.  He  also  reported 
a case  of  gastrostomy  by  Kader’s  method, 
performed  without  anesthesia,  with  perfect 
result  as  to  feeding  and  leakage;  and  a case 
in  which  he  had  successfully  removed  a 
stone  from  the  common  bile-duct  with  the 
aid  of  Halsted's  hammer. 

Dr.  C.  C.  Hersman  read  a paper  on  “An- 
esthesia and  Anesthetics,”  in  which  he  em- 
phasized the  importance  of  the  anesthetist. 
He  called  attention  to  the  proper  position 
of  the  patient’s  head;  the  indications  for 
chloroform,  ether  and  nitrous  oxide;  the 
regular  cycle  of  the  pupil  under  anesthesia; 
and  the  methods  of  resuscitation.  He  con- 
demned so-called  “mixed  anesthesia,”  to 
which  some  surgeons  still  adhere. 

Dr.  Samuel  Avres  presented  a paper  on 
“Traumatic  Neuroses.”  In  the  discussion 
following,  Dr.  J.  W.  Macfarlane  spoke  of 
the  comparative  safety  of  chloroform  in 
warm  climates  and  for  use  with  children. 
He  condemned  the  A.  C.  E.  mixture  in  com- 
mon use.  Dr.  G.  W.  Allyn  mentioned  free 
perspiration  on  struggling  patients  with 
lividity  as  a danger  signal,  and  the  danger 
of  syncope  sometime  after  the  removal 
of  the  anesthetic.  Dr.  W.  M.  Beach  ex- 
pressed an  opinion  in  favor  of  general  an- 
esthesia even  for  small  operations,  stating 
that,  with  few  exceptions,  cocaine,  eucaine, 
etc.,  were  best  not  used.  Dr.  R.  W.  Stew- 
art said  in  regard  to  cancer  of  the  rectum, 
that  he  believed  the  operation  of  the  future 
would  be  to  make  an  artificial  anus,  and 
resect  the  entire  lower  bowel  at  the  same 
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time,  and  close  the  lower  wound  without 
drainage — provided  no  extravasation  of 
feces  had  occurred  into  the  wound.  He 
also  said  he  considers  operation  for  stone 
in  the  common  bile-duct,  without  exception, 
the  most  difficult  in  abdominal  surgery. 
In  struggling  patients,  excited  by  ether,  he 
urged  the  pushing  of  the  anesthetic.  He 
also  favored  anesthesia  in  grave  crush  in- 
juries, questioning  whether  the  effects  of 
the  shock  of  amputation  without  it  would 
not  be  greater  than  the  danger  from  ad- 
ministering an  anesthetic.  Dr.  J.  D. 
Thomas  condemned  mixtures,  stating  that, 
administering  a single  drug,  one  knows 
with  what  he  has  to  deal.  Dr.  C.  A.  Wis- 
hart  said  he  was  personally  in  favor  of  chlo- 
roform, believing  it  perfectly  safe  if  given 
by  a competent  anesthetist.  Dr.  J.  C.  Dunn 
expressed  a preference  for  giving  chloro- 
form without  oxygen,  if  chloroform  is  to 
be  given  at  all,  believing  that  the  length  of 
time  involved  in  the  operation  may  be  a 
large  factor  of  danger.  He  said  the  proper 
and  careful  administration  of  ether  and  a 
rapid  operation  are  the  two  essentials  to 
safety. 

In  closing  the  discussion,  Dr.  J.  J.  Bu- 
chanan said  his  experience  led  him  to  favor 
chloroform,  but  he  defers  to  the  anesthetist, 
who  is  responsible,  after  investigating  the 
individual  case,  other  things  being  equal. 
In  regard  to  traumatic  neuroses,  he  aho 
said  that  the  difficulty  lies  in  the  fact,  that 
while  many  cases  are  fraudulent,  others  have 
some  foundation ; and,  that  as  a rule,  we 
can  judge  from  the  demeanor  of  the  patient 
whether  his  symptoms  are  real  or  simulated. 
He  considered  spying  on  such  patients  un- 
justified, but  urged  comparison  of  several, 
careful,  recorded  examinations  before  ex- 
pressing an  opinion.  In  regard  to  the  ad- 
visability of  removing  the  rectum  in  cases 
of  cancer  of  that  organ,  he  considered  it  a 
question  each  man  must  decide  for  him- 
self, whether  considerable  chances  should 
not  be  taken  in  desperate  cases,  for  we 
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know,  if  such  cases  are  left  to  the  processes 
of  nature,  what  the  outcome  will  be. 

Dr.  C.  C.  Hersman  called  attention  to  the 
fact  of  true  traumatic  neuroses  being  some- 
times diagnosticated  hysteria.  Also  in  re- 
gard to  anesthesia  that  he  thinks  a majority 
of  the  deaths  from  chloroform  are  traceable 
to  the  incompetent  anesthetist.  In  conclu- 
sion, he  said:  “I  think  the  surgeon  should 
never  operate  without  full  confidence  in  his 
anesthetist,  and  then  should  not  interfere 
with  him.” 

J.  I.  Johnston , 
Editorial  Committee. 


Current  ADeWctne. 


THE  BRAIN  POWER  OF  PLANTS. 

In  the  Gentleman' s Magazine  for  August 
Mr.  Arthur  Smith  contributes  a suggestive 
paper  on  the  brain  power  of  plants.  He  ar- 
gues that  plants  show  certain  physical  quali- 
ties which  indicate  the  existence  of  brain 
power.  One  of  these  points  is  that  plants 
sleep  and  need  sleep.  If  they  do  not  get  it, 
they  suffer  from  insomnia.  Electric  lights 
have  recently  been  used  to  stimulate  the 
growth  of  plants.  When  treated  in  this  wav 
they  are  prevented  from  sleeping,  and  the 
result  in  the  case  of  perennials  has  been  to 
weaken  their  constitution,  and  in  the  fol- 
lowing year  their  growth  was  scanty  and  in 
some  cases  they  were  scarcely  alive.  Car- 
nivorous plants  possess  the  faculty  of  di- 
gesting. This,  the  author  thinks,  can  only 
be  carried  on  by  brain  force,  acting  by 
means  of  the  nerve  upon  the  gastric  organ 
of  plants.  Plants  low  in  the  scale  of  organi- 
zation are  subject  to  the  influence  of  anes- 
thetics. The  movements  of  desmids  and  di- 
atoms can  be  arrested  by  the  application  of 
chloroform  or  a weak  solution  of  opium. 
The  writer  thinks  that  nothing  but  brain 
power  guides  the  shoot  of  germinating  seed 
upward  and  the  root  downward.  He  sums 
up  his  conclusions  as  follows: 

“It  is  unnecssary  to  adduce  further  illus- 
trations in  proof  of  the  fact  that  brain  power 


can  and  does  exist  apart  from  a visible  brain. 
When  we  see  the  irritability  of  the  sensitive 
plant,  transmitted  from  one  part  to  another, 
exhausted  by  repeated  artificial  excitants, 
and  renewed  after  a period  of  repose,  it  is 
difficult  to  dissociate  it  from  animality. 
Still  less  can  we  witness  certain  organs  tak- 
ing determinate  positions  and  directions, 
surmounting  intervening  obstacles,  moving 
spontaneously,  or  study  the  manner  in 
which  they  are  affected  by  stimulants,  nar- 
cotics and  poisons,  and  yet  declare  these 
phenomena  to  be  caused  by  a different 
power  which  produces  similar  actions  and 
effects  in  animals.” — Medical  Age. 


THE  RABIETIC  BACILLUS. 

Foil,  Rivolta  and  Spinelli  claimed  to  have 
detected  a bacillus  the  specific  character  of 
which  was  made  highly  probable  by  San- 
felice,  who,  employing  a special  staining 
process,  demonstrated  its  presence  in  large 
numbers  in  the  spinal  cord  of  a boy  who 
had  died  from  hydrophobia.  Memmo  of 
Rome  confirmed  the  observation  of  San- 
felice  and  proved  the  virulent  character  of 
the  micro-organism,  which  he  detected  in 
several  cases  of  rabies,  but  quite  recently 
he  has  succeeded  in  cultivating  it  in  arti- 
ficial media,  and  in  reproducing  by  inocu- 
lations with  these  cultures  the  disease  with 
its  distinctive  characters,  in  dogs,  rodents 
and  birds  respectively.  These  experiments 
and  observations,  which  fulfilling  the  most 
stringent  demands  of  bacteriologic  criti- 
cism, leave  no  room  for  doubt,  are  describ- 
ed in  the  Centralblatt  fnr  Bakteriologie. 
He  found  the  microbe  in  the  cerebro-spinal 
fluid  and  the  substance  of  the  brain  and 
spinal  cord,  in  the  saliva  and  parotid  gland, 
and  in  the  aqueous  humor  of  four  dogs  dy- 
ing; from  the  natural  disease,  and  of  rab- 
bits,  guinea-pigs  and  pigeons,  in  which 
it  had  been  produced  by  inoculation.  It 
grew  better  in  fluid  than  in  solid  media, 
the  best  being  bouillon  with  glucose  slight- 
ly acidulated  with  tartaric  acid.  The 
growth  did  not  become  manifest  under  a 
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week,  and  was  easily  arrested  by  “air  in- 
fection,” as  through  the  access  of  dust  from 
the  laboratory.  Inoculated  with  cultures 
of  the  fourth  generation,  purified  by  succes- 
sive plate  cultures,  guinea-pigs  and  rabbits 
developed  symptoms  of  paralysis  of  the  hind 
limbs,  etc.,  after  from  eleven  to  twenty 
days,  and  died  from  the  paralytic  form  of 
the  disease.  With  dogs  the  inoculation  was 
prolonged  to  from  thirty  to  sixty  days,  when 
they  were  attacked  with  all  the  symptoms  of 
typic  natural  rabies.  Though  Memmo  does 
not  suggest  the  application  of  his  discovery 
to  the  prophylaxis  of  hydrophobia,  it  is  not 
impossible  that  artificial  cultures  may  be 
found  capable  of  definite  attenuation  so  as 
ultimately  to  simplify  the  methods  adopted 
by  Pasteur. — London  Lancet,  September 
17. — Jour.  Am.  Med.  Assoc. 


ANTISEPSIS  IN  EXCELSIS. 

We  have  heard  of  medical  men  wrapping 
bemselves  up  in  sheets  and  putting  towels 
round  their  heads  when  visiting  suffering 
natients  from  infectious  disease,  regardless 
Df  the  feelings  of  sensitive  patients  at  such 
an  apparition,  but  certain  surgeons  abroad 
seem  anxious  to  imitate  the  myrmidons  of 
the  Inquisition,  and  before  performing  any 
mrgical  operation  they  don  hoods  or  capo- 
res  with  no  opening  except  for  the  eyes  in 
arder  to  guard  against  the  “rain  of  bacteria” 
vhich  might  follow  the  accidental  brushing 
af  the  operator’s  head  against  that  of  an  as- 
sistant. In  mercy  to  the  patients  it  is  to  be 
loped  that  they  do  not  assume  this  ghastly 
ittire  until  the  former  have  been  fully  anaes- 
rhetized.  A photograph  of  a group  of  sur- 
geons in  full  canonicals  bending  over  the 
emaciated  body  of  some  hapless  patient 
would,  if  properly  placed  on  view  in  a popu- 
ous  thoroughfare,  certainly  have  a success 
ie  curiosite.' — (The  Medical  Press.  North 
\m.  Practitioner.} 


THE  RED  CROSS. 

The  inevitable  barbarism  of  war  is  always 
mitigated  by  the  highest  humanity  for 


which  the  Red  Cross  stands.  It  was  at  the 
battle  of  Solferino,  in  1857,  that  Henry 
Dunans,  of  Geneva,  witnessing  the  neglect 
suffered  by  the  wounded  and  dying,  con- 
ceived the  idea  for  which  the  Red  Cross 
now  stands.  Through  his  efforts  a conven- 
tion representing  sixteen  governments  met 
in  Geneva  in  1864.  The  representatives  of 
these  governments  agreed  to  regard  as  neu- 
tral societies  giving  succor  to  the  injured. 
The  treaty,  out  of  compliment  to  the  en- 
lightened Swiss  republic,  under  whose  aus- 
pices the  convention  met,  designated  a red 
cross  on  a white  ground  as  the  emblem  un- 
der which  these  aid  societies  should  be  des- 
ignated. This  symbol  is  the  reverse  of  the 
Swiss  flag,  which  is  a white  cross  on  a red 
ground.  Forty  governments  have  now 
given  their  adhesion  to  the  principles  ad- 
vocated by  the  Red  Cross  societies. — (The 
Medical  Age.) 

IRRITATION  FROM  NON-ADVANCING  TEETH. 

Irritation  from  non-  advancing  teeth  oc- 
curs because  the  normally  flinty  teeth,  to 
which  the  soft  gums  can  offer  no  practical 
resistance,  are  suffering  from  lack  of  nu- 
trition. While  the  gum  lancet  gives  tem- 
porary relief,  yet  it  transforms  normal  into 
cicatricial  tissue.  In  place  thereof,  the 
writer,  Dr.  Wallen,  recommends  correcting 
any  faulty  conditions  in  the  infant’s  alimen- 
tary tract,  and  placing  it  upon  a mixture  of 
the  calcic  salts,  approximating  the  propor- 
tions as  nearly  as  possible  to  those  found 
in  the  teeth.  For  example: 

U Calcium  phosphate,  parts  ij. 

Calcium  carbonate,  parts  iij. 

Sodium  phosphate,  part  j. 

M.  Triturate  to  an  impalpable  powder. 
Sig.  Three  to  four  grains,  or  more,  with 
other  food,  three  or  four  times  a day  for 
a week,  then  once  a day,  p.  r.  n.  In  anemic 
children  a trace  of  ferric  phosphate  is 
added. — Ex. 


A11  editorial  writer  in  The  Sun  gives  the 
Surgeon-General’s  estimate  of  the  number 
of  deaths  from  disease  up  to  the  present 
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time  at  about  1,500,  or  only  about  three- 
fifths  of  one  per  cent.,  in  a total  force  of 
about  250,000  men.  He  cites  a Konversa- 
tions-Lexicon  published  in  Leipsic  as  stat- 
ing the  loss  of  life  from  disease  in  the  Ger- 
man army  during  the  Franco-Prussian  war 
to  have  been  nearly  two  per  cent.  A 
French  medical  authority,  Dr.  Cheun,  ac- 
cording to  the  Army  and  Navy  Journal 
(also  cited  by  The  Sun’s  writer),  gives  the  j 
number  of  “sick  and  frost-bitten”  in  the 
French  army  as  339,421.  The  Hispano- 
American  war  lasted  about  five  months. 
The  Franco-Prussian  war  lasted  about  seven 
months.  The  advantages  of  the  Germans 
in  being  thoroughly  prepared,  the  writer 
thinks,  go  far  to  neutralize  this  disparity 
of  duration. — Medical  Age. 


DURATION  OF  IMMUNITY  AFTER  VACCINATION. 

According  to  Jasiewicz,  the  immunity 
from  vaccination  lasts  a much  shorter  time  in 
infants  than  is  generally  supposed.  A study 
of  the  statistics  of  the  subject  showed  a pro- 
portion of  7.35  per  cent,  out  of  twenty-three 
children  under  six  years  of  age,  in  whom 
vaccination  was  successfully  performed. 
The  author,  therefore,  recommends  more 
frequent  revaccination  in  childhood,  and 
expresses  the  opinion  that  children  are  also 
protected  from  other  infectious  diseases 
thereby. — (Jur.  de  Clin,  et  Ther.  de  l’En- 
fants. — Universal  Medical  Journal.) 


Dr.  A.  M.  Lesser,  one  of  the  army  medi- 
cal officers  at  Santiago,  says  that  all  told, 
he  had  forty-one  hundred  and  sixty-two 
cases  of  sickness  under  his  charge,  twenty- 
four  hundred  and  twelve  of  which  were 
cases  of  Cuban  malarial  fever,  and  all  of 
these  ended  in  recovery.  His  treatment 
consisted  in  first  giving  a saline  cathartic, 
and  then  using  moderate  doses  of  quinine 
at  intervals  of  every  few  hours,  along  with 
hydrochloric  acid.  For  the  intense  head- 
ache that  accompanied  the  fever  he  found 
small  doses  of  gelsemium  gave  the  best  re- 
sults. After  the  subsidence  of  the  acute 


j symptoms,  and  during  convalescence  atonic 
! of  sulphur,  camphor  and  capsicum  seemed 
! to  cause  a rapid  disappearance  of  the  mala- 
i rial  plasmodium  from  the  blood. — Clinical 
| Review. 

IN  DR.  PEPPER’S  MEMORY. 

The  City  of  Mexico,  on  September  12, 
held  a memorial  meeting  to  Dr.  William 
Pepper,  in  the  Hall  of  Congress,  draped  for 
the  occasion.  President  Diaz,  Senor  Ma- 
fias Romero,  Dr.  Porfirio  Pana,  Dr.  Arel- 
lano and  Dr.  Mendiozabel  made  addresses 
recounting  the  deceased’s  great  services  to 
medicine  and  to  humanity.  Even  his  native 
city  did  not  so  honor  her  brilliant  son. 
whose  “stupendous  labor  and  unselfish  life” 
accomplished  so  much  of  good  in  a few 
short  years. — (Cleveland  Journal  of  Medi- 
cine.) 

The  animus  of  the  homeopathic  spirit 
is  well  illustrated  by  a writer  in  a recent 
issue  of  the  Pacific  Coast  Journal  of 
Homeopathy,  who  thus  states  the  case: 
“There  are  cases,  and  the  majority  too 
(flatulent  colic  in  the  infant),  in  which  the 
well-selected  remedy  is  sufficient,  but  in  my 
experience  ever  so  often  we  run  across 
a case  which  resists  all  our  best  directed 
efforts,  and  if  we  mean  to  let  the  baby  have 
the  benefit  of  homeopathy  in  its  future  ills, 
we  must  stop  the  pain,  or  some  old-school 
colleague  wii To  save  the  infant  from 
the  regular  practitioner,  the  doctor  pre- 
scribes in  such  cases  5 to  30  drops  of  tr. 
opii  camph.  (The  italics  are  ours.) — Medi- 
cal Age. 

CHLORAL  HYDRATE. 

A valuable  and  safe  hypnotic  for  children. 
It  was  used  in  a lying-in  hospital  as  a rou- 
1 tine  sedative  when  necessary,  the  dose  being 
| from  one-half  to  two  grains  to  a baby  one 
week  old.  In  a large  number  of  cases  not 
once  did  unfavorable  symptoms  arise.  This 
drug  may  be  classed  with  belladonna  and 
others  which  are  exceptionally  well  borne 
I by  children.  It  is  best  given  in  some  sim- 
’ pie  syrup,  well  diluted. — Ex. 
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A FEW  THOUGHTS  UPON  THE 
COMPREHENSIVENESS  OF 
THE  MEDICAL  VOCATION. 


By  R.  H.  G.  Osborne,  M.  D.,  of  Morrisville,  Pa. 


[Delivered  before  the  Bucks  County  Medical 
Society,  August  3,  1898.] 

Immersed  as  he  is  in  daily  routine  and 
special  cases,  it  is  well  for  the  physician  to 
lift  his  eyes  occasionally  to  the  horizon  that 
surrounds  him.  To  plod  on  year  after  year 
and  run  the  danger  of  becoming  narrow 
and  circumscribed  is  a fate  that  the  practi- 
tioner of  medicine  should  above  all  men 
strenuously  avoid.  He  needs  a continual 
uplifting  influence  to  carry  him  through 
the  difficulties,  anxieties  and  complications 
of  his  exacting  labors.  Such  an  uplifting 
influence  he  can  find  in  viewing  the  magni- 
tude of  the  sphere  in  which  he  is  an  humble 


worker.  There  is  nothing  like  an  ideal, 
kept  well  above  all  petty  considerations 
and  shining  like  a fixed  star  in  the  firma- 
ment, to  put  heart  into  him  who  gazes  upon 
it,  and  determines,  as  far  as  in  him  lies,  to 
prove  himself  worthy  of  its  benign  lustre. 

The  physician  is  born  and  then  made;  just 
as  the  poet  and  the  musician  are  born  and 
afterwards  learn  the  use  of  the  tools  they  are 
to  handle.  There  must  be  that  in  the  man 
which  fits  him  for  the  work,  or  the  severest 
training  will  fail  to  make  him  a physician. 
He  must,  in  short,  have  a vocation.  To  de- 
scribe a vocation  is  well-nigh  impossible,  it 
is  something  which  no  amount  of  definition 
can  make  clear  to  him  who  has  it  not.  Yet 
if  a man  has  it  not,  he  can  at  best  but  stand 
within  the  door  of  the  great  Temple  of  Heal- 
ing and  look  vaguely  and  uneasily  around 
him. 

The  vocation,  then,  being  a real  one, 
what  is  the  scope  of  the  sphere  in  which  the 
physician  finds  himself?  Is  he  simply  a 
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healer  of  wounds  and  of  fevers?  A brilliant 
operator  or  a skilful  oculist?  Is  his  con- 
cern merely  with  the  special  ailment,  the 
septic  condition,  or  the  dislocated  limb? 
Has  he  nothing  to  do  with  the  mind  of  his 
patient?  With  his  idiosyncrasies,  his  hopes, 
fears,  passions,  prejudices?  Plere  is  a little 
world  spread  out  before  him;  is  he  content 
to  apply  splint  and  bandage,  or  to  prescribe 
some  drug  and  then  turn  indifferently  away? 
Occasionally  this  may  be  all  that  is  needed; 
but  the  true  physician  knows  how  many 
factors,  seen  and  unseen,  are  to  be  found  in 
almost  every  case.  Sometimes  the  purely 
mental  affection  predominates;  and  he  is 
but  poorly  armed  to  deal  with  it,  who  has 
habitually  ignored,  in  treating  disease,  all 
that  he  could  not  touch  and  handle.  The 
whole  individual,  then,  becomes  the  patient 
and  not  the  mere  local  or  systemic  lesion. 
The  individual  is,  in  a sense,  an  epitome  ol 
mankind,  and  in  that  epitome  the  physician 
can  see  reflected  the  comprehensiveness  of 
his  vocation.  Comprehensive  it  is,  in  very 
truth,  for  it  is  no  less  than  man,  in  all  his 
complex  relationships  and  magnificent  pos- 
sibilities. What  is  there  in  this  world  that 
does  not  touch  man?  How  can  he,  whose 
chief  study  is  man,  shut  his  eyes  to  the  fact 
that  everything  that  concerns  the  race  con- 
cerns him  also  in  his  sphere  as  physician? 
Not  immediately,  perhaps,  yet  in  a very  real 
manner  as  bearing  upon  and  intimately 
connected  with  that  with  which  he  has  to 
deal.  Macbeth,  in  his  fury,  had  some  dim 
perception  of  the  possibilities  of  the  Medi- 
cal Art,  when  he  exclaimed: — 

“Canst  thou  not  minister  to  a mind  dis- 
eased ! 

Pluck  from  the  memory  a rooted  sorrow; 
Raze  out  the  written  troubles  of  the  brain: 
And,  with  some  sweet  oblivious  antidote, 
Cleanse  the  stuff’d  bosom  of  that  perilous 
stuff, 

Which  weighs  upon  the  heart?” 

The  medical  man  who  recognizes  the  ma- 
jestic scope  of  his  profession  and  gives  it  the 
reverence  which  is  its  due,  will,  more  or  less 


clearly,  keep  before  him  the  resulting  ideal. 
How  shall  we  describe  the  perfect  physician? 
He  is  humble— for  the  grandeur  of  unaccom- 
plished possibilities  rises  like  a mountain 
before  him.  He  is  self-respecting — for  he 
justly  esteems  the  dignity  of  his  profession, 
and  the  obligations  which  his  admission 
thereto  lays  upon  him.  He  is  courteous, 
yet  never  servile;  bold,  yet  always  prudent; 
fearless, yet  never  reckless; sympathetic,  but 
never  sentimental;  ready,  but  not  precipi- 
tate; inflexible  without  harshness;  cool, 
calm,  and  open  to  conviction;  imperturb- 
able, whatever  may  occur;  honorable  even 
to  punctiliousness;  and  sincerely  religious 
in  the  best  and  loftiest  sense.  He  is  a read- 
ing and  thinking  man;  one  who  aims  not 
so  much  to  be  “up  with  the  times,”  as  to  be 
liberally  conservative  in  all  things.  In 
short,  the  ideal  physician  is  a type  of  the 
highest  manhood  that  human  nature  can 
produce.  Such  a standard  as  this  we  should 
keep  constantly  before  us;  striving  to  real- 
ize in  ourselves,  as  far  as  practicable,  the 
comprehensive  character  of  the  medical  vo- 
cation. No  knowledge  can  come  amiss  to 
the  physician.  Anything  he  can  learn  he 
may  at  some  unexpected  moment  find  use- 
ful. How  wise,  then,  is  the  progressive  ex- 
pansion and  thoroughness  of  the  modern 
medical  curriculum;  how  unwise  is  the 
graduate  who  thinks  the  attainment  of  his 
degree  the  mark  of  a finished  education. 

That  learned  physician,  Sir  Thomas 
Browne,  in  his  charming  work,  Religio 
Medici , says:  “Heads  of  capacity  and  such 

as  are  not  full  with  a handful  or  easy  meas- 
ure of  knowledge,  think  they  know  nothing 
till  they  know  all;  which  being  impossible, 
they  fall  upon  the  opinion  of  Socrates,  and 
only  know  they  know  not  anything.”  Never 
may  the  medical  man  cease  to  be  a student. 
It  is  true  he  can  never  even  dream  of  com- 
passing all  he  ought  to  know;  but  that  very 
fact  should  fill  him  with  an  abiding  aspira- 
tion, and  teach  him  a reverence  for  his  vo- 
cation which  nothing  shall  be  able  to  de- 
stroy. The  practical  value  of  such  an  ideal 
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'ill  be  found  not  only  in  the  individual  phy- 
ician,  but  in  its  effect  upon  the  whole  pro- 
?ssion.  Not  that  the  medical  calling  has 
ver  been  wanting  in  high  ideals;  they  are 
l fact  essential;  it  could  not  exist  without 
hem.  But  the  profession  is  made  up  of  its 
nits,  and  some  of  these,  amid  the  stress  of 
neir  daily  labors,  may  need  to  be  reminded 
hat  they  are  members  of  an  ancient  and 
rorld-wide  brotherhood,  whose  bright  ban- 
er  of  progressive  humanity  they  are  bound 
d see  shall  never  be  soiled  by  any  act  or 
eglect  of  theirs. 

The  medical  profession  toils  for  others, 
nd  rarely  reaps  much  in  wealth  or  fame. But 
: has  this  divine  note — that  it  is  seldom  re- 
rembered  by  the  many,  except  in  hours  of 
anger  and  distress.  God-like  in  its  charity ; 
rincely  in  its  benefactions;  tolerant  in  its 
pirit;  kindly  in  its  ministrations;  seeking 
he  good  of  all  and  the  injury  of  none;  there 
> no  calling  better  fitted  to  nurture  a well- 
ounded  manhood.  The  vista  before  us 
ises  ever  onward  and  upward.  Every 
cientific  advance  in  the  comprehensive  art 
f Medicine  is  but  a spur  to  further  achieve- 
ment, for  as  long  as  man  shall  exist,  so  long 
hall  this  divine  art  search  out  the  mysteries 
f life  and  lay  its  healing  hand  upon  aching 
mb  and  burning  brow.  To  be  proud  of 
uch  a profession  is  well;  to  seek  to  be  wor- 
hy  of  it  is  what  we  should  earnestly  strive 
fter.  One  thing  is  certain — that  when 
dedicine,  as  art  and  science,  is  rightly  es- 
semed  by  any  of  her  sons,  all  her  influences 
end  to  make  him  who  so  respects  her  a 
etter  and  a nobler  man. 

Calmly  and  unostentatiously,  doing  noth- 
ng  for  mere  gain  or  notoriety,  Medicine  has 
iressed  forward  in  her  silent  but  victorious 
areer,  until  at  last  she  has  begun  to  attract 
he  homage  of  the  world.  And  as  the  years 
oil  on,  I think  we  may  expect  that  Medi- 
ine,  in  all  its  branches  (especially  in  the  de- 
artment  of  public  health)  will  be  recogniz- 
d as  the  most  beneficent  and  indispensable 
>f  human  institutions,  and  will  enlist  the  un- 
grudging support  of  governments  and  peo- 


ple.. It  is,  however,  necessary  that  the  pro- 
fession should  be  better  organized  than  n 
is,  in  order  that  it  may  exert  a mon 
continuous  and  intelligent  influence 
To  this  end  every  member  of  the  pro 
fession  should  esteem  it  his  duty  to 
join  his  district  medical  society;  and 
— in  these  United  States — to  enter  the 
ranks  of  the  American  Medical  Association 
Unattached  and  unaffiliated  medical  mer 
should  be  an  anomaly  no  longer  to  be  mei 
with;  for  in  so  vast  a field,  and  dealing  witi 
a subject  of  such  universal  importance,  in- 
dividual efforts,  to  be  of  any  value,  must  be 
merged  in  the  common  treasury  of  the 
whole  body. 

No  thoughtful  physician  can  con  template 
the  vast  regions  of  research  indicated  by  the 
discoveries  of  Koch,  Pasteur  and  Lister — to 
mention  no  others — without  a rapt  feeling  of 
awe  at  the  boundless  prospect  opened  before 
him.  Physiological  chemistry  is  to-day  in- 
vestigating the  marvelous  infinitesimals 
of  life;  reaching  down  into  the  world  of  in- 
visible atoms  which  underlies  all  visible  phe- 
nomena, and  building  thereon  an  exactness 
of  scientific  induction,  which  has  already  be- 
gun to  bear  fruit  in  the  broad  arena  of  medr 
cal  and  surgical  therapeutics.  So  great  in- 
deed has  been  the  advance  in  knowledge 
technique  and  instruments  of  precision 
that  some  have  come  to  doubt  whether  the 
general  practitioner  will  be  able  much  long- 
er to  hold  his  ground.  He  should,  of  course, 
be  quick  to  recognize  and  make  use  of  the 
best  results  of  the  specialist.  But  to  assen 
that  the  day  of  the  family  physician  draws 
toward  its  close,  is,  I think,  an  error.  Even 
individual  is,  to  a very  real  extent,  a law 
unto  himself;  and  no  specialist  can  take  the 
place  of  the  medical  attendant,  who  under- 
stands and  can  allow  for  the  many  pecu- 
liarities of  temperament  and  constitutor 
among  those  committed  to  his  care.  The 
specialist  should  be  considered  a kind  o> 
court  of  appeal,  to  which  physician  and  pa- 
tient may  resort  in  case  of  necessity.  There 
1 fore  no  family  physician  need  hesitate  h 
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submit  a case  to  the  specialist, or  imagine  for 
one  moment  that  to  do  so  is  any  reflection 
upon  his  own  ability.  The  magnitude  of 
the  medical  vocation,  as  it  displays  itself  in 
the  present  and  shadows  itself  forth  in  the 
future,  is  a weight  too  crushing  for  any  one 
to  bear  alone.  The  only  refuge  from  barren 
isolation  is  the  closest  union  and  co-opera- 
tion between  the  members  of  the  profession. 

So  common  in  medical  annals  is  heroic 
devotion  to  duty,  that  it  is  scarcely  noticed, 
or  is  perhaps  taken  for  granted  by  the  world 
at  large.  Yet  this  heroic  attribute  must  be 
due  to  some  more  abiding  influence  than 
mere  personal  character.  That  influence,  I 
firmly  believe,  is  the  atmosphere  of  pure  and 
lofty  aspiration — derived  immediately  from  J 
his  vocation — which  every  true  physician,  j 
it  may  be  unconsciously,  carries  about  him.  j 

Intellectually  and  morally  the  physician 
should  be  the  peer  of  any  man,  and  general-  , 
ly  speaking  the  superior.  Each  member  of  : 
our  noble  calling,  by  personal  culture  and 
public  example,  can  do  much  towards  secur-  ! 
ing  the  profession  in  that  due  respect  and 
reverent  regard  it  ought  ever  to  hold  in  the 
estimation  of  the  people.  Let  us  never  lies-  ; 
date  to  stand  loyally  by  the  ancient  and  hon- 
orable traditions  of  the  profession ; repelling 
with  scorn  all  attempts  to  drag  it  down  to 
die  tradesman’s  level,  and  allowing  no  mo- 
tive whatever  to  swerve  us  from  the  path  of 
rectitude,  which  has  been  the  roadway  of 
the  Hippocratic  Guild  through  all  the  stress 
md  clamour  of  the  past. 

We  know  not  what  the  future  may  have  | 
in  store;  but  this  we  do  know,  that  it  is  for-  ! 
eign  to  the  genius  of  enlightened  humanity 
to  go  backwards.  Science,  with  her  x-rav 
vision,  will  by  degrees  lay  bare  all  the  se- 
crets of  biology;  and  the  tireless  efforts  of 
undaunted  investigators  must  be  crowned 
at  last  with  success.  Some  day,  when  man 
has  achieved  all  that  lies  within  his  destiny 
and  can  look  back  with  a clear,  discerning 
eye  upon  the  past,  then  will  Medicine  be  ac- 
corded her  rightful  place  in  the  minds  of  all, 
as  the  noblest,  broadest,  tenderest,  truest  ■ 


and  most  majestic  art,  that  has  ever  found  a 
habitation  among  the  sons  of  men. 

Serene  in  every  thought,  in  every  deed, 
Unwearied  Benefactress  of  the  race, 

How  universal  is  Thy  dwelling  place! 

What  flowers  of  hope  above  the  tangled  weed 
Of  mortal  anguish  from  Thy  touch  proceed! 
What  wrinkled  cares  Thy  finger  can  efface; 
O Mother  dear!  that  doest  nothing  base; 
Whose  kindly  acts  are  still  thy  chiefest  meed ! 
Illustrious  Queen!  with  what  assur’d  advance 
Thou  passest  down  the  vista  of  the  days, 

A power  divine,  that  like  a regal  star 
Moves  on  its  course,  and  through  the  wide  ex- 
panse 

Of  human  travail  shoots  such  quick’nmg  rays, 
As  make  the  sullen  darkness  shine  afar! 


THE  HOSPITAL  : THE  PEOPLE  IT 
HELPS  AND  THE  PEOPLE 
WHO  HELP  IT. 


[The  Address  at  the  dedication  of  University  Hos- 
pital, of  the  University  of  Colorado,  November  19,  1898, 
at  Boulder,  Colorado.] 


By  William  Phipps  Munn.  M.  D., 

Health  Commissioner,  of  Denver,  Member  Colorado 
State  Board  of  Health,  Ex-President  Denver  and 
Arapahoe  Medical  Society,  etc. 

The  dedication  of  an  institution  for  the 
care  of  the  sick  and  the  injured  is  a function 
that  presents  both  material  and  moral  as- 
pects. In  and  of  itself  it  is  largely  a ques- 
tion of  financial  interest  for  the  community; 
but  in  the  ideas  that  are  symbolized  and  pul 
into  execution  it  assumes  a moral  aspect  as 
broad  and  far-reaching  as  any  others  that 
can  demand  the  attention  of  the  human 
mind. 

To  the  people  the  hospital  stands,  and 
rightly  stands,  in  the  same  category  as  the 
meeting  house  and  the  school  house.  The 
ideas  represented  by  the  hospital  are  on  a par 
in  dignity  and  meaning  with  the  best  ideas 
represented  in  religious  and  educational  insti- 
tutions; for  the  three,  church,  school  and 
hospital  represent  modern  and  practical 
forces  in  the  struggle  for  the  life  and  welfare 
of  others,  which,  many  of  us  are  beginning 
to  believe, is  of  even  greater  significance  than 
the  struggle  for  our  own  existence.  And  it 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


397 


is  true  that  the  moment  we  step  from  the 
struggle  of  selfishness  to  the  exercise  of  the 
effort  of  unselfishness,  we  have  advanced,  as 
persons,  as  a community  or  as  a people;  we 
have  stepped  from  a lower  to  a higher  plane 
of  action;  we  have  emerged  from  the  clouds 
of  personal  struggle  and  entered  upon  the 
sunlit  fields  of  progress  where  effort  for 
fellow-man  and  for  the  race  at  large  replaces 
smaller  and  meaner  aims.  When,  there- 
fore, this  aspect  of  the  matter  is  considered, 
the  dedication  of  the  hospital  is  not  a small 
or  common,  or  trivial  occurrence,  but  it  is 
a high  and  noble  function  of  an  almost  relig- 
ious significance;  the  tribute  of  man  for  the 
welfare  of  his  fellow-man;  the  embodiment 
of  humane  self-sacrifice;  the  crystallization 
into  useful  forms  of  wood  and  stone,  brick 
and  mortar  of  that  old  yet  ever  new  and 
never-dying  sentiment  of  the  brotherhood 
of  man. 

Here  strong  hands,  well  bodies,  sane 
minds  and  acute  intellects  dedicate  their 
own  best  and  purest  endeavors  to  the  miti- 
gation of  the  necessary  ills  of  weaker  hands, 
frailer  bodies  and  less  acute  intelligences. 
It  is  a dedication  that  mingles  necessary  ser- 
vice with  the  voluntary  free-will  offering  of 
human  love  and  sympathy.  And  in  propor- 
tion as  it  does  so  it  offers  comfort  to  the 
hurt  body,  rest  to  the  overburdened  mind 
and  stimulation  to  the  disheartened  spirit. 

In  its  first  unconsidered  and  unorganized 
effort,  the  hospital  is  merely  the  expression 
of  human  sympathy  for  physical  suffering; 
in  its  best  considered  and  well  organized 
administration  it  is  vastly  more.  Hospital 
spirit  of  the  kind  that  expends  itself  in  the 
mere  hysteric  relief  of  physical  pain  stops 
short  of  its  highest  achievements;  indeed  it 
is  a grave  question  whether  hospital  spirit 
goes  no  farther  than  this,  does  not  do  abso- 
lutely harm.  For  limiting  itself  to  such 
meagre  attainments,  it  is  apt  to  induce  in  the 
one  aided  a spirit  of  indifference  to’  the  duties 
of  provision  for  his  own  needs  or  to  cultivate 
the  dependent  spirit  that  ultimately  results 
in  pauperization.  And  if  that  idea  ever  be- 


comes well  established  in  any  community 
infinite  harm  is  done;  the  real  and  higher 
objects  of  the  hospital  are  not  attained; 
weak  humanity  is  led  to*  believe  that  weak- 
ness is  a virtue,  charity  a desirable  thing  and 
self-help  unnecessary.  Better  a thousand 
times  that  this  hospital,  and  that  every  hos- 
pital should  not  be  established  if  they  are 
to  be  instruments  for  debasing  the  will,  hu- 
miliating pride,  lessening  self-respect  or  fos- 
tering pauperism  of  the  complacent  and 
satisfied  sort. 

Every  hospital  has,  or  ought  to  have,  a 
distinct  mission;  every  hospital  ought  to 
have  a purposeful,  intelligent  and  strong 
administrative  policy,  which  will  guide  it 
safely  through  the  tortuous  channels  that 
are  lined  on  one  side  by  the  rocks  of  mal- 
administration, inhumane  methods,  desire 
for  public  show,  and  financial  profit,  while 
upon  the  other  side  whirl  the  engulfing  cur- 
rents of  professional  pauperism,  lowered 
self-respect  and  indiscriminate  charity. 

A hospital  should  have  an  elevating  effect 
upon  its  beneficiaries,  upon  its  administra- 
tors, upon  its  professional  attendants  and 
upon  the  members  of  the  community  in 
which  it  exists.  Its  work  is  ennobling  when 
properly  performed,  even  to  the  smallest 
and  most  trivial  details,  as  all  honest  service 
well  performed  and  for  the  upbuilding  of 
humanity  receives  its  accolade  of  nobility 
from  Him  who-  knelt  and  washed  the  feet  of 
His  disciples. 

The  hospital  in  any  community  should 
come  into  existence  because  the  conditions 
of  life  there  have  made  a demand  for  it.  If 
as  an  institution  it  supplies  no  felt  want,  if 
the  voice  of  suffering  or  the  unworded  pray- 
er of  those  hurt  unto  death  have  not  called 
for  its  creation,  it  should  not  exist.  But 
wherever  and  whenever  there  may  exist 
physical  disease  in  those  unable  to  properly 
care  for  themselves  or  be  cared  for  by  their 
friends;  wherever  and  however  man  in  his 
struggle  aginst  nature  or  in  toil  amid  the 
machinery  that  is  his  own  handiwork,  or  in 
personal  conflict  of  one  human  atom  with 
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another,  may  be  stricken  down  by  violence  j 
or  accident,  there  is  a field  for  the  hospital ; I 
there  the  un worded  prayer  is  rising  for  aid,  j 
there  the  organized  help  of  the  hospital  is 
demanded  with  an  urgency  that  should  not 
be  denied.  The  comfortable  couch,  suitable  j 
nourishment,  necessary  medical  and  surgi- 
cal aid,  large  airy  wards,  the  tender  minis- 
trations of  well  trained  nurses  and  the  clear- 
headed judgment  of  competent  physicians 
and  surgeons  are  the  gift  of  the  hospital  to 
the  people.  It  is  a gift  that  should  receive 
proper  recognition ; that  should  be  bestowed 
without  delay  when  it  is  most  needed  and 
yet  its  value  so  recognized  by  those  who 
give  that  it  shall  not  be  bestowed  upon  the 
unworthy. 

The  usefulness  of  a hospital  is  not  always 
in  proportion  to  its  size  or  its  endowment. 
There  is  said  to  be  an  institution  in  London 
that  has  an  endowment  of  a million  pounds 
and  is  the  proud  possessor  of  a building 
that  will  accommodate  more  than  a thou- 
sand beds,  but  notwithstanding  this,  half  of 
the  beds  are  usually  empty,  because  in  that 
locality  the  actual  need  for  hospital  attend- 
ance is  far  less  than  the  capacity  of  that 
building.  Rich  hospitals  are  very  apt  to 
offer  premiums  to  unworthy  applicants  for 
relief.  If  in  the  interests  of  the  whole  com- 
munity one  were  forced  to  choose  between  a 
hospital  barely  able  to  meet  the  necessary 
demands  upon  it  and  one  too  richly  endow- 
ed, the  verdict  should  really  be  in  favor  of 
the  smaller  or  less  richly  endowed  institu- 
tion; for  in  such  a case  applications  for  re- 
lief will  be  more  carefully  scrutinized  and 
those  who  are  unworthy  will  be  rejected. 

To  be  poor  and  a proper  object  for  hospi- 
tal care  is  no  disgrace;  but  to  receive  free 
of  charge  hospital  care  when  one  is  able  to 
pay  for  it,  is  the  most  lasting  disgrace  that 
can  well  attach  itself  to  any  person.  The 
hospital  is  an  institution  having  a field  that 
is  far  different  from  that  of  the  sanatorium ; 
the  acutely  ill  and  the  injured  should  fill 
most  of  the  beds  of  a hospital  that  is  doing 
its  own  work  in  its  own  well  defined  field; 
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the  sanatorium  is  the  institution  par  excel- 
lence for  the  care  of  chronic  cases  or  of  those 
who  demand  some  new  occupation  for 
minds  that  have  sickened  in  the  ordinary 
pursuits  of  life. 

Open  air  living,  away  from  institutions 
of  all  kinds  and  with  some  light  occupation 
that  puts  little  physical  strain  upon  the  indi- 
vidual,is  best  for  the  consumptive  who  comes 
to  Colorado  intent  upon  regaining  lost 
health.  So,  if  this  hospital  does  its  work 
well,  as  I have  no  doubt  it  will,  these  beds 
will  be  filled  with  those  who  have  a proper 
claim  upon  you  for  care.  The  workman 
whom  the  falling  beam  or  turning  wheel  has 
mangled  will  here  receive  prompt  and  ef- 
ficient attention;  the  farmer  injured  in  his 
field,  the  miner  crushed  in  the  drift  or 
broken  by  a fall,  will  here  find  hands  accus- 
tomed to  caring  for  such  injuries  and  every 
appliance  necessary  to  insure  the  easiest, 
quickest  and  surest  recovery. 

For  the  sake  of  those  whom  it  helps  and 
the  furtherance  of  humane  principles  the 
hospital  will  care  willingly  for  the  poor;  for 
the  protection  of  the  community  at  large  it 
is  well  that  the  hospital  should  also  care  for 
those  whose  sickness  is  infectious  and  who 
may  either  by  carelessness  or  immorality 
spread  the  infection  until  innocent  ones  are 
caused  to  suffer.  Hospitals  should  care  for 
such  cases.  If  they  do  not,  who  wall?  The 
old  set  rule  which  excluded  them  from  many 
institutions  should  never  be  in  effect  in  a 
modern  institution.  As  it  stands  to-day  in 
many  of  the  older  hospitals,  it  is  absurd  and 
illogical — a relic  of  ignorance  and  a memen- 
to of  barbarism,  opposed  to  the  ultimate 
welfare  of  the  whole  community. 

And  it  should  be  one  of  the  functions  of 
those  charged  with  the  administration  of 
the  hospital  to  so  perform  their  duties  that 
the  spread  of  that  disease  of  the  body  polit- 
ic, known  as  “hospitalism”  shall  be  checked. 
How  frequently  those  of  us  whose  duties 
call  us  continually  into  hospitals  find  there 
patients  who  return  to  such  institutions  with 
a regularity  and  persistence  that  is  appall- 
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ing.  Not  infrequently  these  fellows  give 
the  history  of  having  been  in  one  hospital 
or  another  in  almost  every  large  city  of  the 
country.  These  are  personal  victims  of  the 
disease  called  “hospitalism.”  The  ease  with 
which  gratuitous  aid  may  be  obtained  has 
been  so  impressed  upon  them  in  the  course 
of  their  wanderings,  that  they  no  longer  re-  | 
gard  sickness  or  injury  as  an  evil,  but  rather 
as  a highly  desirable  condition  to  be  invited 
if  possible,  so  that  (in  the  winter  at  least) 
they  may  spend  as  many  weeks  as  possible 
under  the  sheltering  roof  of  a charitable  in- 
stitution. To  such  moral  wrecks,  the  free 
service  of  the  nurse  and  physician  seem  no 
longer  a bounty  to  be  accepted  with  grati- 
tude in  the  name  of  the  kindly  humanity 
which  prompts  its  giving,  but  they  claim  as 
a right  and  criticise  without  shame  that 
which  has  been  given  in  many  cases  with 
much  personal  sacrifice. 

To<  prevent  the  development  of  “hospital- 
ism,” to  prevent  this  loss  of  self-respect,  to 
avoid  the  creation  of  pauperizing  influence, 
is  the  bounden  duty  of  a hospital  adminis- 
tration. While  no  proper  or  worthy  person 
should  ever  be  denied  treatment,  and  while 
no  emergency  case  should  ever  be  turned 
away,  there  should  still  be  a decent  and 
proper  inquiry  in  every  instance  as  to  the 
ability  of  the  patient  to  pay. 

It  is  clearly  wrong  to  ever  educate  per- 
sons into  the  idea  that  they  have  a right  to 
command  something  for  nothing.  Many  a 
hospital  patient  takes  his  first  voluntary 
step  toward  miserable  dependency  and  a 
final  ending  in  the  poor-house,  because  he 
becomes  imbued  with  the  idea  that  the 
world  owes  him  as  a right  that  aid  which 
tender  hearts  have  all  too  freely  extended  to 
him  in  his  first  hours  of  great  distress. 

So',  proper  inquiries  into  the  circum- 
stances of  the  patient  and  a firm  demand  for 
a moderate  compensation,  when  justifiable, 
both  for  the  institution  and  the  physician, 
stiould  be  among  the  most  important  rules 
of  every  hospital.  More  especially  should 
such  a rule  apply  in  this  hospital,  since  its 


connection  with  the  State  University  will 
sooner  or  later  give  it  an  extended  reputa- 
tion and  draw  hither  for  surgical  and  medi- 
cal aid  many  persons  outside  of  the  local 
community.  Very  many  of  the  persons 
who  will  come  from  a distance  will  be  well- 
to-do  and  will  endeavor  to  secure  free  treat- 
j ment  by  coming  to  the  clinic  of  this  hospi- 
tal. In  a similar  institution  in  another  Uni- 
versity town  years  ago,  it  was  my  fortune 
to  know  of  many  well-to-do  persons  who  by 
such  actions  simulated  poverty  and  thus 
actually  stole  for  themselves  aid,  which  it 
had  been  intended — and  very  properly — to 
limit  to  the  worthy  poor.  This  theft  was  a 
double  one,  since  in  many  instances  the  pres- 
ence of  unworthy  inmates  so  crowded  the 
hospital  that  really  deserving  subjects  were 
excluded  from  the  wards. 

It  is  almost  needless  to  add  that  gratui- 
tous treatment  of  patients  who  are  able  to 
pay  is  also  an  injustice  of  a very  grave  sort 
to  the  medical  practitioner  of  the  location 
from  which  they  come.  It  would  certainly 
make  many  a worthy  practitioner  an  oppo- 
nent of  the  University  should  such  things 
occur  here. 

But  of  such  occurrences  in  this  hospital 
I have  little  real  fear.  I bespeak  for  this  in- 
stitution an  earnest  and  energetic  adminis- 
tration which  by  vigilant  and  faithful  atten- 
tion to  duty  will  prevent  abuses,  while  it 
will  at  the  same  time  work  for  the  attain- 
ment of  elevated  ideals,  in  harmony  with  the 
history  of  this  University  and  for  the  fulfill- 
ment of  the  high  destiny  that  is  the  aim  of 
your  medical  school. 

And  if  that  destiny  is  to  be  worked  out  to 
its  fullest  and  highest  and  most  complete 
attainment,  the  personnel  of  the  medical 
and  surgical  staff  must  bear  the  brunt  of 
the  burden.  It  is  a responsibility  from 
which  they  need  not  shrink.  Wherever  and 
however  our  most  noble  profession  has  been 
put  to  the  test,  in  the  persons  of  its  repre- 
sentative members,  it  has  not  failed.  What- 
ever the  stress  of  conflict,  whatever  the 
tension  of  prolonged  endurance,  however 
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severe  the  test  of  adversity,  the  medical  pro- 
fession has  borne  it  without  murmur  and  in 
the  end  triumphed  without  boasting. 

Whether  the  records  of  its  achievements 
be  mingled  with  those  of  statecraft,  as  in  the 
history  of  Benjamin  Rush  and  his  six  medi- 
cal confreres  whose  names  are  signed  to  the 
Declaration  of  Independence,  or  whether 
they  be  hidden  in  the  modest  statement  of 
unheralded  effort  against  pestilence  as  in 
the  case  of  the  members  of  the  Mississippi 
State  Board  of  Health  a year  ago,  the  story 
is  one  of  arduous  duty  well  done,  of  honors 
won  but  not  claimed,  of  perils  dauntlesslv 
met,  and  of  achievements  modestly  re- 
corded. 

It  is  perhaps  pardonable  at  this  time, 
when  you  are  dedicating  a building  which 
can  only  attain  to>  its  desired  usefulness 
through  the  efforts  of  practitioners  of  medi- 
cine, to  dwell  for  a moment  upon  the  heroic 
side  of  labors  that  are  not  often  recognized 
as  such.  We  have  all  been  thrilled  a thou- 
sand times  during  this  year  by  the  rehearsal 
of  heroic  deeds  of  Americans  upon  sea  and 
land.  But  the  eyes  that  flashed  at  the  vis- 
ion of  Roosevelt  charging  the  entrench- 
ments at  San  Juan  had  first  filled  with  tears 
at  the  story  of  the  death  of  Surgeon  John 
Blair  Gibbs,  the  first  American  killed  on 
Cuban  soil — a Mauser  bullet  through  his 
brain  as  he  ran  to  help  a wounded  marine 
on  the  beach  at  Guantanamo.  We  Denver 
men,  who  felt  the  personal  sting  of  grief  at 
the  death  of  some  officer  of  the  gallant  Sev- 
enth at  El  Cany,  felt  also  the  pulse  of  profes- 
sional pride  at  the  recital  of  the  bull-dog 
bravery  and  obstinate  performance  of  ardu- 
ous duty  by  gallant  Surgeon  La  Garde,  pro- 
fessionally known  to  all  of  you;  the  sacrifice 
of  Colonel  Waring’s  life  to  the  yellow  fever 
scourge  winch  he  had  hoped  to  throttle  was 
a bit  of  heroism  that  has  been  spread  broad- 
cast through  the  world;  but  it  was  parallell- 
ed by  the  same  endurance  of  danger  from 
the  same  disease  by  Surgeon  Hallock  of  the 
Seventh,  who  has  made  a slow  and  pro- 
longed recovery.  General  Wood,  whose  ^ 
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sanitary  achievement  at  Santiago  has  been 
a model  to  the  world  and  an  inspiration  to 
Sanitary  science,  is  a physician.  Victor  C. 
Vaughan,  known  to  you  all  as  a man  of 
eminent  attainments  in  medicine,  himself 
convalescent  from  yellow  fever,  cared  for 
the  wants  of  a thousand  men  on  an  over- 
crowded transport  returning  from  Cuba, 
but  came  out,  thank  God,  alive.  These  are 
a few  of  our  own  heroes  of  the  war,  but  we 
do  not  need  to  leave  ordinary  times  and  our 
own  State  to  record  deeds  of  heroism.  It 
was  Gardner,  a graduate  of  your  University 
School  of  Medicine,  who  gave  his  life  in  the 
performance  of  his  duty  during  a typhoid 
fever  epidemic  at  the  Arapahoe  County 
Hospital  a few  years  ago;  it  was  a physician 
in  your  own  town  of  Boulder,  a plain,  un- 
assuming and  faithful  public  officer,  whose 
quiet  performance  of  duty  that  was  a con- 
tinual personal  risk,  kept  from  this  town  an 
epidemic  of  small-pox  a few  months  ago; 
it  was  another  physician  of  Boulder  who  for 
the  sake  of  humanity  and  your  welfare  took 
up  his  abode  for  weeks  in  a tent  outside  the 
city  with  the  quarantined  cases  of  small- 
pox, and  then  when  the  danger  was  all  over, 
resumed  his  usual  work  without  any  special 
recognition.  These  are  the  unsung  heroes 
of  our  profession  and  of  our  every-day  life. 
So  long  as  you  are  to  depend  upon  them 
and  such  as  they  are  for  the  success  of  the 
institution  which  you  dedicate  to-day,  you 
need  have  no  fear.  The  responsibilities  are 
being  placed  upon  broad  shoulders;  the 
helm  will  be  in  strong,  brave  hands;  the 
guiding  spirit  will  be  keen,  alert,  faithful  and 
steadfast.  There  is  no  red  badge  of  courage 
more  symbolic  of  all  that  is  g'ood  and  de- 
sirable in  our  civilization,  or  that  covers 
truer,  stauncher  hearts  than  the  emblem  of 
the  hospital  and  of  helpful  medical  organi- 
zation— the  red  cross,  whose  color  signifies 
the  living  blood  and  whose  shape  typifies 
our  faith  in  that  Master,  Whose  we  are  and 
Whom  we  serve,  and  in  Whose  name  this 
building  is  dedicated  to  its  holy  uses. 
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©riQinal  articles. 


SOME  SEQUEL/E  OF  INFANTILE 
CONSTIPATION. 


Bv  William  M.  Beach,  A.  M.,  M,  D.,  of  Pitts- 
burg, 

Surgeon  to  the  Presbyterian  Hospital. 

[Read  before  the  joint  meeting  of  the  Lawrence  and 
Beaver  County  Medical  Societies.] 


I would  be  unmindful  of  my  duty  did  I 
fail  to  express  my  keen  appreciation  of  the 
compliment  conferred  by  the  request  of 
your  Committee  to  appear  before  this  body 
composed  of  two  of  the  leading  county  so- 
cieties of  our  state  and  numbering  among 
its  members  men  of  zeal  and  reputation  in 
both  state  and  national  medical  councils. 

In  the  consideration  of  a subject  so  wide 
in  its  scope  and  varied  in  its  phenomena  as 
constipation,  it  occurred  to-  me  that  a dis- 
cussion would  prove  of  more  practical  value 
to  the  general  practitioner  were  it  limited 
to  some  phase  as  indicated  by  the  title  of 
this  brief  communication. 

By  infantile  constipation  is  meant  the 
cases  occurring  from  early  infancy  to  two 
years  of  age  which  includes  the  period  of 
early  dentition.  It  shall  also  be  my  pur- 
pose to  outline  a course  of  treatment. 

Every  physician  is  so  familiar  with  the  oc- 
currence of  this  condition  that  it  becomes  a 
matter  of  daily  thought  as  to  the  best  meth- 
ods of  management.  Infantile  constipa- 
tion, as  in  the  adult,  is  a relative  term  and 
merely  expresses  a condition.  General 
metabolism  is  so  intimately  related  to'  pri- 
mary assimilation  that  a disturbance  of  the 
latter  destroys  the  equilibrium  of  tissue 
' changes,  the  acme  of  nutrition  and  personal 
well  being. 

A consideration  of  this  subject  involves 
an  inquiry  into: 

1.  — Factors  giving  rise  to  constipation. 

2.  — Some  local  and  general  disturbances 
that  follow. 

3.  — Remedial  measures. 


The  etiological  elements  concerned  in  the 
production  of  constipation  may  be: 

1.  — Mechanical  and  congenital. 

2.  — Neurotic. 

3.  — Chemical. 

The  peculiar  anatomy  of  an  infant’s  intes- 
tines, the  many  convolutions  of  the  rectum, 

[ is  a mechanical  cause  of  constipation.  The 
| colon  of  the  foetus  is  much  longer  relatively, 
than  that  of  the  adult  and  being  crowded  in- 
to a narrow,  poorly  developed  pelvis,  50  it*r 
sens  motion  as  to  cause  absorption  of  fluids 
resulting  in  dry  stools.  (Huber). 

The  rectal  valves  formed  by  reduplica- 
tions of  mucous  membrane  offer  an  obstruc- 
tion to  the  bowel  contents  analward.  This 
portion  of  the  colon  being  supplied  by  the 
inferior  mesenteric  vessels  and  nerves  may 
be  called  the  fecal  reservoir,  since  peristalsis 
is  slower  and  more  feeble  thus  allowing  more 
absorption  than  in  that  portion  supplied  by 
the  superior  mesenteric  nerves. 

The  capacity  of  the  •infant’s  intestines  is 
relatively  greater  than  that  of  adults  and  the 
absorptive  elements  more  active,  while  the 
secreto-chemical  processes,  according  to 
Baginsky,  possess  greater  activity  in  the 
adult.  Additional  data  of  significance  in 
the  etiology  of  infantile  constipation  are  the 
muscular  deficiency  of  the  infant’s  lower 
gut,  the  unusually  long  mesa-sigmoid  per- 
mitting valvulous  angulations  and  a great 
deal  of  mobility  within  the  abdomen,  all 
obstructive  to  defecation.  Spasmodic  and 
atonic  states  lead  to  intussusception,  fecal 
impaction  and  stricture.  Local  or  general 
peritonitis  produces  a temporary  suspen- 
sion of  intestinal  activity  resulting  in  intes- 
tinal inertia. 

The  infant’s  anus  is  not  sufficiently  expan- 
sive, causing  the  patient  to  strain  at  stool. 
This  condition  is  usually  associated  with 
hypertrophy  of  the  sphincter  and  at  times 
anal  fissure  becoming  propter  hoc  in  their 
causal  relations  of  constipation. 

2.  Neurotic  causes: 

The  great  solar  plexus  is  the  source  of 
I nerve  supply  to  the  abdominal  viscera  con- 
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trolling  secretion,  excretion,  circulation  and 
intestinal  peristalsis.  Impairment  of  this 
nerve  supply  through  pressure  of  inflamma- 
tory processes  or  neoplasms  will  result  in 
paralysis  and  obstipation.  Certain  re- 
flexes contribute  no  little  toward  copro- 
stasis  as  those  produced  by  dentition,  as- 
carides,  etc.  Cerebral  and  spinal  diseases 
lead  to  obstipation. 

3.  Chemical. 

Dr.  Byers  in  a paper  argued  that  the  con- 
stipated stool  of  the  infant  is  fat  and  not 
casein  as  commonly  taught;  that  the  fat 
accumulated  in  the  stool  because  of  its  non- 
assimilation by  the  organism;  that  he  asso- 
ciated this  failure  to  appropriate  fats  to 
rickets  and  general  malnutrition. 

It  is  true  that  fat  does  occur  in  the  costive 
stool,  and  when  you  find  fat  there  will  also 
occur  proteids  in  the  feces;  but  their  pres- 
ence there  is  due  to  the  fact  that  the  chyle 
was  not  treated  to  the  emulsifying  and  ab- 
sorptive influence  of  the  bile.  And  righr 
here  is  a point  I think  is  often  overlooked  in 
the  etiological  consideration  of  infantile 
constipation.  We  must  not  forget  that  the 
infant’s  liver  is  just  as  liable  to  congestion 
and  consequent  retention  of  its  secretion  as 
that  of  the  adult  and  more  so  because  the 
child  is  by  nature  a gourmand.  Physiologic- 
ally, bile  aids  digestion  (1)  by  emulsification 
of  fats,  (2)  preventing  putrefaction,  (3)  pro- 
moting peristalsis,  (4)  favoring  absorption. 

In  normal  digestion  we  have  ultimately 
elaborated  absorbable  products,  soluble  al- 
buminoids, emulsified  fat,  glucose  and 
matose.  In  indigestion,  we  have  numerous 
aromatic,  nitrogenous  compounds  produced 
that  are  toxic.  In  the  stomach  the  absence 
or  diminution  of  free  hydrochloric  acid  re- 
sults in  putrefaction,  and  in  this  viscus  and 
in  the  intestines  the  presence  of  micro-or- 
ganisms result  in  decomposition,  and  among 
the  resultant  poisonous  products  thus  creat- 
ed we  have  lactic,  acetic,  succinic,  carbonic, 
the  aromatic  and  the  volatile  fatty  acids, 
indol,  skatol,  phenol,  ammonia,  methan, 
sulphuretted  hydrogen,  etc.  In  sucklings 


not  infrequently  a large  amount  of  acid  is 
formed  when  fungi  in  the  intestine  split  up 
milk  or  grape  sugar  into  lactic  acid.  Starch 
changed  into  glucose  may  undergo  some 
abnormal  process,  hence,  infants  should  not 
be  fed  with  starchy  foods. 

The  liver  acts  as  a barrier  to  guard  the  or- 
ganism against  the  invasion  of  these  various 
poisons,  and  may  transform  them  into  in- 
nocuous substances  or  eliminate  them  by 
the  bile  as  non-absorbable  chemic  combi- 
nations. 

It  is  the  recognition  of  these  facts  that 
will  enable  us  to  extend  our  argument  into 
the  second  division  of  this  subject,  namely, 
some  of  the  results  or  sequelae  of  infantile 
constipation. 

These  are  two-fold,  and  may  be  termed 
local  and  constitutional  disturbances.  Cop- 
rostasis may  lead  to  colitis,  simple,  mucous 
or  ulcerative.  It  may  produce  various  rectal 
diseases,  as  prolapsus  recti,  hypertrophy  of 
the  sphincter,  fissure  of  the  anu£,  varices, 
pruritus  ani,  eczema  of  the  anus,  etc.  To 
this  may  be  added  hernia  as  a sequel. 

It  would  prolong  my  paper  beyond  its 
proper  limit,  were  I to  consider  these  local 
lesions  severally;  but  I cannot  refrain  from 
a few  words  on  the  more  common  of  them. 

The  infant’s  anus  not  being  sufficiently 
expansive  will  cause  it  to  strain,  and  fre- 
quent attempts  often  result  in  prolapse  of  the 
gut,  and  becoming  accustomed  to  this  ex- 
posure will  subject  the  bowel  to'  atony,  con- 
gestion, and  ulceration.  This  becomes  a 
nidus  for  the  invasion  of  micro-organisms 
which  will  further  damage  the  bowel;  a 
diarrhoeal  discharge  may  ensue.  In  a pa- 
per read  before  the  Pennsylvania  State 
Medical  Society,  the  writer  contended  that 
many  cases  of  chronic  diarrhoea  were  sim- 
ply due  to  some  local  lesion  in  the  rectum. 

If  the  child  cries  during  or  after  defeca- 
tion, always  suspect  a fissure.  Constipa- 
tion and  fissure  may  be  simultaneously  cur- 
ed by  inserting  the  anointed  finger  into  the 
rectum.  An  infant  of  three  months  suffer- 
ing from  constipation  was  brought  to  my 
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office  within  the  last  two  weeks.  The 
mother  stated  that  her  baby  would  scream 
during’  stool  and  fret  for  an  hour  afterward 
when  it  would  sleep  from  sheer  exhaustion. 
The  grandmother  said  that  the  child’s  father 
was  affected  the  same  way  in  infancy.  The 
infant  was  feverish  and  poorly  nourished. 
An  examination  revealed  hard  acholic  feces 
and  a fissured  anus.  The  fissure  was  cured 
by  a simple  digital  divulsion,  and  the  con- 
stipation is  being  treated  successfully  by 
massage,  pure  water  and  mild  cholagogues. 
An  important  local  sequel  to  infantile  con- 
stipation is  atony  of  the  rectum.  This  is 
probably  due  in  many  patients  to  the  ad- 
ministration of  large  enemata  of  cold  and, 
still  worse,  warm  water  to  effect  an  evacua- 
tion, when  the  real  trouble  is  acholia  and 
the  liver  should  be  attacked.  We  must  also 
not  forget  the  feeble  muscular  walls  of  this 
viscus  as  a contributing  factor.  Diarrhoea 
is  a local  sequel  claiming  our  consideration, 
and  as  such  many  a patient  will  be  quickly 
relieved  of  summer  diarrhoea  when  the 
true  nature  of  the  disease  is  recognized. 
In  acholic  states  the  streptococcus  entericus 
and  certain  ptomaines  will  develop  that  will 
supplant  the  constipated  condition  with  lien- 
teric  discharges.  This  leads  me  to'  record 
some  of  the  constitutional  sequelae  of  infan- 
tile coprostasis. 

In  this  connection  let  me  say  that  these 
sequelae,  both  local  and  systemic,  may  ex- 
tend into  adult  life,  and  go  far  as  contribut- 
ing ag'ents  to  develop  diseases  and  lessen  the 
resisting  powers  of  the  organism. 

Dr.  J.  Lewis  Smith  states  that  many  of 
the  severe  standing  cases  of  constipation  in 
adults  dated  back  to  infancy. 

The  question  of  auto-intoxication  natur- 
ally takes  precedence.  Modern  investiga- 
tion along  this  line  makes  formerly  obscure 
diseases  stand  out  in  clear  light.  Gastro-in- 
testinal  coprostasis  is  the  most  frequent 
source  of  auto-intoxication  favoring  an 
overproduction  of  physiologic  and  patho- 
logic products  of  the  organism,  as  am- 
monemia,  acetonuria,  etc.,  and  retention  of 


intestinal  poisons  will  produce  anomalies 
in  general  metabolism  without  definite  local- 
ization as  to  source,  as  rheumatism,  gout 
and  oxaluria. 

The  absorptive  power  of  the  colon  and 
rectum  is  great  and  the  quantity  absorbed 
is  in  direct  ratio  to  the  time  of  contact  and 
concentration  of  the  substance.  Since  all 
functional  action  in  the  system  is  reciprocal, 
it  follows  that  the  functional  activity  of  the 
chylopoietic  system  must  affect  the  nutri- 
tion of  the  brain  and  entire  nervous  system. 

1 he  absorption  of  toxic  and  excremen- 
titious  substances  produces  retrograde 
changes  in  the  quality  of  the  blood,  diminu- 
tion of  red  blood  corpuscles,  and  .by  supplv- 
ing  an  infected  nutriment  to  the  brain  be- 
comes a prominent  factor  in  the  production 
of  cerebral  anaemia  and  nervous  debility. 

I desire  at  this  point  to  emphasize  again 
the  inhibitory  influence  of  the  liver  and  its 
product  upon  these  toxines  elaborated  in 
the  gastro-intestinal  tract.  I think  we  may 
be  assured  of  the  truth  of  the  proposition 
that  acholia  will  beget  constipation  and  its 
consequent  train  of  symptoms,  whereas  the 
presence  of  bile  in  the  intestine  under  the 
proper  stimulus  will  insure  digestion,  intes- 
tinal asepsis,  or  at  least  innocuous  com- 
pounds. The  infant  may  cry  because  of 
pathological  states,  and  it  is  difficult  to  as- 
certain the  seat  of  the  disease.  I have  found 
rheumatism  and  constipation  associated, 
and  the  removal  of  the  one  would  cure  the 
other.  Certain  cutaneous  diseases  are  the 
result  of  constipation,  as  eczema,  urticaria 
and  impetigo. 

Other  diseases  may  be  added  to  the  cate- 
gory as  direct  or  remote  resultants  of  in- 
fantile constipation,  as  nervous  manifesta- 
tions in  the  form  of  convulsions,  neuras- 
thenia, headache  and  paralysis,  rickets  and 
mal-nutrition. 

The  symptoms  of  infantile  constipation 
may  be  epitomized  as  coated  tongue,  colic, 
tympany,  irregular  and  hard  stools,  dys- 
pepsia, anorexia,  peevishness,  febrile  states, 
giddiness,  convulsions  and  mal-assimilation. 
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PROGNOSIS  AND  TREATMENT. 

Recognition  of  the  cause  is  of  first  import- 
ance in  outlining  the  treatment  and  giving 
a prognosis.  Each  case  must  be  treated 
upon  its  individuality.  In  most  cases  a 
permanent  cure  may  be  expected;  in  a few, 
only  temporary  relief. 

Where  constipation  depends  upon  dis-  | 
ease  of  the  heart,  lungs,  liver  or  anatomical 
abnormalities,  special  measures  must  be  in- 
voked. For  atonic  and  acholic  states  meas- 
ures must  be  used  to  restore  functional  ac- 
tivities. Further,  a spasmodic  condition 
may  exist  in  the  lower  half  of  the  large  bow- 
el while  the  upper  half  is  atonic  and  distend- 
ed with  gases  and  fecal  matter.  The  dis- 
tinction between  these  two  is  of  the  highest 
importance  since  active  treatment  in  the 
form  of  electricity,  massage  and  laxatives, 
being  curative  in  atonic  states,  becomes 
positively  harmful  in  an  agitated  intestine. 

The  treatment  will  resolve  itself  • into 
measures  that  are: 

1.  — Mechanical. 

2.  — Dietetic. 

3.  — Medicinal. 

The  first  should  be  the  treatment  of 
choice  in  a large  number  of  forms  of  infan- 
tile constipation.  Massage  consists  of  fric- 
tions, pressures  and  percussions.  The  ef- 
fect of  medical  gymnastics  upon  circulation, 
animal  heat,  absorption,  muscular  and  ner- 
vous systems,  are  fully  recognized  by  the 
profession.  The  various  forms  of  constipa- 
tion likely  to  be  benefitted  by  massage  are 
those  arising: 

1.  — From  muscular  paralysis. 

2.  From  amesthenia  of  mucous  mem- 
brane. 

3.  — From  induration  of  stools. 

4.  — From  mechanical  obstacles. 

The  contra-indications  are: 

1.  — Ulcerations  of  stomach  or  intestines. 

2.  — Acute  inflammation  of  intestines  or 
peritoneum. 

The  infant’s  abdomen  should  be  anointed 
with  olive  oil  prior  to  the  treatment.  Use 
the  ball  of  the  thumb,  making  circular 


movements  beginning  at  the  caput  coli  and 
following  the  colon,  also  over  the  liver.  This 
should  be  done  every  morning  and  contin- 
ued for  fifteen  minutes  at  a time.  Many 
1 cases  will  readily  respond  to  this  procedure 
alone,  but  quite  a few  will  require  adju- 
vants by  way  of  dietetics  and  medicine. 

Galvanism  and  faradism  are  useful  agents 
but  their  inconvenience  is  an  objec- 
tion to  their  general  use;  besides,  a formid- 
able instrument  is  not  calculated  to  enhance 
the  complacency  of  childhood. 

The  question  of  diet  and  hydrotherapy  is 
receiving  a large  measure  of  attention  by 
such  men  as  Rotch,  Cotton,  Love,  For- 
cheimer  and  Tuley. 

Laboratories  are  to1  be  found  where  the 
infant’s  food  is  furnished  by  prescription 
supposed  to  contain  fats  and  proteids  in 
physiological  proportion  intended  to  in- 
sure digestion  and  proper  nourishment. 
The  difficulty  in  infant  feeding  is  to  find  a 
suitable  aliment  for  the  individual  since  the 
caprices  of  the  latter  vary  as  the  trees  of  the 
forest.  One  will  require  an  excess  of  fats 
while  in  another  proteids  will  be  in  demand; 
but  I believe  that  this  apparent  diversity  of 
conditions  arises  largely  from  inactivity  of 
the  liver  caused  by  overfeeding  and  too1  fre- 
quently, and  that  attention  directed  to  its 
functions  by  massage  and  mild  cholagogues 
will  assure  ready  absorption  and  perfect 
metabolism.  With  these  precautions,  cow’s 
milk,  pure  or  diluted,  will  generally  suffice. 
Numerous  brands  of  prepared  foods  are  on 
the  market,  and  are  worthy  of  trial  in  many 
cases;  but  cow’s  milk  should  generaliy 
have  the  preference. 

The  mother’s  habit  of  giving  the  baby 
eastoria,  syrup  of  figs,  etc.,  is  responsible 
in  many  cases  of  constipation  to-  adult  life. 
Also  the  habit  of  giving  large  enemata 
should  be  condemned  except  by  direction 
of  the  doctor.  The  subjective  symptom  of 
fullness  in  the  rectum  with  impossibilities 
of  evacuation,  and  often  a faintness  when 
it  has  emptied,  are  well  known.  The  doctor 
may  recommend  the  enema  carelessly  and 
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the  nurse  continue  its  use  indefinitely  to  the 
injury  of  the  bowel.  In  spasmodic  condi- 
tions of  the  lower  bowel,  injections  of  oil, 
glycerine  and  water  are  to  be  commended 
for  the  purpose  of  allaying  irritability  and 
relieving  the  coprostasis.  Further,  the  in- 
jection should  be  given  slowly  through  a 
long  soft  rubber  tube,  the  patient  in  the 
right  lateral  position.  The  quantity  inject- 
ed should  contain  of 

Glycerine to  drops. 

Olive  Oil 1 dram. 

Water 10  ounces. 

The  chief  object  of  this  injection  is  to  pre- 

pare the  patient  for  other  and  more  rational 
measures. 

The  medical  treatment  of  infantile  consti- 
pation should  be  very  simple.  The  infant 
should  be  given  plenty  of  water  to  take  the 
place  of  water  absorbed.  We  are  signally 
indebted  to  my  distinguished  friend  and  col- 
league, Dr.  H.  S.  McConnell  of  this  society 
for  the  introduction  of  hydrotherapy  in 
gastro-intestinal  diseases  of  children.  His 
able  advocacy  in  this  line  has  generalized  its 
use  in  these  affections.  The  systematic  use 
of  water  will  restore  the  normal  secretions. 
The  little  subterfuge  of  adding  a colored 
tablet  containing  five  grains  of  common 
salt  to  a half  pint  of  hot  water  will  convince 
the  mother  that  her  child  is  receiving  prop- 
er medical  attention.  A teaspoonful  to  a 
tablespoonful  should  be  administered  every 
hour  or  two.  Cholagogues,  according  to 
preceding  assertions,  will  probably  be  most 
efficacious,  i.  e.,  in  acholic  constipation.  To 
this  end  minute  doses  of  calomel  or 
of  magnesia  may  suffice.  A formula  that  I 
frequently  use  for  infants  is: 


Hydrargyri  chloridi  corrosivi 1-10  grain. 

Olei  ricini J ounce. 

Mucilaginis  acacise  q.  s 

Mistur®  cret®  q.  s.  ad  2 ounces. 


Iff-  Sig  : One  half  to  one-teaspoonful  from  one  to 
three  times  daily. 

Infants  artificially  nourished  may  be  giv- 
en instead  a few  drops  of  aromatized  cascara 
sagrada  in  their  food,  pine  apple  juice,  or- 
ange juice,  etc.  Fraser’s  milk  tablets  are 


very  useful.  Of  course,  in  selected  cases, 
massage  must  accompany  the  medicine. 

I shall  not  discuss  the  treatment  of  infan- 
tile constipation  dependent  upon  neurotic 
states  or  abnormal  anatomical  structures. 

To  collate,  I would  state: 

1.  — Infantile  constipation  is  a common 
affection  during  dentition. 

2.  — The  causes  of  infantile  constipation 
are  fa)  mechanical,  (b)  neurotic,  (c)  chem- 
ical. 

3.  — Acholia  is  the  most  frequent  causal 
factor. 

4.  — In  acholic  states,  certain  toxines  de- 
velop. 

5- — The  bile  prevents  their  formations. 

6. — Local  sequelae  are  prolapse  and  fis- 
sure of  anus,  hernia,  colitis,  etc. 

7- — The  constitutional  disturbances  fol- 
lowing are  chronic  constipation  in  adult  life, 
auto-intoxication  resulting  in  rheumatism, 
and  certain  cutaneous  diseases,  convulsions, 
neurasthenia  and  cerebral  anaemias. 

8.  — The  treatment  should  be  directed  to 
the  cause,  and  most  cases  are  curable. 

9.  — Massage  and  diet  are  of  first  import- 
ance. 

10.  — Cholagogues  and  water,  aided  bv 
systematic  enemata,  are  of  inestimable  val- 
ue and  curative. 


EMBOLISM  OF  MIDDLE  CEREBRAL 
ARTERY. 

By  J.  F.  Donehoo,  M.  D.,  of  Washington. 

[Read  before  the  Washington  County  Medica! 
Society,  July  1898.] 

The  following  case  I am  permitted  to  re- 
port through  the  kindness  of  Dr.  L.  F. 
Kirchner,  with  whom  I was  associated  for 
about  two  weeks  on  the  case. 

R.  E.  A.  aged  26,  a student  in  Washing- 
ton and  Jefferson  College.  About  twelve 
years  ago,  he  had  a severe  attack  of  inflam- 
matory rheumatism  which  left  him  with  a 
stenosis  of  the  mitral  and  aortic  valves. 

For  the  last  two  years  he  had  been  subject 
to  slight  attacks  of  tachycardia  which  would 
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lay  him  up  for  a few  days  at  a time;  aside 
from  this  lie  never  showed  any  symptom 
of  lack  of  compensation.  On  account  of 
the  cardiac  murmurs  and  the  tachycardia 
he  had  been  excused  from  regular  gymna- 
sium work  in  the  college.  He  was  a senior 
and  as  he  was  a very  bright  young  man  he 
was  working  hard  for  commencement  hon- 
ors; also  for  a prize  to  be  given  for  the  best 
examination  on  the  Bible,  and  as  he  was  the 
best  musician  of  his  class  he  was  chosen 
leader  of  the  serenade  which  required  a 
great  deal  of  work  to  train  the  class  in 
singing  the  new  songs. 

As  the  time  for  examinations  and  sere- 
nade drew  near,  he  was  working  under  a 
great  strain.  On  the  19th  of  May,  after  his 
examinations  were  over,  his  heart  began 
to  weaken  and  against  the  advice  of  his 
physician,  Dr.  Kirchner,  he  started  out  that 
evening  with  the  boys  for  their  serenade. 
He  came  home,  however,  between  10  and  1 1 
P.  M.,  much  exhausted.  At  6 A.  M.,  on 
the  morning  of  the  20th  he  sent  for  Dr. 
Kirchner  and  me.  We  found  him  very 
weak;  heart  tumultuous  and  very  irregular, 
pulse  140  per  minute.  At  that  time  no  dis- 
tinct murmurs  .could  be  heard.  We  order- 
ed him  pulv.  digitalis  gr.  1 every  three  hours. 
Under  this  his  heart's  action  became  better 
and  on  the  22nd  he  was  able  to  go  about 
the  house  and  in  the  afternoon  went  out 
buggy  riding.  At  1 A.  M.  on  23rd  I was  sent 
for  and  found  him  much  excited  and  sitting 
up  in  bed.  When  he  tried  to  talk  there  was 
very  marked  aphasia.  He  would  miss 
about  every  fourth  or  fifth  word.  Pulse  was 
80,  very  full  and  tense.  In  the  right  arm 
there  was  no  pulsation  in  the  radial  or  ulnar 
arteries,  but  the  brachial  artery  could  be 
traced  down  to  its  bifurcation  at  the  elbow. 
So  there  was  evidently  an  embolus  lodged 
at  that  point.  There  was  no  swelling  of  the 
hand;  it  was  paler  than  the  left;  the  nails 
had  a bluish  tinge;  the  blood  would  return 
rapidly  after  pressure.  He  seemed  to  have 
a great  deal  of  gas  in  his  stomach  so  I gave 
him  some  sodium  bicarbonate  and  he  was 


soon  relieved,  and  in  15  to  20  minutes  his 
speech  returned  perfectly  and  he  told  me  he 
had  eaten  some  green  beans,  some  straw- 
berries and  a little  pork  on  the  afternoon  of 
the  22nd.  I ordered  him  a grain  of  pulv. 
digitalis  and  left  him.  He  slept  moderate- 
ly well  till  6:30  A.  M.,  when  he  had  a free 
evacuation  of  the  bowels,  but  as  soon  as  he 
returned  to  bed  he  collapsed.  Dr.  Kirch- 
ner and  I on  arrival  found  him  unable  to 
speak  at  all,  numb  on  the  right  side;  heart 
weak,  very  irregular.  He  was  given  a 
drachm  of  aromatic  spirits  of  ammonia  and 
one-half  ounce  of  whisky.  It  was  noticed 
that  when  he  attempted  to  swallow  his 
right  cheek  was  paralyzed.  This  was  fol- 
lowed in  a few  minutes  by  paralysis  in  the 
right  arm,  then  in  the  leg.  The  tongue  was 
also  paralyzed  on  the  right  side.  Eyelid, 
ball  and  pupil  were  unaffected.  Patient 
was  perfectly  conscious  and  seemed  to  rea- 
lize all  that  was  going  on.  Heart  recover- 
ed somewhat  under  stimulation  but  re- 
mained dichrotic  and  irregular.  He  seem- 
ed to  be  gradually  sinking  all  day.  Every 
half  hour  or  so  he  would  motion  to  see  his 
watch,  evidently  wondering  if  he  would  live 
till  his  parents  arrived.  About  4 P.  M.,  he 
rallied  some;  pulse  becoming  more  regular. 
Gave  him  strychnine  nitrate  gr.  1-60  every 
3 hours  and  allowed  him  small  quantities  of 
egg  nog.  He  passed  a fair  night.  24th,  8 
A.  M.  Pulse  80,  not  so  irregular;  a weak 
thready  pulse  perceptible  in  right  radial, 
which  became  stronger  till  in  a few  hours  it 
was  as  strong  as  the  left;  could  also  find  the 
ulnar  pulse;  do  not  know  what  became  of 
the  brachial  embolus.  No  motion  or  sen- 
sation on  right  side.  Examined  the  heart 
and  found  it  enlarged;  apex  beat  in  6th  in- 
terspace and  at  least  an  inch  outside  the 
mammary  line.  On  percussion  found  the 
heart  extended  to  right  border  of  the  stern- 
um and  from  the  second  to  the  sixth  inter- 
space. Auscultation  at  apex  elicited  a 
rough,  prolonged  presystolic  murmur  which 
was  not  transmitted,  which  indicated  a mi- 
tral stenosis.  At  second  interspace  on  the 
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right  a double  murmur — a systolic  and  a 
diastolic — due  to  an  aortic  stenosis  and  re- 
gurgitation was  heard.  The  left  ventricle 
was  so  much  enlarged  that  there  was  a very 
marked  epigastric  pulsation,  in  fact  his  left 
chest  would  rise  and  fall  with  the  heavy  beat 
of  the  heart. 

May  25th.  Pulse  76,  regular.  As  the 
bowels  had  not  moved  since  the  23rd,  a bot- 
tle of  citrate  of  magnesium  was  ordered. 
x\bout  9 P.  M.  ait  attempt  was  made  to  use 
the  bed-pan,  but  that  seemed  so  difficult  that 
his  father  lifted  him  up  into  a sitting  posi- 
tion and  held  him  there  for  2 or  3 minutes, 
then  laid  him  down,  whereupon  he  immed- 
iately collapsed.  Pulse  weak  and  flutter- 
ing, impossible  to  be  counted.  He  was  given 
whisky  and  strychnine  nitrate,  gr.  1-30,  hy- 
podermically. Heart  remained  very  irreg- 
ular till  3 A.  M.  on  the  morning  of  the  26th, 
when  it  dropped  down  to  88  beats  per  min- 
ute, but  the  pulse  remained  very  tense.  Sen- 
sation returned  on  the  morning  of  25th,  but 
was  much  delayed;  could  not  feel  the  prick 
of  a pin,  but  if  a mass  of  skin  was  pinched 
between  the  fingers  he  would  respond  in  10 
to  12  seconds. 

May  26th.  Remained  about  the  same  all 
day;  pulse  slowed  down  to  78  and  bowels 
moved  again. 

May  27th.  Pulse  was  76  and  regular. 
May  28th,  spoke  one  or  two  words.  May 
29th.  Pulse  72;  gave  4 bottle  magnesium 
citrate  and  calomel  gr.  1.  May  30th.  Gave 
another  bottle  of  magnesium.  From  3 P. 
M.  to  1 A.  M.,  he  had  seven  stools.  Gave 
pulv.  opii,  gr.  4 and  camphor  gr.  4,  to  check 
bowels. 

June  1st.  Pulse  72.  Dr.  McCullough, 
of  Steubenville,  Ohio,  was  called  in  and  con- 
firmed diagnosis  and  suggested  the  use  of 
tincture  of  strophantlms,  gtts.  v.  every  4 
hours 

June  2nd.  Found  patient  lying  on  side 
for  the  first  time.  Pulse  again  irregular. 
Could  move  right  leg  slightly.  Ordered 
syrup  of  hydriotic  acid  P 1,  three  times  a 
day. 


June  3rd.  Could  say  a few  words  at  a 
time,  also  could  use  the  deltoid  and  biceps 
muscles  of  right  arm. 

June  4th.  Pulse  regular  again.  Stop- 
ped strychnine  nitrate. 

Here  I ceased  attendance  and  the  fol- 
lowing data  were  kindly  furnished  by  Dr. 
Kirchner: 

June  10,  could  extend  index  and  middle 
fingers. 

June  12,  could  extend  but  not  flex  all 
fingers. 

June  13,  could  use  flexor  muscles. 

Tune  15,  sat  up  in  reclining  chair  all  day. 

About  11  P.  M.,  while  straining  at  stool 
he  collapsed  again.  Pulse  getting  irregu- 
lar and  lungs  filling  up  with  mucus.  Gave 
strychnine  nitrate  gr.  1-30  at  11  P.  M.  and 
1 A.  M.  At  3 A.  M.  Dr.  Kirchner  examin- 
ed the  rectum  and  found  it  filled  with  a large 
hard  fecal  mass  which  he  removed  and  gave 
patient  infusion  digitalis  P 2,  every  3 hours. 

June  29th.  Patient  was  removed  to  his 
home  at  Jewett,  Ohio,  on  a cot,  Dr.  Kirch- 
ner accompanying  him.  The  trip  was  made 
very  well.  He  was  feeling'  well  on  the 
morning  of  the  30th  when  Dr.  Kirchner  re- 
turned. 

The  rest  of  his  history  is  told  in  a letter  I 
received  from  his  father,  of  which  the  fol 
lowing  are  extracts: 

“He  gained  steadily  in  strength  and  use 
of  his  limbs  since  his  arrival  at  home  and 
could  stand  alone.  Believed  he  could  walk 
but  did  not  attempt  it.  His  speech  improv- 
ed very  much  and  he  could  talk  fairly  well. 
We  continued  the  treatment  of  Dr.  Kirch- 
ner. 

“About  July  13.  his  feet  began  to  swell 
considerably  and  we  gave  him  a teaspoonful 
of  epsom  salts  every  evening.  His  bowels 
moved  about  once  a day.  On  July  19,  his 
feet  were  very  much  swollen  and  I gave  him 
two  teaspoonfuls  from  3 A.  M.  to  8 A.  M., 
after  which  had  3 passages. 

“The  swelling  in  his  feet  had  gone  down 
considerably.  He  took  a short  sleep,  then 
asked  to  see  a letter  from  a friend  which 
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came  the  night  before.  He  tried  to  read 
it,  but  finally  g'ave  it  to  his  sister  to  read  to 
him.  At  the  close  he  tried  to  say  'Roland’, 
but  did  not  succeed  till  he  tried  the  second 
time.  After  telling  his  sister  that  he  under- 
stood most  of  the  letter  he  expired  sud- 
denly.” 

I wish  to  beg  the  socety’s  pardon  for  go- 
ing so  much  into  detail,  but  Dr.  Kirchner 
and  I considered  him  an  interesting  case. 
Among  the  points  were  the  rapid  and  total 
disappearance  of  the  embolus  in  the  brachial 
artery.  The  aphasia,  which  disappeared 
when  the  stomach  was  relieved  of  gas, 
then  in  a few  hours  the  sudden  return  of 
aphasia  and  paralysis.  Then  the  gradual 
return  of  sensation,  motion  and  speech,  and 
finally  the  loss  of  compensation  and  sudden 
death. 


THE  SURGICAL  TREATMENT  FOR 
SOME  FORMS  OF  DISEASE  OF 
THE  PROSTATE  GLAND  AND 
SEMINAL  APPARATUS. 


By  G.  E.  Benninghoff,  M.  D.,  of  Bradford. 


[Read  before  the  McKean  County  Medical  Society, 
at  Bradford,  Nov.  2nd,  1S98.] 

Anatomically  and  physiologically,  the 
prostate  gland  is  associated  with  the  other 
sexual  organs,  the  testes  being  the  essential 
while  the  vasa  det’erentia,  seminal  vesicles, 
urethra,  penis,  prostate  and  Cowper’s  glands 
are  the  accessory  organs.  There  would 
seem  to  be  very  good  and  valid  reasons  why 
■tbey  should  be  associated  therapeutically  as 
well,  because  in  a number  of  diseased  con- 
ditions, treatment  applied  to  one  organ  is 
curative  of  disease  in  another.  Removal  of 
the  testicles  for  enlarged  prostate  gland  may 
be  mentioned  as  an  example. 

That  disease  of  the  sexual  organs  is  com  • 
mon  enough,  needs  no  argument  from  me, 
that  it  bears,  in  frequency,  a direct  relation 
tcrflie  frequency  of  gonorrhoea  and  that  it  is 
almost  always  a sequel  of  that  disease  is 
well  proven.  That  disease  of  the  prostate 


gland,  especially  enlargement  of  that  organ, 
is  also  too  common,  will  go  without  saying. 
That  gonorrhoea  is  the  usual  cause  of  the 
enlargement  of  the  prostate  gland,  is  also  an 
accepted  fact.  Thus  far  then,  we  have  to 
deal  with  well  proven  facts,  but  beyond  this 
point  in  the  consideration  of  the  subject,  we 
have  an  extensive  field  for  theory  and  ex- 
perimentation. 

At  the  present  time  the  broad  answer“gon- 
orrhoea”  as  a cause  of  prostatic  disease, 
while  in  the  abstract  true,  really  means  noth- 
ing when  considered  from  a therapeutical 
standpoint.  We  should  therefore  ask  our- 
selves, How  does  gonorrhoea  usually  cause 
the  enlarged  prostate  gland?  The  old 
answer  that  it  is  a result  of  an  acute  gonor- 
rhoeal inflammation  of  the  gland  during  an 
attack  of  gonorrhoea  will  hardly  do,  because 
very  many  cases  of  enlarged  prostates  do 
not  give  a history  of  having  had  acute  pros- 
tatitis, in  fact  a careful  inquiry  into  these 
cases  will  more  frequently  elicit  the  fact  that 
during  the  acute  attack  of  gonorrhoea,  there 
was  present  either  epididymitis  or  orchitis, 
or  botlj,  on  one  side  or  on  both  sides,  and  a 
verification  of  this  fact  can  usually  be  de- 
termined for  the  enlarged  epididymis,  testi- 
cle or  cord  will  be  found  present  years  after 
the  acute  attack  has  passed  away.  It  would 
thus  appear  that  it  is  most  frequently 
through  the  other  sexual  organs,  being  the 
first  diseased,  that  subsequent  disease  of  the 
prostate  gland  follows. 

Not  only  have  we  to  think  of  enlarged 
prostate  as  a result  of  disease  of  the  other 
sexual  organs,  but  as  well  must  we  consider 
disease  of  these  organs  as  it  affects  them 
only.  We  are  all  too  familiar  with  that  long 
chain  of  symptoms  beginning  with  an  acute 
attack  of  specific  urethritis,  possibly  a first 
infection,  in  which  case  we  usually  expect  if 
the  patient  is  tractable  that  rapid  recovery 
will  result.  All  goes  well  for  a few  days, 
when  he  complains  of  pain  in  the  region  of 
the  prostate  gland,  side  of  the  bladder,  cord, 
epididymis,  or  in  the  essential  organs,  the 
testicles,  or  as  is  often  the  case,  all  of  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


409 


sexual  organs  will  be  painful,  frequently  on 
both  sides.  There  will  be  present,  elevation 
of  temperature,  rapid  pulse,  headache,  pain 
in  the  limbs  and  frequent  chills;  in  fact  all 
the  symptoms  indicating  sepsis,  and  in  truth 
that  is  what  we  have.  Not  usually  a gener- 
al sepsis  but  a local  one  extending  from  the 
meatus  to  and  into  the  testicle.  The  pros- 
tate gland  is  enlarged  only  slightly  but  is 
very  painful  to  the  touch.  The  enlarged 
and  painful  seminal  vesicles  can  easily  be 
located  through  che  rectum,  the  spermatic 
cord  enlarged  and  painful,  epididymis  and 
testicle  enlarged  and  also  painful. 

After  many  weeks,  and  in  some  cases 
many  months  or  years,  the  patient  partially 
recovers,  but  not  usually  completely,  for 
there  remains  an  enlarged  and  painful  epi- 
didymis, or  cord,  or  suppurating  vesicles 
which  continue  to  discharge  through  the 
ejaculatory  ducts  into  the  floor  of  the  pros- 
tatic urethra  and  this  may  be  one  of  the 
causes  of  enlarged  prostate  later  on,  but  it  is 
through  the  sympathetic  irritation  produced 
by  the  epididymis  and  vasa  deferentia  and 
vesicles  that  is  the  most  frequent  cause. 
Thus  it  would  seem  that  our  duty  to  treat, 
in  the  best  possible  way,  the  condition  which 
is  continuing  the  disease,  not  only  of  the 
epidymis,  vasa  deferentia  and  vesicles,  but 
also  the  prostate  gland. 

From  operations  on  a limited  number  of 
cases,  I am  led  to  believe,  that  after  the  epi- 
didymis has  been  inflamed,  enlarged  and 
hardened,  that  that  organ  has  no-  function 
as  far  as  fecundity  is  concerned,  but  still  re- 
tains its  power  as  an  organ  to  irritate  others. 
I have  removed  it  successfully  for  the  cure 
of  enlarged  prostate,  for  chronic  prostatitis, 
for  the  so-called  gleet,  and  for  gonorrhoeal 
disease  of  the  seminal  vesicles.  In  one 
case  there  was  an  enlarged  prostate,  chronic 
urethritis  and  diseased  seminal  vesicles,  on 
the  corresponding  side  of  the  diseased  epi- 
didymis. The  epididymis  was  removed  and 
there  was  a rapid  and  complete  recovery.  I 
have  removed  both  epididymi  for  the  same 
disease  with  complete  recovery.  All  func- 


tions being  present  as  before  the  operation. 
The  patient  enjoys  life,  can  co-habit,  and  has 
a complete  emission.  He  of  course  passes  no 
spermatozoa  but  does  pass  all  the  other 
parts  of  semen.  Nor  do  I believe  that  prior 
to  the  operation  did  he  have  any  sperma- 
tozoa. Is  it  not  probable  that  removal  of 
the  epididymis  will  cure  prostatic  disease  as 
well  as  removal  of  the  testicles?  If  so,  is  it 
not  much  better  to  perform  an  operation 
which  leaves  the  testicles  as  well  as  the  copu- 
lative functions? 

I know  of  no  other  operation  in  surgery 
in  which  it  is  so  difficult  to  obtain  the  con- 
sent of  the  patient,  as  that  of  removal  of  the 
testicles,  and  usually  the  dread  of  the  patient 
having  it  done  causes  delay — until  second- 
ary disease  of  the  bladder  causes  the  final 
procedure  to  be  a failure.  Not  only  is  this 
operation  indicated  for  the  cure  of  enlarged 
prostate,  but  it  is  indicated  for  the  cure  of 
disease  of  the  seminal  vesicles.  In  those 
cases  in  which  we  believe  the  disease  is  due 
to  chronic  gonorrhoea,  removal  of  the  epi- 
didymis and  with  it  all  diseased  portions  of 
the  vasa  possible,  will  usually  produce  a 
cure.  In  these  cases,  the  operation  is  fol- 
lowed by  a very  free  discharge  per  urethram, 
due  probably  to  relaxation  of  the  ejacula- 
tory duct. 

Summary.  Enlargement  of  the  prostate 
gland  is  generally  due  to  gonorrhoeal  dis- 
ease of  the  seminal  ducts,  vasa  deferentia,  or 
epididymis,  on  one  side  or  both;  any  part 
of  the  seminal  vesicles  or  vasa  deferentia 
being  diseased,  the  epididymis  always  being 
so-.  Diseases  of  the  epididymis,  one  or 
both,  produces  sympathetic  enlargement  of 
the  prostate  gland,  which  recovers  upon  re- 
moval of  the  diseased  epididymis.  Disease 
of  the  epididymis  seems  to  be  active  in  con- 
tinuing disease  of  the  seminal  tract,  at  any 
part,  and  removal  of  the  epididymis  has  a 
favorable  effect  in  curing  the  same. 

Sclerotic  epididymis,  like  an  indurated 
and  hardened  post-cystic  ovary, has  no  active 
or  passive  function,  except  as  an  organ  of 
irritation,  and  its  removal,  while  arresting 
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the  irritation,  does  not  change  the  copula- 
tive functions.  When  disease  of  the  epi- 
didymis is  restricted  to  one  side,  that  epi- 
didymis alone  should  be  removed;  when  to 
both  sides,  both  epididymi  should  be  re- 
moved. The  testicles  should  be  spared  at 
least  until  after  trying  the  above  measures 
and  failing  to  cure. 

A CASE  OF  ENCEPHALIC  TRAUMA- 
TISM. 


[Read  at  a meeting  of  the  Mifflin  County  Medi- 
cal Society,  October  n,  1898.] 

Bv  Walter  H.  Parcels,  M.  D.,  of  Lewistown.  j 

A careful  study  of  the  following  case  may  j 
help  in  diagnosing  obscure  brain  injuries;  1 
and  at  the  same  time, be  an  argument  in  fav- 
or of  resorting  to  a surgical  operation,  as 
bold  as  it  is  novel,  for  the  removal  of  serous 
effusion  on  the  brain. 

James  A.  E.,  aged  54  years,  freight  train 
conductor,  was  knocked  from  a car  moving  1 
at  the  rate  of  about  35  miles  an  hour,  on  the  ; 
afternoon  of  September  15th,  1898,  and  died  1 
on  the  morning  of  October  7th,  1898,  twen- 
ty-two days  after  the  receipt  of  the  injury. 

He  was  sitting'  in  the  doorway  on  the  side 
of  the  car  upon  a small  box;  this  so-called 
“grain  car"  had  a door  hinged  at  the  top  of 
the  door  frame,  and  swung  up  with  its  other 
side  fastened  to  the  car  roof  by  a hook, 
which  was  broken  and  the  door  carelessly 
fastened  by  a nail. 

He  was  found  a few  minutes  after  in  the 
ditch,  by  the  side  of  the  track,  lying  per- 
fectly still  with  his  left  arm  thrown  up  over 
his  head.  When  lifted,  however,  he  groan- 
ed and  said:  “Oh,  my  shoulder.”  He  was 
placed  on  cushions  in  a baggage  car  and 
brought  home,  probably  35  miles,  Dr. 
Wagner,  of  Adamsburg,  Snyder  County, 
accompanying  him,  and  using  all  means  at 
his  command  to  restore  consciousness.- 

I saw  him  upon  his  arrival,  probably  two 
hours  after  the  receipt  of  the  injury. 

Dr.  Wagner  said  that  at  one  time  he  had 
thought  that  life  was  practically  extinct;  for 


the  coma  w-as  complete,  breathing  very  shal- 
low and  pulse  nearly  or  quite  imperceptible, 
though  a little  later  he  succeeded  in  getting 
him  to  swallow  a little  whisky  and  when  he 
seemed  in  terrible  pain,  a small  dose  of  mor- 
phine. 

As  we  attempted  to  lift  him  from  the  car 
he  partly  opened  his  eyes  and  looked  stead- 
ily at  me  for  an  instant  and  closed  them 
again ; and  upon  that  single  look  1 based 
largely  my  diagnosis,  for  I thought  that 
look  meant  recognition  and  the  case  was  not 
hopeless. 

He  groaned  and  cried  out  with  pain  fre- 
quently, whenever  we  moved  him,  and 
said,  “My  shoulder,”  several  times. 

The  pulse  was  rather  slow  and  exceeding - 
lv  weak.  The  temperature  not  taken,  but  it 
was  surely  below  normal,  face  pale,  hands 
and  feet  cold;  in  short  well-marked  symp- 
toms of  severe  shock. 

Careful  examination  revealed  scalp 
wound  one  inch  long  and  scarcely  through 
the  integument,  over  left  parietal  bone;  sub- 
glenoid dislocation  of  left  humerus;  and  on 
the  forearm  (left),  inner  side,  two  inches  be- 
low elbow  joint,  were  two  holes  about  three 
inches  apart,  large  enough  to  admit  the  end 
of  my  finger  and  half  an  inch  deep,  from 
which  blood  had  flowed  quite  freely. 

Left  shoulder  and  posterior  part  of  upper 
portion  of  arm  seemed  much  bruised,  but 
no  other  injury  whatever  was  found. 

Diagnosis,  severe  concussion  of  brain, 
without  fracture  of  the  skull;  prognosis 
doubtful  owing  to  chance  of  possible  inflam- 
matory action. 

Aided  by  Dr.  Wagner  I very  easily  reduc- 
ed the  dislocation,  though  not  until  we  had 
given  a little  ether;  every  attempt  to  move 
the  left  arm  causing  him  to  cry  out  with 
pain,  which  the  coma,  great  as  it  seemed  to 
be,  was  not  sufficient  to  prevent  him  from 
feeling. 

The  wounds  on  the  forearm  were  dressed 
antiseptically.  I remained  a couple  of  hours 
or  so  with  him.  at  the  end  of  which  time  he 
seemed  to  be  rallying  somewhat,  but  was 
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becoming  very  restless  with  incoherent  talk 
and  evidence  of  severe  suffering,  for  which 
we  gave  codeine. 

I went  home  with  the  understanding  that 
I should  be  summoned  if  he  got  worse  be- 
fore morning. 

Called  about  three  hours  later  (10  P.  M.) 
to  find  the  restlessness  increasing  and  the 
incoherency  and  evidences  of  pain  more 
marked. 

Wishing  to  get  rid  entirely  of  the  mor- 
phine, I gave  nothing  but  potassium  bro- 
mide in  full  doses  and  went  home,  repeating 
my  instructions  about  calling  me  if  he  did 
not  get  along  as  he  should. 

When  summoned  four  hours  later,  (2  A. 
M.)  I found  a state  of  affairs  difficult  to  de- 
scribe; the  bad  symptoms  had  increased  in 
severity  and  I had  simply  a madman  on  my 
hands  who  required  the  constant  efforts  of 
two  or  three  men  to  hold  in  bed;  he,  being  a 
large,  strong  man,  was  very  difficult  to  con 
trol. 

Reaction  had  taken  place;  temperature 
not  taken,  but  it  was  a little  above  normal; 
pulse  100. 

He  reached  his  hand  to  me,  called  me  by 
name,  said  he  was  glad  to  see  me  and  the 
next  instant  went  off  into  active  delirium 
that  was  frightful  to  look  at. 

Whatever  the  intracranial  lesion,  it  was 
plain  that  this  frightful  struggling  would 
aggravate  it ; so  I determined  to  put  him  to 
sleep  if  possible,  and  gave  morphine  hypo- 
dermically f gr.,  and  15  minutes  later  he 
was  sleeping-  quietly,  breathing  naturally 
and  directly  began  to  perspire  freely. 

Next  morning  he  was  still  sleeping  sound- 
ly, though  easily  awakened  and  recognized 
me  and  others  in  the  room,  then  went  off 
into  a deep  sleep  again. 

I had  ordered  the  bromide  given  when 
awake  and  will  briefly  say  here  that  the  bro- 
mide, often  combined  with  iodide  of  potas- 
sium, was  given  continuously  when  he  was 
awake  up  to  the  time  the  approach  of  death 
rendered  him  unable  to  swallow. 


Pulse  was  104,  temp.  100J;  morphine  not 
repeated. 

At  my  evening  visit  found  him  nearly  as 
wild  as  ever.  Effects  of  the  opiate  had 
lasted  about  14  hours.  Repeated  it  (using 
only  ^ gr.),  and  he  slept  all  night,  perspir- 
ing freely;  temp.  ioi£,  pulse  116. 

Next  morning  pulse  and  temp,  the  same 
and  the  mind  seemed  a little  clearer,  though 
there  was  delirium  most  of  the  time,  he 
wanting  to  get  out  of  bed,  wanting  to  go 
home,  wanting  to  be  let  go  to-  his  work 
wanting  to  be  reported  too  sick  to  work  and 
fighting  ag'ain  the  battles  of  the  civil  war; 
he  having  been  a soldier  who  saw  much  ac- 
tive service. 

Gave  hypodermic  again  (Jj  gr.  only)  and 
they  got  along  fairly  well  that  day. 

Evening  visit  found  him  wild  again,  pulse 
to8.  temp.  101  only;  gave  gr.  morphine 
and  calomel  tablets  and  later  Epsom  salts  to 
move  bowels. 

Morning  visit  found  that  he  had  rested 
fairly  well,  found  temp,  normal  and  pulse 
96,  and  from  that  until  his  death,  temp,  was 
always  normal  save  one  evening  when  he 
had  been  unusually  restless  I found  temp. 
2-5  of  a degree  above  normal;  the  increas- 
ed temperature  so  far  being  due  I thought  to 
over-reaction  simply,  and  upon  this  absence 
of  fever  I based  my  strong  belief  that  there 
was  no  meningitis,  no  inflammatory  action 
of  3py  kind. 

When  not  controlled  by  the  opiate  he  tore 
his  shirt  off.  tore  his  drawers  off,  tore  the 
dressings  from  the  wounded  arm  so  often 
that  I finally  abandoned  them  altogether; 
would  continually  kick  the  bed  clothing  off 
and  expose  himself  no  matter  who  was  in 
the  room. 

I tried  the  migrain  tablets  without  avail; 
but  it  was  clear  that,  after  the  morphine  and 
a good  sleep,  he  would  wake  up  more  ra- 
tional ; and  after  being  awake  a few  hours 
the  mania  would  become  so  violent  that 
constant,  forcible  restraint  was  necessary; 
and  it  seemed  marvelous  how  little  morphine 
was  necessarv  at  a dose:  after  the  first  two 
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or  three  days  only  gr.  morning  and  even- 
ing, sometimes  1-16  only,  sometimes  none 
in  the  morning. 

This  I thought  a diagnostic  point,  the 
morphine  causing  contraction  of  the  capil- 
laries of  the  brain  and  thus  relieving  the 
passive  congestion  of  these  vessels  which  I 
believed  had  existed  in  addition  to  the  con- 
cussion ever  since  reaction  had  taken  place, 
and  that  was  why  we  did  not  have  normal 
intellectuality. 

His  mental  condition  all  along  was  a psy- 
chologic study  of  much  interest. 

At  times  he  was  perfectly  rational  and  in  a 
moment  his  talk  showed  that  he  was  lost  in 
a maze  of  his  own  imaginings;  and  it  was 
exceedingly  difficult  at  times  to  draw  the 
line  between  delirium  and  normal  mentality. 

He  took  a sufficient  quantity  of  nourish- 
ment, gained  strength  enough  so  that  he 
could  nearly  or  quite  stand  on  his  feet  and 
the  mind  was  restored  sufficiently  that  he 
told  us  of  his  own  accord  how  the  accident 
happened,  except  that  he  persisted  that  he 
did  not  go  out  of  the  car. 

“I  would  have  gone  when  the  door  hit 
me,”  he  said,  “only  I clutched  to  a box  and 
saved  myself ; if  I had  gone  out  with  the 
train  running  like  that  it  would  have  broken 
my  neck.” 

This  proved  I thought  that  the  door  hit 
him  on  the  shoulder,  not  on  the  head,  that 
the  concussion  and  mental  darkness  qame 
when  he  struck  the  ground,  the  box  he  had 
pulled  along  with  him  and  he  had  probably 
fallen  upon  it,  for  it  was  crushed  in  and  this 
had  broken  his  fall  somewhat  and  thus  pre- 
vented instantaneous  death. 

He  always,  when  I asked  him,  complain- 
ed of  pain  in  the  head,  which  he  said  was  the 
most  severe  in  the  posterior  portion. 

The  tongue  got  clean,  the  pulse  got  as 
low  as  78,  but  generally  was  from  80  to  90 
per  minute,  and  his  condition  was  such  that 
the  outlook  seemed  more  hopeful;  for  as 
his  family  expressed  it:  “He  is  a little  bet- 

ter each  day,  though  the  improvement  is 
very  slight;”  and  yet  when  at  the  best  the 


I normal  condition  of  the  mind  would  last 
only  for  a few  minutes  at  a time  and  the 
restlessness  would  commence  again,  the 
i kicking  all  the  clothing  off  and  ten  minutes 
later  he  would  inquire  why  he  must  lie  there 
without  any  shirt  on,  though  he  had  torn 
the  shirt  off  himself. 

He  seemed  always  in  his  delirium  to  be 
pulling  at  somebody  or  something  and  in 
this  way  tore  off  several  shirts,  tore  up  a 
number  of  handkerchiefs  with  hands  and 
teeth,  but  in  other  respects  the  delirium 
seemed  like  that  of  typhoid  fever,  or  more 
! like  delirium  tremens. 

The  slight  improvement  continued  till  the 
I fourteenth  day  after  the  receipt  of  the  injury, 

I and  then  for  four  days  we  noted  no  change 
| either  way,  when  there  commenced  that 
train  of  symptoms  which  seemed  to  make 
: his  case  a hopeless  one. 

When  first  brought  home  he  urinated  in 
bed  once  only,  but  from  that  time  till  the 
I eighteenth  day  he  would  tell  the  nurse 
; when  he  wished  to  evacuate  either  the  blad- 
| der  or  the  bowels;  but  on  this  eighteenth 
day  he  wet  the  bed  and  seemed  a trifle  less 
j rational  and  the  pulse  rose  to  96,  temp, 
normal. 

Just  here  let  me  stop  to  inquire  what  real- 
ly was  wrong  with  this  man,  why  did  he  not 
get  better?  I had  watched  the  case  careful- 
ly for  18  days  and  noted  every  symptom.  I 
did  not  believe  the  skull  was  fractured,  did 
not  believe  that  there  was  any  contusion  of 
the  brain,  the  mind  was  too  good  at  times 
for  that  ; did  not  believe  that  there  was  at 
any  time  any  inflammatory  conditions  with- 
in the  brain  of  any  kind,  because  of  absence 
of  fever;  did  not  believe  that  there  was  a 
blood  clot,  absence  of  paralysis  proving  this. 
What  was  wrong  then?  I fully  believed 
that  the  case  was  one  of  severe  concussion 
and  that  there  was  passive  congestion  of  the 
cappillaries  of  the  brain. 

There  had  been  great  swelling  and  dis- 
coloration of  the  back  part  of  the  left  should- 
er and  of  the  upper  portion  of  the  left  arm. 
and  I had  tried  to  explain  to  his  family  my 
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view  of  the  case  by  saying  that  the  smallest 
bloodvessels  in  the  coverings  of  the  brain 
were  engorged  black  like  the  shoulder  and 
arm;  and  since  the  discoloration  was  leav- 
ing these  parts  and  the  holes  were  already 
healed,  if  nature  would  only  do  as  much  for 
the  brain,  we  still  had  grounds  for  hopes 
of  recovery. 

There  was  very  early  in  his  case  that  hor- 
rid fetor  of  the  breath  which  all  experienced 
physicians  recognize  as  indicating  brain 
trouble,  but  for  fully  a week  it  had  been 
scarcely  noticeable  and  now  on  this  terrible 
18th  day  it  returned  and  he  also  became 
more  stupid,  symptoms  of  compression  of 
the  brain  plainly  supervening.  I believed 
that  the  compression  was  caused  by  effusion, 
serous  of  course,  and  so  did  Dr.  Rinehart  of 
this  city,  who  saw  the  case  about  this  time. 

Why  not  evacuate  this  serum  by  making 
a small  hole  with  a trephine  through  the  oc- 
cipital bone  between  the  center  and  mas- 
toid process?  The  operation  I think  has 
never  yet  been  performed  under  these  cir- 
cumstances, but  why  shouldn't  it  be?  I re- 
call the  time  when  the  operation  of  tubing 
the  pleural  cavity  was  not  considered  feas- 
ible, reputable  surgeons  hesitated  at  the 
thought  of  letting  air  into  a serous  cavity. 
I explained  the  matter  to  the  family  of  my 
patient  and  they  readily  gave  their  consent; 
but  I did  not  operate  simply  because  there 
was  a question  of  life  insurance  involved, 
and  in  case  of  death,  this  claim  might  be  in- 
validated, there  being  no  recognized  auth- 
ority for  this  operation. 

I simply  stood  by,  and,  as  the  serous  tide 
rose.  I saw  my  patient  gradually  become 
more  stupid,  the  pulse  and  respiration  be- 
come more  frequent  until  death  came  with- 
out convulsions. 

I happened  to  be  at  his  bedside  when  he 
died  and  felt  that  trephining  ought  to  have 
been  done  as  a sure  and  quick  way  of  reliev- 
ing this  mechanical  compression ; so  similar 
to  a child  dying  from  membranous  croup, 
a mechanical  obstruction  to  respiration;  so 
this  serous  effusion  was  a mechanical  ob- 


struction to  the  brain  in  its  efforts  to  per- 
form normally  its  regular  functions. 

This  large,  strong,  handsome,  brave  sol- 
dier I first  saw  in  the  summer  of  1864,  when 
he  crossed  the  North  Anna  river  and  helped 
to  swing  the  guns  of  his  light  battery  into 
firing  position,  in  the  very  teeth  of  a sheet  of 
flame  from  the  enemy’s  line  of  battle;  and 
now  I watched  him  again  as  he  acknowl- 
edged defeat  before  that  enemy  who  accepts 
only  unconditional  surrender, and  as  he  slow- 
ly crossed  that  other  river  to  “rest  we  trust 
in  the  shade  of  the  trees  beyond.” 

Postmortem  four  hours  after  death  in  the 
presence  of  Drs.  Rinehart,  Harshberger, 
Clarkson,  Sweigart,  Hunter  and  Brisbin, 
all  of  this  city. 

Before  opening  the  head  I gave  the  Drs. 
present  a brief  history"  of  the  case  and  said 
that  I had  watched  it  so  carefully  that  I felt 
reasonably  certain  that  the  autopsy  would 
verify  the  following  eight  points  in  the  diag- 
nosis, viz:  absence  of  fracture  of  the  skull, 
absence  of  blood-clots,  absence  of  menin- 
gitis, absence  of  cerebritis  and  absence  of 
pus;  presence  of  severe  concussion,  pres- 
ence of  capillary^  congestion  (passive)  and 
above  all,  presence  of  serum. 

These  eight  points  were  all  verified, 
though  there  was  some  difference  of  opin- 
ion as  to  the  amount  of  the  serum,  estimates 
running  all  the  way  from  two  to  four  ounc- 
es; I think  two  ounces  and  a half  a conserv- 
ative estimate. 

It  would  probably  be  more  nearly  correct 
to  say  that  the  passive  capillary  congestion 
and  serous  effusion  were  evidences  that  the 
case  was  originally  one  of  severe  concus- 
sion, the  brain  being  normal  in  all  other  re- 
spects. 

The  Treatment  of  Diabetes. — Every  week 
some  journal  advocates  a new  or  modified 
treatment  for  diabetes.  In  the  Medical 
Record , Dr.  Abraham  Mayer  makes  a pre- 
liminary report  of  his  success  with  the  use 
of  mercury  bichloride  in  this  disease,  and 
records  a number  of  cases  both  improved 
and  cured. — Maryland  Medical  Journal. 


414 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


SEPSIS  AND  THE  PROPHYLAXIS 
OF  SEPTIC  DISEASES  IN  MIDWIF- 
ERY, IN  OUT-DOOR  AND  COUN- 
TRY PRACTICE. 


By  R.  J.  Grossman,  M.  D.,  of  Butler. 

[Read  before  ibe  Butler  County  Medical  Society  No- 
vember 15,  1898.] 

In  this  paper  it  is  understood  that  septic 
diseases  include  the  four  clinical  divisions 
of  so-called  puerperal  fever,  viz:  fermenta- 
tion fever,  sapraemia,  septicaemia,  and  py- 
aemia. all  except  the  first  named  being  the 
direct  or  indirect  result  of  bacteria. 

It  is  in  place,  and  would  almost  seem 
necessary,  that  I should  offer  an  apology 
for  writing  a paper  on  this  subject  upon 
which  so  much  literature  is  to  be  found 
both  in  books  and  journals;  but  it  being  no 
longer  a disputed  question,  but  an  estab- 
lished fact,  that  at  least  three  of  the  above 
named  diseases  are  due  to  micro-organisms 
or  their  products,  whether  the  microbe  is 
introduced  from  without  or  generated  with- 
in the  patient,  the  obstetrician  has  responsi- 
bilities to  face,  and  therefore  it  behooves  us 
to  give  the  subject  close  consideration. 
Reliable  statistics  show  us  that  since  anti- 
septics have  been  introduced  into  hospital 
obstetrical  practice,  the  mortality  has  been 
reduced  from  10 # to  less  than 

As  we  now  assume  that  the  cause  of  puer- 
peral fever  is  microbic  in  its  origin,  we 
are  prepared  to  comment.  We  have  the 
right  to  criticise  the  obstetrician  if  we  can 
find  any  fault  in  his  technique  that  would 
lead  to  or  permit  puerperal  infection. 
With  our  present  knowledge  and  our  pres- 
ent conditions  outside  of  hospitals,  absolute 
asepsis  is  out  of  the  question.  The  man 
who  takes  the  position  that  the  physician  is 
responsible  for  every  case  of  sepsis  certainly 
speaks  without  due  consideration.  On  the 
other  hand,  the  physician  should  be  respon- 
sible for  any  puerperal  infection  that  may 
occur  from  his  neglect  or  lack  of  proper 
knowledge  in  conducting  a case  of  con- 
finement. 


When  we  come  to  consider  the  numerous 
ways  by  which  sepsis  may  be  conveyed  to 
a puerperal  woman,  we  are  confronted  by  an 
I overwhelming  task  if  we  attempt  to  carry 
out  absolute  asepsis.  In  out-door  practice, 
as  we  all  well  know,  it  is  a common  thing 
to  be  called  to  a case  of  confinement  with- 
j out  any  knowledge  of  the  case  beforehand. 
We  often  find  a patient  in  a bed  not  surg- 
ically clean,  but  speaking  in  a cleanly  sense, 
extremely  dirty.  With  dirty  sheets  and 
dirty  clothing  about  her,  the  patient  and 
friends  offering  as  an  excuse,  the  argument 
“ We  do  not  want  to  clean  up  until  all  is 
over,  as  everything  will  be  dirty  when  we 
get  through.” 

Now  this  bed  designed  for  the  lying-in 
woman’s  couch,  perhaps  has  been  the  bed 
on  which  has  lain  a child  who  has  had  scar 
let  fever,  diphtheria,  purulent  otorrhcea,  or 
some  other  infectious  disease.  If  an  obstet- 
rician were  called  to  attend  a woman  on 
such  a bed,  and  following  labor,  he  were  to 
have  a septic  disease,  without  absolute 
knowledge  of  his  negligence  I would  feel 
inclined  to.  excuse  him  on  the  ground,  that 
there  was  reason  for  trouble  beyond  his 
control.  Likewise  a patient  suffering  from 
some  of  the  pyogenic  pelvic  diseases,  is  sub- 
jected to  all  the  dangers  of  septic  infection. 
We  can  imagine  many  other  ways  too  num- 
erous to  mention  by  which  poison  may  get 
ingress  to  a patient. 

I offer  these  arguments  against  the  opin- 
ion of  the  man  who  takes  the  position  that 
the  obstetrician  should  be  made  responsible 
for  any  and  all  ill  sequelae  of  labor  due  to 
sepsis.  On  the  other  hand  it  is  worthy  of 
notice  how  much  a woman  may  be  exposed 
to  poison  and  show  no  manifestation  of  it. 
To  bear  out  the  above  statement,  I will  give 
some  circumstances  that  have  presented 
themselves  to  me. 

Case  1 . A young  unmarried  woman  - 
called  at  my  office  and  gave  me  the  history 
that  she  was  at  that  time  pregnant,  and 
had  gonorrhoea.  On  examining  her  I 
found  her  statements  to  be  correct  with  re- 
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gard  to  both  conditions.  In  a short  time, 
probably  within  ten  days,  I was  called  to  see 
her  in  labor.  She  had  taken  sick  in  the 
woods,  and  finally  obtained  shelter  in  an 
old  house;  her  couch  was  an  old  bed,  ex- 
tremely dirty.  When  I arrived  I found  that 
a six  months  foetus  had  been  delivered.  I 
proceeded  to  deliver  the  placenta,  which  I 
accomplished  with  only  a little  manipulation. 
She  made  an  uninterrupted  recovery. 

There  is  at  present  no  question  in  the 
minds  of  the  medical  men  that  scarlet  fever, 
diphtheria  and  erysipelas  are  dangerous 
diseases  to  come  in  contact  with  a puerperal 
woman.  Yet  to  show  what  may  occur  with- 
out any  evil  consequences.  I will  cite  some 
experiences  along  that  line. 

Case  2.  I was  called  to  attend  a Ger- 
man family  and  found  several  children 
suffering  with  diphtheria.  In  the  midst  of 
the  diphtheria  the  mother  went  into  labor 
which  continued  eight  or  ten  hours.  Some 
of  the  children  had  occupied  the  bed  im- 
mediately before  the  mother's  occupying  it. 
The  next  day  when  I returned  I found  a 
child  in  the  midst  of  diphtheria  in  bed  with 
her.  The  woman  made  a rapid  and  com- 
plete recovery  without  any  signs  of  sepsis. 

Case  j.  Was  rather  a difficult  one.  There 
was,  if  my  memory  serves  me  rightly,  diph- 
theria in  the  house.  That  forenoon  I had 
seen  at  least  one-half  dozen  cases  of  diph- 
theria. When  I came  to  the  woman  I 
found  that  the  child  had  been  delivered  but 
the  placenta  had  been  retained.  A tea- 
spoonful of  the  fluid  extract  of  ergot  had 
been  given.  The  whole  placenta  was  in- 
side of  the  uterus,  and  the  os  was  tightly 
grasping  the  cord.  I waited  awhile  but 
saw  no  sign  of  a better  condition  of  things. 
The  woman  was  thin,  but  muscular  and 
courageous.  By  manual  pressure,  first  in- 
troducing a finger,  and  afterwards  the  whole 
hand,  I succeeded  in  dilating  the  os,  and 
continuing  the  operation  without  remov- 
ing my  hand  I succeeded  in  delivering  the 
placenta.  The  whole  operation  occupving 
one  and  a quarter  hours.  The  woman 
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made  a complete  and  uninterrupted  recov- 
ery. 

Case  4.  I was  called  by  another  physi- 
cian to  assist  in  removing  a placenta.  I 
found  a case  of  scarlet  fever  in  the  same 
100m  that  the  woman  occupied.  On  ex- 
amining the  patient  I found  the  placenta 
within  the  uterus.  The  uterus  was  relaxed, 
and  the  woman  was  almost  exsanguinated. 
1 made  an  attempt  to  deliver  the  placenta, 
but  failed.  I advised  giving  a dose  of  ergot 
which  was  done  immediately.  By  manipu- 
lating the  uterus  externally  and  internally 
we  began  to  get  contractions,  and  in  a short 
time  we  got,  I believe,  an  hour  glass  con- 
traction grasping  a part  of  the  placenta. 
The  placenta  was  not  removed  for  forty- 
eight  hours,  and  then  under  the  effects  of 
chloroform.  Following  in  this  case  there 
was  a distinct  febrile  disturbance ; the  pulse 
ran  up  to  150  or  160.  The  temperature 
went  up  to  103^  or  more;  but  after  five  or 
six  days  alt  symptoms  disappeared,  and  the 
woman  got  well.  Now  whether  the  reac- 
tion from  the  hemorrhage,  the  retention  of 
the  placenta  for  forty-eight  hours,  the  ma- 
nipulation of  the  physicians,  or  the  scarlet 
fever  was  responsible  for  the  febrile  trouble 
I am  unable  to  say.  I do  not  mean  to  con- 
vey the  idea  by  the  cases  that  I have  cited, 
that  the  dead  house  is  a suitable  field  for 
capital  operations,  or  that  the  pest  house  is 
the  place  for  lying-in  women,  but  my  object 
is  to  draw  the  lesson  that  we  must  not  allow 
ourselves  to  be  drawn  into  neglectful  habits 
such  as  the  foregoing  delusive  circum- 
stances might  prompt  us  to  believe  were 
perfectly  safe. 

Whatever  criticisms  I make  or  sugges- 
tions I offer,  I hope  will  be  taken  in  the 
right  spirit;  for  however  feeble  they  may 
be,  they  are  intended  for  the  good  of  the 
profession  and  the  good  of  humanity.  Not- 
withstanding all  that  has  been  said  and  writ- 
ten in  the  last  few  years  concerning  sepsis 
and  antisepsis,  the  cleansing  of  hands,  the 
trimming  and  cleansing  of  finger  nails,  the 
use  of  antiseptic  solutions,  the  cleansing 
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and  applying  of  antiseptics  to  the  genitalia, 
the  cleansing  and  sterilizing  of  instruments, 
etc.,  I have  repeatedly  seen  physicians  do 
what  to  me  seems  to  be  thoughtless  and 
careless  in  these  days  of  antiseptic  mid- 
wifery. For  instance:  Many  physicians 

after  properly  cleansing  and  disinfecting 
their  hands  allow  the  hand  to  become 
contaminated  while  on  its  way  to  make 
the  necessary  examination.  I have  seen 
physicians  take  their  hands  out  of  an 
antiseptic  solution  probably  in  an  aseptic 
condition,  but  before  the  hand  reaches 
its  destination  it  lifts  the  bed-quilt,  or 
touches  some  other  object  in  the  room. 
There  is  an  old-time  custom  that  de- 
mands severe  criticism  and  which  I might 
mention  right  here.  Formerly,  doctors  did 
not  carry  a lubricant  but  depended  upon  its 
being  furnished  at  the  home  or  house  of 
the  patient.  Perhaps  all  of  us  know  how 
lard  comes  to  the  doctor  at  such  a place. 
A woman  or  girl  is  usually  present  to  wait 
on  the  doctor’s  call.  She  is  directed  by  the 
patient  where  she  will  find  lard — usually 
“good  old  lard.”  The  servant  gets  a small 
dish  and  a knife,  and  to  be  sure  that  they 
are  clean,  she  wipes  them  well  with  an  old 
dirty  dish-cloth  containing  micro-organisms 
enough  to  kill  a thousand  people  if  properly 
administered.  Thus  the  “good  old  lard” 
comes  to  the  physician  containing  all  the 
bacteria  that  a knife  and  a dish  can  catch 
from  a filthy  dish-cloth. 

As  I understand,  every  doctor  who  writes 
a paper,  by  virtue  of  his  permit  to  do  so, 
has  the  right  to  be  egotistical,  and  as  this 
seems  to  be  the  place  for  my  egotism,  l 
will  proceed  to  tell  what  I do.  Assuming 
that  I am  called  to  a case  of  confinement, 
if  time  permits,  the  first  thing  I do  in  the 
way  of  my  professional  duty,  is  to  trim  my 
finger  nails  down  as  closely  as  I can  to  the 
flesh.  I scrub  my  hands  with  a brush  in 
hot  water  with  soap,  scrubbing  particularly 
about  the  nails;  after  my  hands  are  thor- 
oughly cleansed  I rinse  out  the  bowl  or 
basin,  and  make  a solution  of  bichloride  of 


mercury,  i-iooo.  After  bathing  my  hands 
in  the  solution  named,  I wash  the  thighs, 
perineum,  and  the  external  genitalia  of  the 
patient  with  the  same  solution,  applied  with 
a pledget  of  cotton,  passing  the  cotton  with- 
in the  folds  of  the  labia  down  to  the  os  vagi- 
nae. If  I have  been  in  contact  with  any 
suspicious  case,  in  addition  to  the  above 
preparation,  I stain  my  hands  with  a satu- 
rated solution  of  permanganate  of  potash, 
and  bleach  it  off  with  a saturated  solution 
of  oxalic  acid  prior  to  touching  the  patient. 

After  this  is  done,  I add  creolin  to  the  bi- 
chloride solution,  not  for  its  aseptic  proper- 
ties, but  for  its  lubricating  properties,  which 
is  recommended  by  approved  authority,  but 
which  I have  not  found  satisfactory. 

Again,  bathing  my  hands  in  the  bichlor- 
ide— creolin  solution,  I consider  myself 
and  my  patient  prepared  for  making  a digi- 
tal examination.  I have  already  on  a form- 
er page  made  mention  of  the  way  a physi- 
cian may  allow  his  hand  to  become  a second 
time  contaminated  while  on  its  way  to  make 
the  manipulation.  I have  so  far  made  this 
a fixed  and  unalterable  rule,  that  after  my 
hand  leaves  the  antiseptic  fluid,  it  absolutely 
touches  nothing  until  it  comes  in  contact 
with  the  labia  of  the  patient.  It  seems  to 
me  that  if  an  obstetrician  allows  his  hand 
destined  to  make  the  examination, to  come  in 
contact  with  his  beard  or  clothing,  or  the 
patient’s  clothing,  which  bacteriologists  tell 
us  are  covered  with  myriads  of  bacteria,  he 
is  guilty  of  gross  carelessness. 

During  the  whole  course  of  labor,  I keep 
a mercuric-creolin  solution  on  hand  and 
occasionally  with  a pledget  of  cotton  bathe 
the  external  genitalia.  If  the  forceps  are 
to  be  used,  I boil  them  for  a short  time  in 
a suitable  pan,  such  as  may  be  found  about 
every  house.  After  they  are  boiled,  I wrap 
them  up  in  a clean  towel  or  cloth  that  has 
been  wrung  out  of  a creolin  solution,  wrap- 
ping the  blade  to  be  applied  last  in  the  first 
part  of  the  towel:  so  that  when  the  towel 
is  unfolded,  the  first  blade  will  turn  out 
first.  The  instruments  are  lubricated  by 
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recently  sterilized  lard.  The  lard  can  be 
sterilized  very  easily  and  quickly  by  putting 
it  into  a small  dish,  and  allowing  it  to  come 
to  the  boiling  point  on  the  stove.  I have 
already  intimated  that  the  creolin  emulsion 
as  a lubricant  to  my  mind  is  not  satisfactory. 
I have  used  it  for  four  or  five  years,  but  ow- 
ing to  dissatisfaction  I intend  to  abandon  it, 
(at  least  for  a while)  as  a lubricant.  What 
to  my  mind  seems  an  ideal  plan,  and  what  I 
intend  to  try,  is  the  following: 

Take  clean  fresh  lard,  and  add  to  it  a mild 
non-irritating  antiseptic,  sterilize  it  by  heat, 
and  while  boiling  hot  pour  it  into  4 oz.  tin 
boxes,  close  the  boxes  while  the  lard  is  still 
hot  and  let  one  of  these  boxes  be  a part  of 
the  armamentarium  of  the  obstetric  bag. 
Open  one  box  for  each  case  of  confinement. 

After  the  third  stage  is  completed,  all  soil- 
ed clothing  is  removed,  and  the  patient  is 
washed  with  a 1-2000  or  3000  mercuric  solu- 
tion. If  the  bed  and  surroundings  are  in  any 
way  suspicious,  a cloth  wrung  out  of  a mer  - 
curic solution  should  be  applied  to  the  vulva, 
and  a new  one  re-applied  as  often  as  the  for- 
mer one  becomes  filled  for  the  first  fortv- 
eight  hours. 

Now  comes  the  debatable  question: 
Should  a healthy  vagina  be  irrigated  with  an 
antiseptic  before,  during,  or  after  labor  as  a 
prophylaxis  against  sepsis? 

I am  inclined  to  oppose  the  practice  of  ir- 
rigating a healthy  vagina,  in  a healthy  pa- 
tient, in  a normal  labor,  during  labor  or  the 
puerperal  period.  Nature  has  wonderfully 
provided  ways  and  means  of  protection  for 
all  animals  and  all  parts  of  animals.  The 
rabbit  is  gifted  with  locomotor  power  usu- 
ally sufficient  to  enable  it  to  escape  from  its 
enemies;  the  cat  is  provided  with  claws  so 
that  she  can  climb  out  of  the  reach  of  her 
enemy,  the  dog;  small  birds  are  quick  on 
wing,  so  that  they  are  able  to  dodge  the  birds 
of  prey.  Thus  we  might  run  over  the  whole 
catalogue  of  animals  and  find  a way  of  de- 
fence or  escape  for  all.  Reasoning  from 
analogy,  we  have  the  right  to  believe  that 
the  God  of  Nature  has  not  forgotten  the 


human  vagina,  but  rather  we  are  inclined 
to  believe  that  He  has  provided  it  with 
means  of  defense,  let  this  defense  be  called 
physiological  resistance,  phagocytic  power, 
or  any  other  name  by  which  you  may  choose 
to  denominate  it. 

It  appears  reasonable  to  suppose  that 
while  we  are  washing  and  irrigating  a heal- 
thy vagina,  we  are  likely  to  carry  into  it 
malicious  bacteria,  and  at  the  same  time  by 
our  washing  out  the  leucocytes,  the  phago- 
cytes, and  the  natural  secretions,  we  deprive 
the  vagina  and  the  birth  canal  of  their  natur- 
al protection,  and  thus  we  leave  the  portals 
open  and  unguarded  for  the  advancement  of 
the  enemy.  I believe  that  statistics  will  bear 
out  the  following  statement:  Better  evidence 
in  opposition  to  douching  than  any  theory 
can  provide  is  proven  in  the  fact  that  clinical 
experience  gives  less  morbidity  and  mor- 
tality without  douching  than  with  it  in  nor- 
mal cases. 

It  is  quite  different  in  a pathological  con- 
dition such  as  is  found  in  gonorrhoea,  or 
even  in  simple  vaginitis.  In  a pathological 
condition  the  natural  resistance  is  probably 
already  over-powered,  and  thorough  cleans- 
ing is  emphatically  demanded. 

A few  more  words  concerning  the  toilet: 

It  is  the  duty  of  the  medical  profession 
to  educate  the  laity,  with  reference  to  pre- 
paring the  bed,  and  every  other  thing  of 
importance  that  is  entrusted  to  the 
laity.  Many  times  we  have  heard  the  ex- 
pression, “Any  old  dress  or  skirt,  or  hap, 
will  do  to  put  under  her.”  When  such  a 
remark  is  made,  we  should  be  prompt  to 
modify  it  by  saying,  “It  will  do  provided  it 
is  perfectly  clean.”  Old  skirts  and  dresses 
that  have  been  worn,  containing  dust  from 
the  street  and  the  surface  of  the  earth, 
placed  under  a puerperal  woman,  would 
appear  to  be  a convenient  way  of  conveying 
the  poison  of  tetanus  to  her,  as  surface  dust 
is  said  to  be  highly  impregnated  with  the 
tetanus  bacillus. 

Before  concluding  my  paper,  I wish  to 
say  a few  words  with  reference  to  tampons. 
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When  it  is  desirable  to  use  a tampon,  it 
is  verv  necessary  that  the  tampon  is,  when 
applied,  strictly  aseptic.  By  the  method  we 
employ,  it  is  quite  easy,  and  certain  to  appl) 
an  almost,  if  not  absolutely  aseptic  tampon. 
The  entire  “modus  operandi”  is  included  in 
four  steps:  First — The  preparing-  of  the 

tampons.  Second— The  preparing  of  the 
instruments.  Third — The  preparing  of  the 
vulva  and  vagina.  Fourth — -The  applica7 

tion  of  the  tampons.  The  tampons  are  pre- 
pared at  the  office.  Take  a glass  jar  with  a 
lid  that  screws  on ; this  jar  can  be  boiled,  but 
we  usually  wash  it  outside  and  inside  with 
a strong  solution  of  bichloride  of  mercury. 

The  tampons  are  small  bunches  of  cotton, 
each  bunch  is  tied  with  twine.  As  many  of 
these  bunches  may  be  prepared  as  desired, 
usually  about  one  and  one-half  dozen 
are  sufficient.  Take  some  shallow  ves- 
sel that  will  hold  a quart  or  more, 
fill  it  with  water  into  which  place  the 
tampons,  speculum,  and  dressing  forceps; 
allow  them  to  boil  together  for  five 
or  ten  minutes.  Then  take  the  dressing 
forceps  and  lift  the  tampons  from  the  boil- 
ing water,  and  drop  them  into  the  jar  which 
has  already  been  sterilized.  After  they  are 
all  in,  add  creolin  so  that  they  are  in  a weak 
creolin  solution.  Screw  on  the  cap,  and 
they  are  not  to  be  opened  until  all  things  are 
ready  for  their  application. 

The  speculum  and  dressing  forceps  al- 
ready sterilized  by  the  boiling,  are  wrapped 
in  a clean  towel,  and  are  placed  in  the  sat- 
chel, and  are  not  to  be  opened  until  the  time 
they  are  to  be  used. 

The  patient  is  prepared  by  washing  the 
external  parts  with  a bichloride  solution; 
and  if  convenient,  give  a creolin  douche. 
If  not  convenient,  apply  the  speculum,  and 
with  cotton  in  the  dressing  forceps,  sponge 
the  cervix,  the  vagina  around  the  cervix, 
and  the  os  with  a creolin  solution.  Now 
having  the  hands  clean  and  fresh  from  the 
mercuric  solution,  pick  the  tampons  from 
fhe  jar  with  the  forceps,  squeeze  them  dry 
with  the  hand  and  apply  them  until  the 
vagina  is  packed.  By  this  method  I am 
quite  certain,  the  tampon  is  almost  aseptic 
when  applied. 


There  may  be  a question  concerning  the 
aseptic  condition  of  the  vagina ; but  for  prac- 
tical purposes,  in  a healthy  vagina  I believe 
it  is  sufficient. 

I might  add  in  conclusion,  that  it  may 
seem  tedious  and  laborious  to  carry  out  ail 
the  steps  enumerated  in  this  paper;  but. 
after  we  have  adopted  a definite  plan  and 
are  perfectly  familiar  with  the  plan  our- 
selves , we  do  what  we  regard  as  our  profes- 
sional duty  without  feeling  it  an  inconven- 
ience or  a painful  task. 


Seconfrart'  Department  of 
Official  ^Transactions. 


[Paper  read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  at  Lancaster,  May  19, 
1898,  already  published  elsewhere.] 


SOME  EXPERIENCES  IN  SURGICAL 
GYNECOLOGY. 


By  Anna  M.  Fullerton,  M.  D. , of  Philadelphia. 

Clinical  Professor  of  Gynecology  in  the  Women’s 
Medical  College  of  Pennsylvania. 

Successful  work  in  surgical  gynecology 
requires  the  careful  solution  of  certain 
problems  which  constitute  most  important 
factors  in  the  attainment  of  the  results  de- 
sired. 

a.  The  first  and  most  important  point 
in  the  management  of  a gynecological  case 
is  the  making  of  a correct  diagnosis.  Until 
gynecology,  as  one  of  the  most  important 
branches  of  medical  science,  is  given  due 
prominence  in  the  curriculum  of  medical 
schools,  both  in  their  didactic  and  practical 
courses,  the  generality  of  the  medical  pro- 
fession must  frequently  fall  into  grave  error 
by  failing  to  recognize  the  nature  of  many 
internal  maladies  from  which  their  patients 
may  suffer.  The  vague  terms  “pelvic  peri- 
tonitis,” “pelvic  inflammation,”  or  even  “in- 
flammation of  the  bowels”  have  been  em- 
ployed to  cover  a class,  of  symptoms  arising 
from  very  different  causes.  The  history  of 
an  attack  of  inflammation  does  not  give 
sufficient  clue  to  the  nature  of  the  malady 
that  may  exist.  Careful  examination  of  the 
pelvic  organs  by  an  experienced  finger  can 
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alone  enable  one  to  determine  whether  the 
uterus  or  its  appendages,  or  the  surround- 
ing structures  are  chiefly  involved  in  any 
given  case. 

b.  A diagnosis  being  made,  the  next 
point  to  determine  is  the  line  of  treatment 
to  be  followed — whether  operative  or  non-  : 
operative.  Many  important  considerations 
must  enter  into  the  formation  of  one’s  de- 
cision on  this  point.  Certain  classes  of  cases, 
such  as  ectopic  gestations,  accumulations 
of  pus  in  the  pelvis,  etc.,  will  not  brook 
delay.  Prompt  and  efficient  action  is  indi- 
cated. Even  here,  however,  it  is  fruitless 
to  snatch  a patient  from  a threatened 
danger  only  to  plunge  her  into  still  greater 
peril  by  submitting  her  to  the  performance 
of  a grave  operation  by  an  unskilled  hand, 
or  under  conditions  which  defy  the  require- 
ments of  aseptic  surgery. 

c.  Tire  third  consideration,  therefore, 
concerns  the  choice  of  operative  methods, 
including  the  preparation  of  the  patient,  the 
conduct  of  the  operation  and  the  after  treat- 
ment of  the  case. 

d.  Fourthly,  in  order  to  keep  our  mor- 
tality list  low,  we  must  give  due  heed  to 
contra-indications  to  operation,  that  may  ex- 
ist in  the  general  condition  of  the  patient, 
or  in  marked  disease  of  any  other  organ, 
which  may  affect  the  result.  So  often  do 
we  find  some  disease  of  other  organs  in 
patients  requiring  operative  treatment  that 
the  weighing  of  a patient’s  chances  in  any 
given  case,  often  requires  a very  nice  judg- 
ment. 

Temporary  conditions  of  acute  pelvic  in- 
flammation due  to  nonseptic  causes  we  find 
to  respond  readily  as  a rule  to  the  ordinary 
palliative  measures  for  allaying  inflamma- 
tion; such  as  the  use  of  salines,  rest  in  bed, 
counter-irritation,  etc.  If  promptly  treated 
they  are  apt  to  get  well,  without  leaving  any 
permanent  lesion  behind  them.  Palliative 
measures,  when  conditions  warrant  them, 
should  always  have  a fair  trial  before  opera- 
tive procedures  are  resorted  to.  When,  how- 
ever, the  history  of  a case  and  careful  and 


intelligent  examination  prove  a pelvic  mala- 
dy to  be  either  an  immediate  menace  to  the 
life  of  a patient  or  a source  of  persistent  ill- 
health  or  recurring  disease,  it  is,  I believe, 
poor  practice  to  waste  time  in  prolonged 
palliative  treatment  when  an  exploratory 
abdominal  incision  can  clear  up  any  doubt 
and  prepare  the  way  for  effective  manage- 
ment. 

A brief  summary  of  the  operative  work 
recently  done  in  my  own  service  at  the 
Woman’s  Hospital  of  Philadelphia,  with 
some  comments  upon  the  cases  may  better 
illustrate  some  of  the  points  I desire  to 
make.  The  bacteriological  examinations 
required  in  this  work,  were  kindly  made  for 
me  by  Dr.  Lydia  Rabinowitsch,  bacteriolo- 
gist to  the  hospital;  the  pathological  ex- 
aminations by  Dr.  Marie  K.  Formad,  its 
pathologist.  I am  indebted  also  for  much 
valuable  aid  in  the  management  of  my 
cases  to  my  assistants,  Dr.  Marie  K.  Formad 
and  Dr.  Frances  Hatchette,  of  Philadelphia, 
and  Dr.  Adelaide  M.  Underwood,  of  Lan- 
caster. The  interest  and  assistance  of  Dr. 
Ella  B.  Everitt,  chief  resident  at  the  hospi- 
tal deserve  similarly,  my  appreciative  ac- 
knowledgment. The  abdominal  cases  ope- 
rated upon  were  as  follows: 

Case  I.  Femoral  Hernia.  Radical  ope- 
ration, followed  by  cure.  The  patient  was 
a young  woman  obliged  to  make  her  living 
by  sewing.  She  had  worn  a truss  for  two 
years  but  experienced  so  much  pain  and 
discomfort  from  the  pressure  it  caused, 
that  she  preferred  operative  procedure. 

Case  II.  Double  Pyosalpinx  (gonor- 
rheal). Retroverted,  adherent  uterus.  Re- 
peated attacks  of  pelvic  peritonitis.  Bi- 
lateral removal  of  appendages.  Recovery, 
followed  for  a time  by  a small  sinus  at  the 
site  of  the  drainage  tube,  which  closed 
later.  Patient  was  brought  to  the  hospital 
suffering  from  acute  attack  of  pelvic  in- 
flammation the  result  of  leakage  from  the 
greatly  distended  tubes. 

Case  III.  Ovarian  cystoma.  Removal 
— Recovery.  This  patient  had  been  ope- 
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rated  upon  by  myself  for  a similar  condi- 
tion of  the  left  ovary  and  tube  just  about 
one  year  before.  The  right  ovary  at  that 
time  was  not  thought  sufficiently  diseased 
to  warrant  removal,  especially  as  the  patient 
desired  to  retain  it,  if  possible.  The  few 
cyst's  it  contained  at  that  time  were  punc- 
tured. The  rapid  development  of  trouble 
in  this  case  illustrates  the  proneness  of  pel- 
vic affections  to  become  bilateral. 

Case  IV.  I\dunculatcd  Uterine  Fibroid 
with  Chronic  Disease  of  Appendages.  Hys- 
teromyomectomv.  Bilateral  removal  of  the 
appendages.  Hysterorrhaphy.  Recovery. 
The  existence  of  but  the  one  growth  in  this 
case  seemed  to  render  it  unnecessary  to 
prolong  the  operation  sufficiently  to  remove 
the  entire  uterus. 

Case  V.  Double  Pyosalpinx  and  Ovar- 
ian Abscesses  (gonorrheal).  Bilateral  re- 
moval of  appendages.  Resection  of  ureter. 
Uretero-cystostomy.  Recovery.  This 
patient  had  suffered  from  repeated  attacks 
of  pelvic  inflammation.  She  had  been  con- 
fined to  her  bed  for  two  months  previous 
to  her  admission  to  the  hospital.  Adhe- 
sions of  the  pelvic  viscera  to  surrounding 
structures  were  found  to  be  numerous  and 
dense.  In  the  enucleation  of  the  appen- 
dages the  right  ureter,  which  was  very  fria- 
ble in  its  lower  portion  probably  as  the  result 
of  extension  of  the  disease,  was  inadvert- 
ently severed.  It  proved  to  be  a double 
ureter — a rather  rare  anomaly.  Fortunately 
the  division  occurred  so  low  down  in  the 
pelvis,  that  the  distal  extremities  of  the 
divided  ureter  were  implanted  without  diffi- 
culty into  the  upper  part  of  the  bladder. 
Convalescence  was  without  event. 

Case  VI.  Retroflected  Adherent  Uterus. 
Sclerotic  Ovaries.  Separation  of  adhesions 
Removal  of  appendages.  Hysterorrhaphy. 
Recovery.  This  patient  had  passed  the 
menopause  for  some  years.  She  had  been 
for  years,  however,  in  a state  of  nervous 
demoralization  in  consequence  of  pelvic 
pain.  The  ovaries  were  very  small  and  as 
hard  as  pebbles  owing  to  calcareous  degene- 


ration. Relief  from  pain  was  experienced 
immediately  after  operation,  and  has  con- 
tinued, the  patient  being  enabled  to  take 
up  her  work  again  as  house-keeper  in  a 
girls’  boarding  school,  with  entire  satisfac- 
tion. 

Case  VII . Fibrous  Thickening  of  the 
Posterior  Wall  of  the  Uteius.  Chronic 
Salpingitis  and  Ovaritis.  Bilateral  removal 
of  appendages.  Recovery.  As  this  pa- 
tient was  of  feeble  constitution,  time  was  nor 
taken  for  the  removal  of  the  entire  uterus. 

Case  VIII.  Wandering  Fibroid  Spleen. 
Splenectomy.  Recovery.  All  the  symp- 
toms of  tins  case  together  with  its  clinical 
history  pointed  to  a probable  ectopic  gesta- 
tion. Suppression  of  menses,  recurrent 
colicky  pains,  sanious  uterine  discharge  with 
the  expulsion  of  what  her  physician 
thought  to  be  a cast  of  the  uterus  (I  did 
not  see  it  myself).  There  was  colostrum  in 
the  breasts,  and  a mass  in  the  left  side 
crowding  the  uterus  to  the  right.  This 
mass  proved  to  be  a greatly  enlarged  and 
engorged  spleen  with  a long  twisted  pedicle, 
its  vessels  containing  thrombi.  The  tumor 
was  removed  and  the  patient  recovered 
without  complication.  Her  health  has  con- 
tinued good. 

Case  IX.  Double  Hydrosalpinx.  Bi- 
lateral removal  of  appendages.  Recovery. 

Case  X.  Fibroid  Uterus.  Hysterectomy. 
Recovery.  Numerous  adhesions  existed  in 
this  case — the  result  of  repeated  attacks  of 
inflammation. 

Case  XI.  Retroverted  Adherent  Uterus; 
Chronic  Disease  of  Appendages.  Bilateral 
removal  of  appendages.  Separation  of  ad- 
hesions. Recovery. 

Case  XII.  Diseased  Adherent  Uterus. 
Hysterectomy.  Recovery.  This  case  is 
one  among  others  observed  by  myself  that 
seem  to  illustrate  the  desirability  of  doing 
very  radical  operations  in  extensive  gonor- 
rheal disease  of  the  pelvic  organs.  The 
operation  performed  in  this  instance  was 
the  third  abdominal  operation  done  by  my- 
self for  this  patient.  The  first  was  for  the 
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removal  of  pus  tubes,  the  second  for  sepa- 
ration of  the  uterus  from  new  adhesions 
which  had  formed,  and  fixation  of  the  uterus 
by  suture  to  the  anterior  abdominal  wall; 
the  third  a separation  again  for  adhesions 
and  entire  removal  of  the  uterus. 

Case  XIII.  Fibroid  Tumor  of  the  Ute- 
rus— Hemorrhagic — Multinodular.  Hyster- 
ectomy. Recovery.  The  convalescence 
of  this  patient  afforded  an  interesting’  and 
unusual  complication.  She  was  a woman 
over  fifty  years  of  age,  a native  of  the 
West  Indies  and  had  suffered  repeatedly 
from  various  tropical  fevers  which  had  prob- 
ably resulted  in  producing  organic  changes 
of  the  liver.  Hence,  following  the  etheriza- 
tion, she  suffered  from  frequent  vomiting  of 
a dark,  frothy,  moss-green  mucus.  No 
treatment  seemed  to  be  of  any  avail  in 
checking  it,  except  that  for  a short  time 
respite  was  obtained  by  washing  out  the 
stomach.  There  was  little  fever,  the  pulse 
was  not  rapid,  nor  was  there  any  abdominal 
tympany.  Tire  abdomen  had  been  kept 
well  strapped  by  adhesive  plaster  to  prevent 
strain  from  interfering  with  the  union  of  the 
wound. 

On  the  8th  day  following  operation, 
the  stomach  being  quieted  and  the  wound 
having  apparently  healed  by  first  intention, 
the  stitches  were  removed.  A day  or  two 
later,  a severe  vomiting  attack  occurred, 
the  wound  opened  up  and  the  intestines 
were  extruded  from  it.  I cleansed  and 
replaced  them  and  kept  the  wound  packed 
with  sterile  gauze  until  it  closed  by  granu- 
lation. 

Case  XIV.  Carcinoma  of  the  Uterus. 
Hysterectomy.  Decease  of  the  patient  on 
third  day  from  exhaustion  due  to  chronic 
sepsis.  The  autopsy  in  this  case  showed 
the  site  of  operation  to  be  in  perfect  condi- 
tion. It  was  found,  however,  that  the  pa- 
tient had  an  amyloid  liver  with  cancerous 
deposits  throughout.  There  were  also 
large  masses  of  fungous  growths  over  the 
liver  and  parietal  peritoneum  in  the  upper 
portions  of  the  abdomen.  Had  this  condi- 


tion been  recognized  before  the  operation, 
this  patient  should  not  have  been  operated 
upon. 

Case  XV.  Cystic  Tumor  of  Broad  Lig- 
ament with  Cystic  Disease  of  the  Ovaries 
and  Chronic  Salpingitis.  Bilateral  removal 
of  the  appendages.  Recovery.  This  ope- 
ration was  done  for  a patient  whose  mind 
was  affected.  Though  she  seemed  quieter 
and  more  manageable  after  operation,  her 
mind  has  not  been  restored.  The  condi- 
tions which  existed,  however,  demanded 
operation  apart  from  the  effect  which  they 
might  be  supposed  to  have  upon  the  mental 
state. 

Case  XVI.  Advanced  Tubercular  Dis- 
ease of  Uterine  Appendages  and  Perito- 
neum Tubercular  Ascites.  Bilateral  re- 
moval of  tubercular  appendages.  Evacua- 
tion of  nearly  three  gallons  of  free  liquid 
from  the  abdominal  cavity.  Recoverv. 
The  prognosis  in  this  case,  notwithstanding 
the  patient’s  rapid  and  satisfactory  conva- 
lescence was  bad,  because  of  the  nature 
and  extent  of  the  disease.  Within  three 
months  after  her  return  to  her  home.  I 
learned  that  paracentisis  abdominis  had 
been  performed  twice  for  a reaccumulation 
of  the  fluid.  The  patient  shortly  afterward 
succumbed  to  the  progress  of  the  disease. 

Case  XVII.  Procendentia  Uteri,  Vari- 
cosity of  Broad  Ligaments,  Chronic  Dis- 
ease of  Appendages.  Bilateral  removal  of 
appendages.  Hysterorrhaphy.  Recovery. 
For  the  extreme  relaxation  of  the  vagina 
a LeFort  operation  for  its  closure  was  done 
later. 

Case  XVIII.  Intraligamentous  Multi- 
locular  Cystoma.  Growth  of  immense 
size,  filling  both  abdomen  and  pelvis.  Pa- 
tient 69  years  of  age.  Death  from  shock. 
This  patient  had  carried  her  tumor  for  30 
years,  during  which  time  she  had  been  a 
constant  sufferer,  spending  much  of  her 
time  in  hospitals.  The  recent  rapid  growth 
of  the  mass  had  so  greatly  increased  her 
sufferings  caused  retention  of  urine,  oedema 
of  the  vulva  and  lower  limbs,  that  she  was 
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determined  io  have  an  operation  done  at 
all  risks.  I had  some  doubt  of  the  patient’s 
ability  to  pass  through  so  trying  an  opera- 
tive procedure,  and,  therefore,  had  her 
heart  examined  by  a medical  expert,  who 
pronounced  it  a “senile  heart”  although  he 
found  no  evidence  of  actual  organic  disease. 
He  thought  with  care,  an  anesthetic  might 
be  employed  for  her  with  safety.  The  ope- 
ration proved  to  be  a formidable  one — 
dense  adhesions  existed.  There  was  very 
little  blood  lost,  yet  the  patient  was  badly 
shocked.  She  rallied  for  a time,  after  opera- 
tion. but  again  relapsed  and  died  some  hours 
later  of  exhaustion.  No  more  striking  il- 
lustration can  be  afforded  of  the  evils  of 
delay  in  the  removal  of  tumors.  Thirty 
years  of  suffering  and  a fatal  termination 
might  have  been  avoided  had  the  opera- 
tion been  undertaken  earlier  in  the  patient’s 
history. 

Case  XIX.  Suppurating  Ovarian  Cys- 
toma with  tuberculous  disease  of  the  appen- 
dages and  disseminated  miliary  tubercle  of 
the  visceral  and  parietal  peritoneum.  Re- 
moval of  cystoma  and  bilateral  removal  of 
appendages.  Recovery.  Many  bowel  ad- 
hesions existed  in  this  case,  requiring  con- 
siderable stitching  of  the  bowel  to  protect 
points  weakened  by  separation  of  adhesions. 
Had  there  not  been  so  much  pus  which  it 
was  necessary  to  remove,  I should  have  felt 
tempted  to  close  the  abdomen,  without  com- 
pleting the  operation.  The  patient  was 
thoroughly  septic  when  operated  upon.  She 
made,  however,  a brave  struggle  for  life,  and 
recovered  with  a small  fistula  at  the  site  of 
the  drainage  tube  which,  at  times,  dis- 
charged fecal  matter.  She  desired  me  to 
operate  again  for  closure  of  the  fecal  fistula, 
but,  knowing  the  extensive  involvement  of 
the  abdominal  organs  in  tubercular  disease, 
I did  not  feel  warranted  in  doing  so. 

Case  XX.  Multi/ocular  Uterine  Fi- 
broids. Hysterectomy.  Recovery. 

Case  XXL  Ventral  Hernia.  Result  of 
a previous  coeliotomy  for  removal  of  pus 
tubes.  Recovery. 


Case  XXII.  Retroflexed  Uterus.  In- 
traperitoneal  shortening  of  the  round  liga- 
ments for  correction  of  the  position  of  the 
uterus.  Recovery. 

Case  XXIII.  Multilocular  Cyst  of 
Right  Ovary.  Large  size.  Removal.  Re- 
covery. Just  before  the  operation  the  pa- 
tient had  suffered  from  a sharp  attack  of 
peritonitis,  the  result  of  an  injury.  The 
adhesions  resulting  from  this  attack  were 
quite  extensive. 

Case  XXIV.  Tubercular  Pyosalpinx. 
Bilateral  removal  of  the  appendages.  Re- 
covery. This  patient,  when  she  came  to 
my  office  for  examination  was  wearing  ich- 
thyol  ointment,  thickly  spread  over  her  ab- 
domen for  the  relief  of  pain.  She  was  also 
receiving  electrical  treatment  per  vaginam. 
The  tubes  were  found  greatly  distended 
with  pus  in  which  tubercle  bacilli  were  found 
in  abundance. 

Case  XXV.  Pelvic  Abscess,  the  result 
probably  of  an  attempt  at  criminal  abortion. 
Rupture  of  left  tube.  Patient  in  extremis 
from  septic  absorption.  Evacuation  of  pus 
and  removal  of  gangrenous  appendages  of 
left  side.  Death  from  sepsis. 

Case  XXVI.  Retroflection  of  Uterus. 
Intraperitoneal  shortening  of  round  liga- 
ments. Recovery. 

Case  XXVII.  Chronic  Disease  of  Ap- 
pendages. Bilateral  removal.  Recovery. 
In  this  case  I had  made  an  attempt  pre- 
viously to  relieve  severe  dysmenorrhea  by 
doing  Alexander’s  operation  for  a retro- 
flexed uterus.  The  patient  continued,  how- 
ever, to  suffer  until  the  appendages  were 
removed. 

Case  XXV 1 1 1.  Chronic  Salpingitis  and 
Ovaritis.  Haematoma  of  Ovaries.  Bi- 
lateral removal  of  appendages.  Recovery. 

Case  XXIX.  Tubercular  Ascites.  Ex- 
ploratory incision;  Evacuation  of  ascitic 
fluid;  Irrigation  of  abdominal  cavity.  Re- 
covery. The  visceral  and  parietal  perito- 
neum as  well  as  the  contents  of  the  pelvis 
were  studded  with  miliary  tubercle. 

Case  XXX.  Chronic  Salpingitis  and 
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Ovaritis.  Bilateral  removal  of  the  appen 
dages.  Recovery. 

Case  XXXI.  Fibroid  fa i nor  of  the  Ute- 
rus, (hemorrhagic).  Hysterectomy.  Re- 
covery. 

Case  XXXII.  Chronic  Salpingitis  and 
Ovaritis.  Bilateral  removal  of  the  appen- 
dages. Recovery. 

Case  XXXIII.  Tubercular  Pyosalpinx 
and  Ovarian  Abscesses.  Bilateral  removal 
of  the  appendages.  Recovery. 

Case  XXXIV.  Gonorrheal  Pyosalpinx 
and  Ovarian  Suppuration.  Bilateral  re- 
moval of  the  appendages.  Recovery.  This 
patient  suffered  from  severe  paroxysmal 
pains  simulating  those  of  ectopic  gestation 
for  two  months  prior  to  her  operation.  The 
tubes  were  found  immensely  distended 
with  pus. 

Case  XXXV.  Hemorrhagic  Uterine 
Fibroid.  Hysterectomy.  Recovery. 
This  patient  when  brought  to  the  hospital, 
was  exsanguinated  and  so  ill  that  she  was 
considered  unfit  for  operation.  Examina- 
tion of  the  blood  showed  a marked  con- 
dition of  leucocytosis  to  exist.  As  the 
effect,  probably  of  pelvic  pressure  from  the 
tumor,  an  irritating  diarrhoea  existed, 
which  further  exhausted  her.  She  was  un- 
able to  void  urine  because  of  the  pressure 
made  by  the  mass  on  the  urethra,  and  had  to 
be  catheterized  from  time  to  time.  After 
careful  feeding  and  tonic  treatment,  con- 
tinued through  several  weeks,  she  was  pre- 
pared to  pass  through  the  trying  operation 
with  safety. 

Case  XXXVI.  Double  Pyosalpinx  and 
Ovarian  Abscesses.  Sub-Peritoneal  Ute- 
rine Fibroid.  Myomectomy  and  bilateral 
removal  of  appendages.  Recovery.  This 
patient  was  extremely  ill  when  admitted  to 
the  hospital,  as  she  was  suffering  from  pus 
absorption. 

Case  XXXVII.  Fibroid  Uterus  with 
Chronic  Disease  of  the  Appendages.  Hys- 
terectomy. Recovery. 

Case  XXXVIII.  Enlarged  Cystic  Ova- 
ry with  Hcematoma.  Unilateral  removal  of 
appendages.  Recovery.  As  this  operation 
was  done  for  a comparatively  young  woman, 
I did  not  feel  warranted  in  removing  both 
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ovaries.  The  condition  of  the  one  remain- 
ing- was  fairly  good. 

Case  XXXIX.  Hydrosalpinx  and 
Chronic  Ovaritis.  Numerous  adhesions 
the  result  of  repeated  attacks  of  peritonitis. 
Bilateral  removal  of  appendages.  Re- 
covery. 

Case  XL.  Uterine  Fibroid.  Hysterec- 
tomy. Recovery. 

The  cases  of  cceliotomv  just  enumerat- 
ed included  nine  cases  of  hysterectomy; 
two  of  hystero-myomectomy ; eight  cases 
of  pyosalpinx;  four  of  cystic  tumors; 
two  of  tuberculous  disease  of  the 
peritoneum;  two  of  hernia;  one  splenecto- 
my for  wandering  spleen;  two  cases  of  short- 
ening of  the  round  ligaments  (intraperito- 
neal);  two  cases  of  hydrosalpinx;  the  re- 
mainder (eight)  were  cases  of  chronic  dis- 
ease of  the  appendages  resulting  in  repeated 
attacks  of  peritonitis. 

Other  operations  done  during  this  same 
period  included  two  cases  of  vaginal  hys- 
terectomy: three  exploratory  incisions  of 
the  vaginal  vault  for  breaking-  up  pelvic  ad- 
hesions and  examining  the  uterine  append- 
ages; two-  cases  of  vaginal  puncture  for 
evacuation  of  inflammatory  masses  in  the 
broad  ligament;  six  cases  of  amputation  of 
the  uterine  cervix;  four  operations  for 
shortening  the  round  ligament  according 
to  Alexander’s  method;  thirteen  rectal  ope- 
rations, including  six  of  Whitehead’s  opera- 
tion for  hemorrhoids;  one  proctorrhaphy 
for  prolapse  of  the  bowels.  The  remaining 
operations  for  fissures,  fistulas,  and  ischio- 
rectal abscesses;  eight  vesical  and  urethral 
operations;  twelve  trachelorrhaphies;  twen- 
ty-five perineorrhaphies;  several  other  plas- 
tic operations  on  the  vagina  for  prolapse  of 
the  vaginal  walls,  etc.  In  four  cases  excis- 
ion of  the  breast  was  done  for  malignant 
growths ; in  three  cases  evacuation  of  breast 
abscesses.  Several  other  minor  operations 
were  called  for. 

The  three  fatal  cases  in  the  entire  list  were 
those  in  which  an  error  in  judgment  in 
overestimating  the  strength  of  the  patient, 
and  a failure  to  appreciate  the  extent  of 
the  disease,  were  possibly  partial  factors  of 
defeat  where  desperate  chances  had  to  be 
taken ; the  first  was  the  case  of  neglected 
intraligamentary  cyst;  the  second,  the  case 
of  disseminated  carcinomatous  disease:  the 
third,  that  of  general  puerperal  sepsis  The 
keener  the  surgical  sense  becomes,  the  less 
frequently  must  such  misfortunes  overtake 
the  operator. 
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INFLUENZA. 

For  the  third  time  in  less  than  a decade, 
an  epidemic  of  influenza  has  swept  over  the 
country  and  carried  with  it  many  aged  and 
infirm  victims.  Compared  with  the  epidem- 
ics of  1890  and  1891,  the  present  one  has 
been  remarkably  mild;  most  robust  persons 
attacked  being  able  to  throw  off  its  effects 
in  two  or  three  days.  A large  proportion 
of  the  so-called  “grip"  may  doubtless  proper- 
ly be  referred  to  attacks  of  coryza,  tonsillitis, 
pharyngitis,  or  other  localized  affections 
always  prevalent  during  changeable  winter 
weather. 

In  genuine  influenza,  there  is  no  known 
localized  seat  of  the  disease  unless  the  pres- 
ence of  Pfeiffer's  bacillus  in  the  secretions 
of  the  respiratory  tract,  be  considered  evi- 
dence that  that  is  the  seat  of  the  infection. 
It  would  seem  more  reasonable  to  consider 
influenza  a general  infection,  such  as  is  inter- 
mittent or  typhoid  fever.  Immunity  is  es- 
tablished very  rapidly,  but  not  early  enough 
to  prevent  deleterious  secondary  effects  of 
the  toxins  on  the  most  vulnerable  or  devital- 
ized portion  of  the  human  system.  Hence 
the  fatality,  especially  among  the  aged  who 
have  been  subject,  for  years  perhaps,  to  gen- 
eral winter  coughs,  bronchorrhoea,  or  other 
pulmonary  affections. 


Having  no  specialized  local  symptoms,  its 
manifestations  may  readily  be  mistaken  for 
the  prodromal  symptoms  of  other  pathologi- 
cal conditions,  and  what  is  perhaps  more 
common,  the  initiatory  symptoms  of  other 
diseases  are  often  considered  to  be  influenza 
and  the  well  established  disease,  later  looked 
upon  as  a sequel.  All  past  epidemic  cases 
of  suspected  influenza  should  be  subjected 
to  a bacteriological  investigation,  just  as 
constantly  as  are  cases  of  membranous  sore 
throat, where  an  absolutely  reliable  diagnosis 
is  to  be  made.  To  make  a snap  diagnosis 
of  “grip"  at  such  times,  cannot  but  lead  to 
serious  consequences,  for  it  is  during  the 
prodromal  stage  of  many  serious  diseases 
| that  the  physician  may  exert  the  greatest 
beneficial  influence.  K. 


OPIUM  AND  ITS  DERIVATIVES. 

In  spite  of  the  fact  that  many  physicians 
look  upon  opium  very  much  as  the  teetotaler 
looks  upon  alcohol,  it  must  nevertheless 
be  recognized  as  perhaps  the  most  indis- 
pensable drug  in  the  entire  pharmacopoeia. 
It  is  generally  recognized  as  being  a remedy 
without  direct  curative  properties,  but  what 
remedies,  it  might  be  asked,  may  be  regard- 
ed as  such?  Aside  from  a few  germicides 
such  as  quinine,  mercury  and  iodine,  few  are 
entitled  to  the  distinction  of  being  specifical- 
ly curative.  The  thinking  physician  knows 
that  in  the  majority  of  instances  he  can  but 
aid  nature  in  her  attempt  to  prolong  the 
life  of  the  individual  to  the  normal  end  of 
his  period  of  existence,  and  in  opium  he 
finds  one  of  his  most  effective  allies.  Be- 
cause of  its  great  power  it  must  be  used 
with  extreme  care,  for  like  all  remedies  of 
value,  its  irrational  use  is  frought  with  great 
danger.  No  other  drug  has  a wider  range 
of  application,  for  its  anodyne,  hypnotic,  se- 
dative and  other  actions  often  serve  a good 
purpose  in  the  management  of  disease. 

Of  all  its  many  alkaloids,  about  20  in 
number,  morphine  is  the  only  really  indis- 
pensable one  and  probably  represents  the 
drug  therapeutically  for  all  purposes, though 
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this  is  denied  by  some  investigators.  It  is 
present  in  normal  moist  opium  to  the 
amount  of  from  io  to  14  per  cent.  More 
than  this  is  rare,  and  less  is  suspicious  of 
adulteration.  Codeine,  the  alkaloid  of 
second  importance,  is  present  in  much 
smaller  amounts,  less  than  one-half  of  one 
per  cent,  being  the  rule.  Narcotine  ranges 
from  one  to  ten  per  cent.,  but  only  rarely  to 
the  amount  of  the  latter  figure.  Pseudo-mor- 
phine is  found  in  one-fifth  of  one  per  cent.; 
Thebaine,  one  fifteenth  to  one  per  cent;  Nar- 
ceine, two  one  hundredth  to  seven  tenths 
of  one  per  cent.,  and  papaverine  to  the 
amount  of  about  one  per  cent.  The  remain- 
ing alkaloids  are  present  in  minute  amounts 
and  do  not  play  an  important  role  in  thera- 
peutics. As  given  in  the  form  of  opium, 
the  following  special  effects  are  induced  bv 
the  individual  alkaloids:  To  morphine  are 
due  the  main  physiological  effects  known  as 
the  action  of  opium.  Codeine  lacks  the  ano- 
dyne properties  of  morphine  but  is  hypnotic 
and  sedative.  Narcotine  in  direct  antago- 
nism to  its  name,  is  not  narcotic,  indeed 
seems  possessed  of  little  action  of  value. 
The  properties  ascribed  to  it  being  anti- 
periodic  and  tetanizing,  and  in  very  large 
doses,  15  to  30  grains,  hypnotic,  but  not 
narcotic.  It  is  removed  from  the  official 
preparation,  opium  deodoratum,  of  the 
pharmacopoeia  of  1890. 

Thebaine  is  a powerful  spinal  excitant 
and  tetanizing  poison  resembling  strych- 
nine. Narceine  is  alleged  to  have  a general 
action  similar  to  morphine,  but  more  feeble 
though  its  hypnotic  action  is  equal  or  even 
greater.  Papaverine  is  mildly  hypnotic 
and  heart  sedative.  The  only  action  differ- 
ing from  that  of  morphine,  it  will  thus  be 
seen,  is  the  tetanizing  one  of  thebaine  and 
narcotine.  These  two  constituents  proba- 
bly represent  the  heart  stimulant  action 
referable  to  opium. 

In  a recent  work  on  materia  medica,  the 
following  uses  for  opium  are  given:  “To  re- 
lieve pain,  except  in  acute  inflammation  of 
the  brain;  to  cause  sleep  in  insomnia  of  low 
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fevers;  to  allay  irritation,  to  check  secre- 
tions— diarrhoea,  dysentary,  diabetes;  to 
support  system  in  low  fevers,  etc.;  for  peri- 
tonitis, cerebro-spinal  meningitis,  cholera 
morbus,  delirium  tremens,  mania  spasms, 
melancholia,  sciatica,  neuralgia,  cancer, 
renal  and  hepatic  colic  from  calculi,  cough 
without  secretion;  to  lock  bowels  when  re- 
quired by  inflammation,  hemorrhages,  dys- 
pnoea, angina  pectoris,  cerebral  anaemia; 
morphine  hypodermically  for  consumption, 
chronic  catarrh,  asthma,  diabetes,  typhoid 
fever,  dysenteric  tenesmus,  epilepsy,  hys- 
teria, croup,  bronchitis,  dysmenorrhoea.” 
To  this  long  list  of  uses  may  be  added 
another,  that  of  the  artificial  alkaloid,  apo- 
morphine  made  from  morphine  or  codeine; 
through  the  simple  abstraction  of  a mole- 
cule of  water  from  morphine,  this  alkaloid 
becomes  the  most  active  emetic  known,  and 
its  range  of  application  is  by  no  means 
limited.  Iv. 


DEATH  OF  DR.  THOMAS  W.  SHAW. ' 

Dr.  Thomas  W.  Shaw,  one  of  the  oldest 
and  most  prominent  members  of  the  Alle- 
gheny County  Medical  Society,  died  of  pa- 
ralysis, at  his  home,  Ridge  avenue,  Alle- 
gheny, January  18,  1899,  in  his  73rd  year. 
His  loss  is  the  first  which  the  society  has  suf- 
fered by  death,  during  a period  of  more 
than  two  years.  For  many  years  Dr.  Shaw 
held  a position  in  the  foremost  rank  of  the 
profession  in  Western  Pennsylvania.  He 
was  a graduate  of  the  University  of  Penn- 
sylvania, of  the  class  of  1848.  and  practiced 
in  Pittsburg  for  more  than  fifty  years.  Of 
a kindly  disposition,  he  was  the  friend  and 
counsellor  of  the  young  practitioner,  who 
was  always  certain  of  courteous  treatment 
and  encouraging  assistance  in  consultation. 
He  was  the  typical  family  physician  on 
whom  his  patients  looked  with  confidence 
in  times  of  sickness,  and  as  a friend  and 
adviser  in  times  of  health.  In  practice  his 
broad  and  liberal  mind  enabled  him  to 
keep  pace  with  the  rapid  strides  in  medi- 
cine and  surgery,  made  during  the  period 
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since  his  time  of  graduation.  In  the  ac- 
complishment of  his  daily  work  he  possess- 
ed rare  systematic  abilities,  a faculty  which 
enabled  him  to  perform  an  unusual  amount 
of  labor,  and  at  the  same  time  allowed  leis- 
ure hours  to  devote  to  his  family  and 
friends.  His  honest  nature  and  kindly 
attributes  will  long  be  remembered  by  his 
professional  brethren,  his  friends  and  pa- 
tients. K. 


DEATH  OF  DE.  JOHN  B.  HAMILTON. 

It  is  with  sorrow  that  we  record  the  death 
of  Dr.  John  B.  Hamilton,  the  talented  edi- 
tor of  the  Journal  of  the  American  Medical 
Association,  which  occurred  December  24. 
The  immediate  cause  of  his  death  was  intes- 
tinal perforation,  during  the  latter  stage  of 
an  attack  of  typhoid  fever.  For  many  years 
Dr.  Hamilton  has  filled  positions  of  great 
responsibility  apd  trust,  both  in  the  service 
of  the  government,  and  in  his  purely  profes- 
sional capacity.  As  editor  of  the  Journal 
of  the  American  Medical  Association , he 
showed  a versatility  of  mind,  powers  of  ob- 
servation and  a fund  of  knowledge  rarely 
found  in  one  individual.  Through  his  sys- 
tematic and  untiring  efforts,  the  Journal 
became,  what  of  right  it  should  be,  the  repre- 
sentative organ  of  the  American  medical 
profession.  His  death  at  the  comparatively 
early  age  of  51  years,  is  a serious  loss  to  the 
profession,  for  whose  higher  development 
he  had  exerted  himself  for  so  many  years. 

K. 


EDITORIAL  NOTES. 

OFFICIAL  NOTICE. 

Members,  wishing  place  on  the  scientific 
program  for  next. meeting,  will  please,  until 
further  notice,  address  me  at  Harrisburg, 
care  House  of  Representatives. 

S.  S.  Towler, 

Chairman. 


DR.  SENN’S  ADDRESS  BEFORE  THE  PITTSBURG 
ACADEMY  OF  MEDICINE. 

Owing  to  a miscarriage  of  arrangements 


the  address  of  Dr.  Senn,  on  Empyaema  at 
Camp  Thomas,  delivered  before  the  Pitts- 
burg Academy  of  Medicine,  does  not  appear 
in  this  issue  of  the  Journal  as  was  promised 
last  month.  K. 


APPLICATION  TO  THE  THROAT  IS  WHOOPING 
COUGH. 

A ten  per  cent,  solution  of  citric  acid  in 
simple  syrup  is  recommended  as  an  applica- 
tion to  the  throat  in  whooping  cough. 
The  frequent  administration  of  small  quan- 
tities of  citric  acid  lemonade  is  said  also  to 
have  a beneficial  effect  both  as  a prophy- 
j lactic  and  curative  remedy.  K. 


DEATH  OF  DR.  J.  G.  CUNNINGHAM. 

Dr.  J.  G.  Cunningham,  of  Kittanning.  Pa., 
died  December  12,  1898,  at  his  residence, 
The  Reynolds  House.  He  had  been  a suf- 
ferer from  nervous  debility  for  a number  of 
years, during  which  time  he  was  not  in  active 
practice.  He  was  a member  of  the  Arm- 
strong County  Medical  Society,  the  Medi- 
cal Society  of  the  State  of  Pennsylvania, 
the  American  Medical  Association,  and  the 
Grand  Army  of  the  Republic,  having  served 
during  the  Civil  war  as  a member  of  Young's 
Battery,  stationed  at  Fort  Delaware.  The 
Armstrong  County  Medical  Society  ad- 
journed its  regular  meeting  in  respect  to  his 
j memory.  F.  C.  M. 


NAUSEOUS  REMEDIES. 

Much  difficulty  is  often  experienced  in 
persuading  patients  to  take  specially  indi- 
cated medicines,  because  of  their  nauseous 
taste.  This  is  especially  true  of  those  that 
are  of  necessity  given  in  solution.  To 
overcome  the  unpleasant  taste  of  such  the 
late  Austin  Flint,  Sr.,  recommended  the 
following  method  of  procedure:  “Let  the 
breathing  be  carried  on  exclusively  through 
the  nostrils  until  the  medicine  is  swallowred 
and  several  mouthfuls  of  water  or  some 
other  drink  have  been  taken.  In  this  way 
are  rendered  tasteless  all  remedies  in  a liquid 
form  which  do  not  contain  ingredients  not 
readily  washed  away  from  the  organ  of  taste. 
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Epsom  or  even  Glauber’s  saults,  for  exam- 
ple, may  be  taken  without  disgust."  Iv. 


PLACEBOS. 

The  practice  of  administering  placebos  is 
one  that  has,  happily,  fallen  into  well  de- 
served disrepute.  By  this  statement  it  is 
not  intended  to  deny  the  influence  on  the 
minds  of  patients  of  the  act  of  prescribing 
remedies,  hence  placebos  would  seem  to 
have  a proper  place  in  the  armamentarium 
of  the  physician.  No  person,  however,  who 
imagines  himself  ill,  but  in  whom  no  patho- 
logical process  is  discoverable,  is  really  well, 
if  he  were  so,  his  judgment  would  rise  su- 
perior to  his  imagination  and  no  medical 
advice  would  be  sought.  Under  conditions 
in  which  in  olden  times  bread  pills  and 
other  placebos  might  have  been  prescribed, 
the  careful  physician  will  always  discover 
some  derangement  of  function,  possibly  due 
to  faulty  habits  of  living  or  diet,  and  to  ad- 
minister an  absolutely  inert  placebo  is  an 
unwarranted  practice.  As  a rule  elimina- 
tion will  be  found  defective  or  there  exists 
at  least,  a justification  for  the  administra- 
tion of  eliminant  remedies — remedies  that 
possess  some  mild  though  real  action  of 
a laxative,  diuretic  or  diaphoretic  nature,  in 
addition  to  the  mental  effect  produced.  K. 

SURGICAL  INTERFERENCE  OR  SURGICAL 
INTERVENTION. 

Dr.  J.  F.  Winn,  editor  of  the  Richmond 
Journal  of  Practice,  has  a grievance  against 
the  word  “interference'’  when  used  in  rela- 
tion to  operative  or  surgical  treatment.  He 
claims  that  to  interfere  would  indicate 
meddlesome  surg'ery,  while  to  intervene 
would  be  more  in  the  way  of  “interposition, 
or  mediation — a coming  between  for  afriend- 
ly  purpose.”  While  we  recognize  the  com- 
mendableness of  the  object  aimed  at — the 
smoothing  down  of  an  antagonistic  expres- 
sion— we  are  inclined  to  differ  from  Dr. 
Winn  as  to  the  harshness  of  the  term  “inter- 
ference” when  used  as  above  specified.  The 
surgeon  has  no  quarrel  with  normal  bio- 
logic functions,  with  which  interference 


would  be  unwarrantable;  he  does  interfere, 
however,  with  pathologic  action,  and  most 
vigorously.  He  interferes  with  the  can- 
cerous process,  with  necrotic  processes  and 
even  with  nature,  after  a serious  injury,  for 
does  he  not  interfere  with  her  slow  process 
of  amputation  by  cutting  off  a limb  some 
little  distance  above  the  traumatism  and 
practically  usurp  her  office?  The  surgeon 
is  essentially  an  interfere!'  with  abnormal 
conditions  and  in  it  lies  his  glory.  Hence 
we  fail  tO'  be  impressed  with  the  need  of  a 
more  suave  term  to  express  his  antagonism 
against  disease.  K. 


SECOND  ANNUAL  REPORT  OF  THE  STATE  INSTITU- 
TION FOR  FEEBLE-MINDED  OF  WESTERN 
PENNSYLVANIA. 

The  state  institution  for  feeble-minded 
children  at  Polk,  Venango  Co.,  has  just  is- 
sued its  second  annual  report.  The  institu- 
tion contains  496  inmates,  261  of  these  hav- 
ing been  admitted  during  the  year;  and  this 
would  seem  to  show  in  a striking  way  the 
great  need  which  existed  for  an  institution 
of  this  kind  in  Western  Pennsylvania.  The 
total  capacity  of  the  institution  at  present  is 
612,  and  there  are  on  file  applications  of 
enough  children  to  completely  fill  it.  The 
buildings  are  excellently  planned  on  the 
so-called  cottage  system,  the  most  valuable 
feature  of  older  institutions  of  a similar 
character  having  been  incorporated.  The 
original  plan  of  the  institution  contemplat- 
ed separate  buildings  for  the  custodial  care 
of  helpless  idiots  who  are  not  susceptible 
of  education.  The  superintendent,  Dr.  J. 
M.  Murdoch,  and  the  board  of  managers 
call  attention  to  the  great  need  of  these 
buildings  so  that  this  class  of  children  may 
be  removed  from  those  who  can  be  educated 
or  improved.  It  is  to  be  hoped  that  the 
additional  buildings  may  be  provided  by  the 
legislature,  since  their  need  seems  to  be  very 
clear. 

There  is  no  mention  of  any  scientific  work 
done  during  the  past  year.  It  is  to  be  pre- 
sumed that  the  labor  incident  to  the  organi- 
zation of  the  institution  has  probably  kept 
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back  this  work.  Now  that  the  institution 
is  fairly  established  and  its  population  has 
grown  to  almost  500,  and  seems  likely  to 
reach  600  in  the  near  future,  the  present 
staff  of  two  physicians  should  be  increased, 
and  at  least  one  of  the  staff  should  be  an 
expert  neuro-histologist  and  pathologist  so 
that  the  valuable  autopsy-material,  avail- 
able in  institutions  like  this,  may  be  properly 
utilized.  T.  D. 


IReviews. 


THE  CARE  OF  THE  BABY.  A Manual  for 
Mothers  and  Nurses  Containing  Practical  Di 
rections  for  the  Management  of  Infancy  and 
Childhood  in  Health  and  in  Disease.  By  J.  ?. 
Crozer  Griffith,  M.D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania;  etc.  Second  Edi- 
tion, Revised.  Price,  Cloth.  $1.50.  Philadel- 
phia: VV.  B.  Saunders,  925  Walnut  Street.  1898. 

This  most  excellent  manual,  while  written  for 
mothers  and  nurses,  will  be  found  to  appeal  to 
the  physician  just  as  well,  for  the  proper  care  of 
infants  is  often  slighted  by  members  of  the  medi- 
cal profession,  and  the  simple  though  strictly 
scientific  principles  laid  down  here  will  broaden 
the  view  of  all  readers.  To  intelligent  mothers  it 
is  a veritable  treasure  and  no  family  physician 
will  regret  recommending  it  to  such  for  guidance 
in  the  management  of  children  both  well  and 
sick. 


A POCKET  MEDICAL  DICTIONARY,  Giv- 
ing the  Pronunciation  and  Definition  of  the 
Principal  Words  used  in  Medicine  and  the  Col- 
lateral sciences,  Including  very  complete  tables  of 
the  Arteries,  Muscles,  Nerves,  Bacteria,  Bacilli, 
Micrococci,  Spirilli  and  Thermometric  Scales, 
and  a dose-list  of  Drugs  and  their  Preparations, 
in  both  the  English  and  Metric  Systems  of 
Weights  and  Measures.  By  George  M.  Gould, 
A.  M.\  M.  D.,  Editor  Philadelphia  Medical 
Journal,  etc.  New  edition,  entirely  re-written 
and  enlarged,  including  over  21,000  words. 
Price,  $1.00.  Philadelphia:  P.  Blakiston’s  Son 
& Co.,  1012  Walnut  St.  1898. 

This  new  edition  of  Gould’s  pocket  dictionary 
is  specially  commendable  for  the  compactness  of 
its  arrangement,  allowing  the  student  to  carry  it 
in  his  pocket  at  all  times,  without  inconvenience. 
The  present  edition  contains  nearly  double  the 
number  of  words  of  the  first  one,  and  in  addition 
is  brought  up  to  the  times  in  every  respect.  A 
rather  unpardonable  orthographical  error  occurs 
on  the  title  page,  and  one  of  the  following  pages, 
where  the  plural  of  spirillum  is  given  as  spirilli. 


A TEXT-BOOK  OF  MATERIA  MEDICA, 
THERAPEUTICS  AND  PHARMACOL- 
OGY. By  George  Frank  Butler,  Ph.G.,  M.D., 
Professor  of  Materia  Medica  and  Clinical  Medi- 
cine in  the  College  of  Physicians  and  Surgeons, 
Medical  Department  of  the  University  of  Illi- 
nois ; etc.  Second  Edition,  Revised.  Price, 
Cloth,  $4.00  net ; Sheep  or  Half  Morocco,  $5.00 
net.  Philadelphia : W.  B.  Saunders,  925  Wal- 
nut Street.  1898. 

This  work  on  materia  medica  presents  many 
points  of  excellence  among  which  may  be  men- 
tioned the  prominence  given  to  pharmacopceial 
remedies,  and  the  thorough  presentation  of  the 
physiological  action  and  therapeutic  indications  of 
the  drugs  discussed.  The  introductory  chapters 
on  pharmacology  and  therapeutics,  the  ad- 
ministration of  medicine,  the  untoward  ef- 
fects of  drugs,  weights  and  measures,  and 
pharmaceutical  preparations  are  also  highly  com- 
mendable features.  With  the  author’s  classifica- 
tion, to  arrange  the  remedies  “by  grouping  them 
along  the  lines  of  greatest  practical  utility,”  we 
are  not  in  complete  accord,  believing  that  a 
general  alphabetical  arrangement  is  more  desirable 
and  leads  to  less  confusion,  for  no  two  authors 
adopt  the  same  classification  when  therapeutic 
action  is  taken  as  the  basis. 

Altogether  the  work  will  supply  well  the  needs 
of  the  student  and  the  practitioner,  to  the  one 
in  the  general  acquisition  of  knowledge  and  to  the 
other  for  reference  and  special  information. 

MEDICAL  AND  SURGICAL  REGISTER  OF 
THE  UNITED  STATES  AND  CANADA.— 
A List  of  Physicians  and  Surgeons,  Arranged 
by  States  and  Provinces,  Giving  Post-Office 
Address,  etc.  Fifth  Revised  Edition.  1898. 
R.  L.  Polk  & Company,  Publishers,  Detroit, 
Chicago. 

Many  more  facts  and  data  than  are  indicated 
under  the  title  are  to  be  found  in  this  work  of 
2,502  pages.  Under  the  systematic  arrangement  of 
physicians  by  States  and  Provinces,  the  post-office 
address,  the  system  practiced  and  the  date  and 
college  of  graduation  is  also  given,  together  with 
the  population  of  the  city  or  town.  In  addition, 
all  of  the  existing  and  extinct  medical  colleges 
of  the  two  countries  are  given,  together  with  many 
other  data  concerning  them;  also  the  medical 
societies,  etc.,  with  their  officers.  A subject  of 
great  interest  to  practically  every  medical  man 
is  a synopsis  of  the  laws  of  registration  and  other 
laws  relating  to  the  medical  profession  in  the 
various  States.  Of  much  interest  also  will  be 
found  the  various  statistics,  relating  to  climate, 
temperature,  general  and  special  rates  of  mortality, 
etc. 

The  general  list  of  physicians  by  States  and 
Provinces,  is  suplemented  by  a general  index  to 
the  physicians  of  the  United  States,  under  which 
the  names  are  arranged  alphabetically,  and  the 
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location  of  each  in  the  general  list  indicated, 
making  it  a matter  of  ease  to  locate  any  one. 

To  physicians  doing  literary  work  and  to  offi- 
cers of  societies,  the  Register  is  practically  indis- 
pensable, and  no  one  can  fail  to  find  it  useful 
on  many  occasions. 

THE  PRINCIPLES  AND  PRACTICE  OF 
MEDICINE.  Designed  for  the  Use  oil  Practi- 
tioners and  Students  of  Medicine.  By  William 
Osier,  M.  D.,  Fellow  of  the  Royal  Society,  Pro- 
fessor of  Medicine  in  the  Johns  Hopkins  Univer- 
sity, etc.  Third  Edition,  Revised  and  Enlarged. 
New  York:  D.  Appleton  & Co.  1898. 

From  an  etiological  and  symptomatological 
point  of  view,  Osier’s  Practice  leaves  little  to  be 
desired.  The  author’s ; wide  knowledge,  acute 
powers  of  observation  and  unexcelled  experience, 
render  him  -capable  of  presenting  these  subjects 
in  a most  attractive  and  clear  manner.  As  is 
evidenced  by  the  Germans,  however,  the  concen- 
tration of  thought  on  the  cause  and  manifestations 
of  disease  engenders  a certain  degree  of  thera- 
peutic nihilism  from  which  the  author  has  not 
altogether  escaped.  His  persistent  antagonism  to 
antiseptics  in  the  treatment  of  typhoid  fever  is  well 
known  and  reminds  one,  more  or  less  forcibly, 
of  the  extreme  antagonism  with  which  many  of 
the  foremost  pathologists  met  the  bacterial  theory 
on  the  causation  of  tuberculosis,  when  first  pre- 
sented some  twenty  years  ago.  The  statement 
regarding  the  treatment  of  pneumonia  to  the  effect 
that  it  is  “a  self-limited  disease,  which  can  neither 
be  aborted  nor  cut  short  by  any  known  means  at 
our  command”  will  doubtless  fail  to  bring  con- 
viction to  many  old  practitioners  who  have  had 
opportunity  to  treat  the  disease  heroically  during 
the  stage  of  engorgement  and  partial  solidifica- 
tion. Solidification  of  the  lung  tissue  is  a sequal 
and  if  the  conditions  producing  it  can  be  so  modi- 
fied as  to  arrest  the  occurrence  of  the  exudation 
process,  the  most  serious  aspect  of  the  disease  is 
overcome  and  its  regular  course  checked.  While 
in  the  reviewer’s  opinion  these  defects  exist,  the 
work  is  one  of  exceptional  merit,  and  appeals 
specially  to  the  well-trained  and  well-qualified 
practitioner  capable  of  appreciating  and  applying 
the  most  modern  thought  and  knowledge  bearing 
on  the  science  of  medicine. 

NEW  BOOKS. 

Thirteenth  Annual  Report  of  the  State  Board 
of  Health  and  Vital  Statistics  of  the  Common- 
wealth of  Pennsylvania.  Wm.  Stanley  Ray,  State 
Printer  of  Pennsylvania.  1898. 

The  Medical  News  Pocket  Formulary  for  1899. 
By  E.  Quinn  Thornton,  M.  D.,  Demonstrator  of 
Therapeutics.  Pharmacy  and  Materia  Medica  in 
the  Jefferson  Medical  College,  Philadelphia.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1899. 
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Saunders’  Pocket  Medical  Formulary.  With  an 
Appendix.  By  William  M.  Powell,  M.  D.,  Author 
of  “Essentials  of  the  Diseases  of  Children,”  etc. 
Fifth  Edition,  Thoroughly  Revised.  Price  $1.75 
net.  Philadelphia.  W.  B.  Saunders.  925  Walnut 
Street.  1899. 

Manual  of  Orthopedic  Surgery.  A Treatise  on 
Deformities  and  Diseases  of  Joints  and  Bones. 
By  Stewart  L.  McCurdy,  M.  D.,  Professor  of 
Anatomy  and  Oral  Surgery,  Pittsburg  Dental 
College;  etc.  Price  $1.25  net.  Published  by  the 
Author.  Pittsburg:  Nicholson  Press.  1898. 

Transactions  of  the  American  Climatological 
Association.  For  the  Year  1898.  Volume  XIV. 
Philadelphia:  Printed  for  the  Association.  1898. 
Copies  may  be  had  of  the  Secretary,  Guy  Hins- 
dale, M.  D.,  3943  Chestnut  St.,  Philadelphia.  Wm. 
J.  Dornan,  Printer,  100  North  Seventh  St.;  Phila- 
delphia. 

Twentieth  Century  Practice.  An  International 
Encyclopedia  of  Modern  Medical  Sciences.  By 
Leading  Authorities  of  Europe  and  America. 
Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  Twenty  Volumes.  Volume  XVII.,  “In- 
fectious Diseases  and  Malignant  Neoplasms.” 
New  York:  William  Wood  & Company.  1898. 

A Text  Book  of  Mechano-Therapy,  (Massage 
and  Medical  Gymnastics)  Especially  Prepared  for 
the  Use  of  Medical  Students  and  Trained  Nurses. 
By  Axel  V.  Grafstrom,  B.Sc.,  M.  D.,  Late  Lieu- 
tenant in  the  Royal  Swedish  Army,  etc.  With 
Eleven  Pen-and-ink  Sketches  by  the  Author. 
Price  $1.00  net.  Philadelphia:  W.  B.  Saunders, 
925  Walnut  Street.  1899. 

Annual  and  Analytical  Cyclopedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajons,  M.  D., 
and  One  Hundred  Associate  Editors,  Assisted  by 
Corresponding  Editors,  Collaborators  and  Corres- 
pondents. Illustrated  with  Chromo-Lithographs, 
Engravings  and  Maps.  Volume  II.  Philadel- 
phia, New  York  and  Chicago:  The  F.  A.  Davis 
Companv,  Publishers.  1899. 

The  Practice  of  Obsetetrics.  By  American 
Authors.  Edited  by  Charles  Jewett,  M.  D.,  Pro- 
fessor of  Obstetrics  in  Long  Island  College  Hos- 
pital, Brooklyn,  N.  Y.  In  One  Octavo  Volurpe  of 
763  Pages,  with  441  Engravings  in  Colors  and 
Black,  and  22  Full-Page  Colored  Plates.  Cloth, 
net,  $5.00;  Leather,  net,  $6.00.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York. 

A Practical  Hand-Book  of  the  Muscular  Anom 
alies  of  the  Eye.  By  Howard  F.  Hansell,  M. 
D.,  Clinical  Professor  of  Ophthalmology,  Jef- 
ferson Medical  College,  etc.,  and  Wendell  Reber, 
M.  D.,  Instructor  in  Ophthalmology,  Philadelphia 
Polyclinic  and  College  for  Graduates  in  Medi- 
cine, etc.  28  Illustrations  and  1 Plate.  Price, 
$1.50.  Philadelphia:  P.  Blakiston’s- Son  & Co., 
1012  Walnut  Street.  1899. 

Diseases  of  the  Eye.  A Hand-Book  of  Oph- 
thalmic Practice  for  Students  and  Proctitioners. 
By  G.  E.  de  Schweinitz,  M.  D.,  Professor  of 
Ophthalmology  in  the  Jefferson  Medical  College; 
etc.  With  255  Illustrations  and  Two  Chromo- 
Lithographic  Plates.  Third  Edition,  Thoroughly 
Revised.  Price,  Cloth,  $4.00  net;  Sheep  or  Half 
Morocco,  $5.00  net.  Philadelphia:  W B.  Saun- 
ders, 925  Walnut  Street.  1899. 
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Are  Complete  Castrates  Capable  of  Procreation? 
By  F.  R.  Sturgis,  M.  D..  New  York.  Reprinted 
from  the  Medical  News,  October  8th,  1898. 

The  Abuse  and  Dangers  of  Cocain.  By  W. 
Scheppegrell.  M.  D.,  New  Orleans.  Reprinted 
from  the  Medical  News,  October  1st,  1898. 

Nervous  Dyspepsia  with  Report  of  Cases.  By 
Frank  H.  Murdoch,  M.  D.,  Pittsburg.  Reprinted 
from  the  New  York  Medical  Journal  for  Septem- 
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Sequelre  of  Abdominal  Operations.  By  Wilmer 
Krusen,  M.  D.,  Philadelphia.  Reprinted  from 
the  American  Gynecological  and  Obstetrical  Jour 
nal,  for  November,  1898. 

The  Surgical  Treatment  of  Uterine  Myomata 
By  Henry  O.  Marcy,  M.  D.,  Boston.  Reprinted 
from  the"  Journal  of  the  American  Medical  As- 
sociation, September  10,  1898. 

The  Interpendence  of  Healthy  Bodies  and 
Healthy  Brains.  By  Elmer  Lee,  M.  D.,  New 
York.  Reprinted  from  the  Bulletin  of  the  Ameri- 
can Academy  of  Medicine,  October,  1898. 

W.  W.  Keen,  M.  D..  Philadelphia,  and  W.  G. 
Spiller.  M.  D.,  Philadelphia.  On  Resection  of  the 
Gasserian  Ganglion  With  a Pathological  Report 
on  Seven  Ganglia  Removed  by  Professor  Keen. 

The  Absence  of  Hydrochloric  Acid  in  the 
Stomach,  With  Report  of  Cases.  By  Frank  LI. 
Murdoch,  M.  D.,  Pittsburg.  Reprinted  from  the 
Philadelphia  Medical  Journal,  February  28,  1898 

Primary  Focal  Htematomyelia  from  Trauma- 
tism— A Frequent  but  Often  Unrecognized  Form 
of  Spinal-Cord  Injury.  By  Pearce  Bailey',  M.  D . 
New  York.  Reprinted  from  the  Medical  Record, 
November  19,  1898. 

Suggestions  Regarding  a Laboratory  of  Neu- 
rology and  Psychology  at  the  University  of  Penn- 
sylvania. By  Charles  K.  Mills,  M.  D.,  Philadel- 
phia. Reprinted  from  the  University  Medical 
Magazine,  November,  1898. 

Rare  Cases  of  Arhythmia.  Presented  to  the 
Section  on  Practice  of  Medicine  at  the  Forty- 
ninth  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Denver.  June  7-10.  1898.  By 
James  M.  Anders.  M.  D..  Philadelphia.  Re- 
printed from  the  Journal  of  the  American  Medical 
Association.  July  16.  1808. 


Further  Observations  Regarding  the  Use  of  the 
Bone-Clamp  in  Ununited  Fractures,  Fractures 
with  Malunion,  and  Recent  Fractures  with  a Ten 
dency  to  Displacement.  By  Clayton  Parkhill, 
M.  D..  Denver.  Reprinted  from  Annals  of  Sur- 
gery, May,  1898. 

The  Advantages  of  the  Trendelenburg  Posture 
During  all  Operations  Involving  Directly  or  Indi- 
rectly the  Cavities  of  the  Mouth,  Nose  and  the 
Trachea,  with  a Report  of  Two  Cases  of  Epithe- 
lioma and  Sarcoma  of  the  Tonsil.  By'  W.  W. 
Keen,  M.  D.,  Philadelphia.  Reprinted  from  the 
Annals  of  Surgery.  July  1897. 

The  Advantages  of  a Permanent  Abdominal 
Anus  and  of  Total  Closure  of  the  Sacral  End  of 
the  Rectum,  in  Operation  for  Cancer  of  the  Rec- 
tum. Presented  to  the  Section  of  Surgery  and 
Anatomy  at  the  Forty-ninth  Annual  Meeting  of 
the  American  Medical  Association,  held  at  Denver, 
June  7-10,  1898.  By  W.  W.  Keen,  M.  D.,  Phila- 
delphia. Reprinted  from  the  Journal  of  the 
American  Medical  Association,  August  15,  1898. 


Communications. 


REPORT  OF  THE  ALLEGHENY  VALLEY  CLIN- 
ICAL ASSOCIATION. 

At  the  regular  monthly  meeting  of  the  Alle- 
gheny' Valley  Clinical  Association,  held  at  Fox- 
burg,  Pa.,  December  15,  1898,  the  Secretary  read 
the  following  report  of  the  objects  and  work  of 
the  Society  which,  by  a unanimous  vote,  was  - 
ordered  published. 

The  report  was  as  follows : 

Gentlemen. — In  dosing  up  the  work  of  the 
third  year  of  our  Society’s  existence,  I desire  to 
present  for  your  consideration  a report  of  the  ' 
work  done  by  the  Society,  and  1 feel  sure  that 
the  success  that  has  thus  far  attended  our  efforts  <j 
will  be  gratifying  to  you  as  it  has  been  to  me. 

The  Allegheny  Valley  Clinical  Association  was  1 
organized  three  years  ago  in  the  parlor  of  the 
American  Hotel,  Foxburg,  Pa.,  by  Drs.  Wire-  ] 
back,  of  St.  Petersburg,  Clover,  of  Edinburg,  and 
Walker,  of  West  Monterey.  A code  of  laws  was  .3 
adopted  which  created  the  necessity  of  an  elec- 
tion of  officers.  Dr.  Wireback  was  elected  presi- 
dent. Dr.  Clover,  treasurer,  and  Dr.  Walker,  sec- 
retary', and  at  each  succeeding  election  they  have 
been  re-elected.  Since  the  organization  of  the  So- 
ciety the  roll  of  members  has  increased  by  the 
addition  of  the  names  of  Drs.  Hoover,  Wallace, 
Summerville,  Stute  and  Kerr.  Drs.  C.  L.  Clover 
and  Gardner  have  also  been  elected  to  member 
ship,  but  as  yet  not  fully  identified  as  members. 

The  object  of  the  Association  as  set  forth  in 
Art.,  3,  of  the  by-laws,  to  wit.,  “That  of  examining 
and  prescribing  gratuitously  for  those  who  can 
be  induced  to  visit  us  on  our  regular  meeting 
days,  especially  the  poor,”  has  been  a leading 
feature  of  our  work  and  we  think  a very  success ■ 
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ful  one,  as  will  be  shown  by  the  report  o£ 
cases  prescribed  for.  The  social  feature  of  our 
meetings  is  not  to  be  lost  sight  of,  as  it  has  been 
a source  of  great  pleasure,  to  me  at  least,  and 
I feel  satisfied  you  all  will  coincide  with  me. 

From  past  successes  we  should  be  encouraged 
to  go  on  with  the  good  work  we  have  inaugurated 
and  give  it  greater  publicity,  so  that  the  deserving 
poor,  who  are  as  yet  not  aware  of  our  objects, 
may  avail  themselves  of  our  offered  charity  and 
be  benefitted  to  a greater  extent.  And  further. 

I believe  that  could  we  enlist  the  co-operation  of 
the  poor  authorities  of  the  surrounding  town- 
ships and  boroughs  in  caring  for  their  wards,  | 
many  of  whom  need  surgical  treatment,  that  the 
poor  authorities  do  not  feel  justified  in  furnish- 
ing them  and  which  many  believe  could  not  be 
obtained  outside  city  hospitals,  thereby  enlarging 
the  scope  of  our  work  and  conferring  on  these 
unfortunates  favors  of  inestimable  value.  The 
fact  has  been  fully  demonstrated  by  the  work  done 
by  this  Society  since  its  organization,  that  opera- 
tions of  the  most  delicate  and  dangerous  character 
can  be  and  have  been  performed  as  successfully 
and  skillfully  here  in  our  midst  as  if  hurried  | 
away  to  the  well  equipped  hospital  and  by  the 
hands  of  the  more  pretentious  specialist  in  the 
city,  who  shows  no  greater  .talent  or  skill  than  can 
be  found  among  the  members  of  this  Society,  but 
who,  having  better  facilities  for  the  after  atten- 
tion of  patients,  secures  our  cases  and  our  glory, 
leaving  the  talent  and  skill  of  the  “country 
doctor”  in  obscurity,  not  because  of  its  lack 
ing,  but  for  want  of  opportunity  to  demonstrate 
it.  We  are  aware  that  the  prevailing  fad  seems 
to  be  the  establishing  of  private  hospitals  by 
physicians,  who  desire  to  pad  out  their  reputa- 
tion, and  some  of  the  work  turned  out  is  horrid 
in  the  extreme.  Some  of  the  so-called  hospitals 
being  little  short  of  pest  houses,  from  which  the 
attending  physicians  go  forth  among  their  private 
patients  disseminating  the  germs  of  disease  and 
death. 

While  we  do  not  desire  to  encourage  this  fad, 
yet  owing  to  the  healthful  surroundings  and  j 
splendid  railroad  facilities  of  Foxburg,  it  seems  | 
an  ideal  location  for  the  establishing  of  a small 
hospital,  especially  so,  provided  the  co-Operation 
of  the  railroad  people  could  be  secured. 

Of  all  the  cases  operated  on  under  the  auspices 
of  our  Society  no  deaths  occurred.  Nor  are  there 
any  that  rise  up  to  plague  us,  but  many  have  been 
wonderfully  benefitted  who  sought  aid  from  us 
and  are  profuse  in  their  thanks  for  our  generous 
charity  in  not  withholding  needed  relief,  simply 
because  there  were  no  emoluments  in  it  for  us. 

I take  pleasure  as  your  secretary,  in  presenting 
to  you  this  report  of  our  work  as  far  as  my  books  1 


show,  a record  of  our  daily  doings,  but  owing  to 
my  absence  from  a few  of  the  meetings  and  the 
proceedings  not  corning  into  my  hands,  I am  un- 
able to  give  you  a strictly  correct  list  of  cases 
but  I offer  enough  to  prove  that  our  meeting  to- 
gether has  not  been  in  vain,  and  we  can  say 
for  our  own  part  that  we  have  not  only  been 
benefitted  by  these  meetings  but  inspired  to  do 
our  work  in  our  daily  rounds  in  a more  satisfac- 
tory manner.  I hope  my  experience  has  been 


yours. 

The  following  is  a tabulated  report  of  member- 
ship together  with  report  of  cases  with  name  and 
operation  performed  : 


No.  full  members 

“ Elected  but  not  admitted 

“ Dropped  from  roll 

“ Meetings  held 

“ Meetings  postponed 

" Meetings  no  attendance 

“ Cases  presented 

“ Surgical  operations 

“ Cases  visited  at  their  homes 

“ Papers  read  before  Society 

“ Lectures  before  Society 

“ Quizzes 

“ General  discussions 

“ Cases  reported  and  advice  asked  by 
members 


8 


T 

30 

3 

3 

46 

8 


4 

16 

5 
5 

30 


21 


SURGICAL  OPERATIONS. 


Talipes  varus 1 

Necrosis  of  femur t 

Ovaritomy 1 

Removal  of  degenerated  testicle 1 

Encysted  hydrocele 1 

Cleft  palate ■ . 1 

Chronic  metritis 2 


Total 


8 


CASES. 

Indigestion 2 

Consumption 3 

Threatened  apoplexy 1 

Nervous  prostration 2 

Ulcerated  eyelids 1 

Locomotor  ataxy  , 1 

Chronic  gonorrhoea 1 

Atrophy  of  right  lower  extremity 1 

Hepatic  colic  1 

Retroflexion  of  uterus ( 

Ovarian  inflammation 1 

Epilepsy 1 

Fractured  femur 1 

Fractured  right  forearm I 

Tumor  of  roof  of  mouth 1 

Tricuspid  stenosis 1 

Ruptured  os  uteri 1 

Uterine  hemorrhage 1 

Ovarian  congestion 2 

Rheumatism 2 

Metmorrhagia 1 

Ulcerated  os  uteri  2 

Hysteria .• t 

Carcinoma  of  breast 1 

Enlarged  axillary  glands 1 

Enlarged  testicle.  . . 1 

Encysted  hydrocele T 

Remittent  fever 1 
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Malnutrition I 

Cartilaginous  tumor  of  jaw i 

Contusion  of  muscles i 

Total 38 


Respectfully  submitted, 

R.  A.  Walker,  Sec’y. 


DR.  TOWLER’S  ADDRESS  ON  OBSTETRICS. 

Thompsontown,  Pa.,  January  3,  1899. 
To  the  Pennsylvania  Medical  Journal : 

The  “Address  on  Obstetrics,”  of  S.  S.  Towler, 
M.  D.,  published  in  the  December  Journal,  is  an 
excellent  one  in  the  main,  but  the  Doctor  evidently 
reserves  something  in  his  management  of  post- 
partum hemorrhage ! What  are  the  “necessary 
means  to  deal  with  the  condition?”  It  certainly 
can’t  be  snow!  Let  me  say  that  I think  every 
physician  has,  always  at  hand,  the  “necessary 
means.”  As  a precautionary  measure  against 
a possible  failure  of  the  uterus  to  con- 
tract promptly  after  being  emptied,  I us- 
ually administer,  just  prior  to  the  expul- 
sion of  the  child,  a full  dose  Fluid  Ext.  Ergot 
(from  5i  to  5iss)and  always  grasp  the  uterus 
firmly  as  it  is  emptied,  keeping  up  the  pressure 
until  the  placenta  is  expelled.  If  haemorrhage 
occurs  at  all  it  occurs  because  the  organ  is  not 
contracting  or  sufficiently  contracted!  There  is 
no  time  to  waste  in  post-partum  hemorrhage — 
prompt  measures  must  be  resorted  to.  Every 
physician  has  the  “necessary  means  to  deal  with 
the  condition!”  He  has  them  at  hand  always! 
They  are  his  hands. 

Introduce  one  into  the  uterus  (hand  tampon) 
and  use  the  other  externally  until  the  organ  con- 
tracts. I always  use  this  method,  and  it  alone, 
and  have  never  failed  ! 

What  other  or  better  “means”  has  the  Doctor? 

Respectfully, 

I.  N.  Grubbs. 

Thompsontown,  Pa. 


LABORDE’S  METHOD  OF  RESUSCITATION  IN  AP- 
PARENT DEATH  FROM  ANESTHETICS. 

Place  a piece  of  linen  around  the  tip  of  the 
tongue,  and  grasp  it  with  the  thumb  and 
middle  finger,  now  pull  the  tongue  forward 
with  a jerk,  and  then  relax  it  again;  repeat 
this  maneuvre  twenty  times  a minute.  A 
sense  of  resistance  is  felt  in  the  tongue  be- 
fore there  is  any  attempt  at  respiration. 
Traction  should  be  continued  for  thirty  or 
sixty  minutes.  This  method  is  said  to  be 
useless  in  late  stages  of  narcosis,  though  in 
the  early  stages  as  an  adjunct  it  is  said  to  be 
of  great  utility. — (Southern  Practitioner. — 
The  Journal  of  the  Miss.  State  Med.  Assoc.) 


fIDontbl? 

IRcports  of  Count?  Societies. 


REPORT  OF  THE  NOVEMBER 
MEETING  OF  THE  YORK  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  meeting  was  held  on  the  3rd 
inst.  Dr.  A.  Meyers  of  York,  read  an  inter- 
esting paper  on  Arterio-Sclerosis.  The  fol- 
lowing is  an  abstract: 

Endarteritis-deformans  of  the  older 
writers  is  a condition  of  thickening  of  the 
intima  of  the  bloodvessels.  The  process 
leads  in  the  larger  arteries. 

Etiology.  It  may  be  due  to  local  injury 
from  distension,  being  frequently  induced 
by  hypertrophy  of  the  heart;  to  constitu- 
tional diseases,  as  gout,  rheumatism,  and 
syphilis.  It  may  be  due  to  alcohol  and  sen- 
ile degeneration. 

Anatomical  Characters.  The  patho- 
logical change  is  characterized  by  a cellu- 
lar infiltration  of  the  inner  coat  of 
the  artery.  It  is  softened,  relaxed,  and 
thickened.  Two  forms  are  described,  sup- 
posed by  some  to  be  stages  of  the  same  pro- 
cess, viz:  one  form  is  soft,  jellylike,  moist 
and  pale-redish.  The  other  form  is  semi- 
cartilaginous  or  horny,  raised  in  patches, 
opaque  in  the  deeper  layers  and  maybe  com- 
pared to  boiled  egg-albumin.  Superficial 
layer  is  unaffected  and  may  be  stripped  off. 
In  the  soft  form  of  the  disease  fatty  degen- 
eration begins  in  the  superficial  layers,  in 
the  cartilaginous  form  in  the  deeper  layers. 
This  condition  results  in  various  chronic 
changes,  often  giving  rise  to  symptoms  con- 
nected with  different  organs.  High  tension 
pulse  is  the  rule ; and  it  may  beat  over  a 
large  area  beyond  the  point  of  compression, 
the  so  called  anastomotic  pulse.  The  apex 
beat  is  usually  outside  of  the  nipple  line. 
When  the  left  ventricle  is  hypertrophied, 
the  impulse  is  heaving  and  forcible,  the  aor- 
tic second  sound  clear,  ringing  and  accen- 
tuated, with  increased  dullness  of  the  prae- 
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cordial  area.  “Complications  are  apt  to  be 
cardiac,  cerebral  and  renal.” 

Treatment.  “I  am  in  the  habit  of  en- 
joining my  patients  to  a strict  regime  in  diet; 
nothing  of  a stimulating  nature  should  be 
eaten.  No  alcohol  or  malt  liquors  should 
be  indulged  in;  the  excessive  use  of  tobacco 
should  be  restricted.  Strong  tea  and  coffee 
are  contraindicated.  Patients  should  live  a 
quiet  life;  go  to  the  seashore  in  due  season 
and  avoid  high  altitudes.  Avoid  excess  in 
food  and  drink.  If  patient  had  syphilis, 
give  long  course  of  iodide  of  potassium.  If 
pulse  tension  is  high,  give  1-200  gr.  nitro- 
glycerine thrice  daily.  If  there  is  dyspnoea, 
lividity  and  cardiac  insufficiency,  most 
marked  relief  can  be  given  by  a prompt  ven- 
esection. Abstract  at  least  twenty  ounces 
•of  blood.  When  renal  complications  arise 
give  close  attention  to  the  action  of  the  kid- 
neys and  cutaneous  surface.” 

DISCUSSION. 

Dr.  Alex  Craig  of  Columbia,  reported  a 
case  which  was  kept  on  a most  careful  diet 
for  six  months  and  the  only  notable  change 
was  a marked  reduction  in  weight,  without 
any  amelioration  of  the  distressing  symp- 
toms. Suddenly  the  patient  was  almost 
paralyzed.  A copious  venesection  was 
done,  abstracting  almost  half  a gallon  of 
blood  with  immediate  relief  and  improve- 
ment has  continued  since,  a period  of  a few 
months.  He  believes  in  timely  bleeding,  in 
cases  somewhat  advanced  in  years  and  has 
little  confidence  in  such  cases  in  a restrict  - 
ed diet. 

Dr.  Wesley  C.  Stick  of  Glenville,  ques- 
tions if  there  is  a subject  in  medicine,  after 
forty  years  of  age.  that  is  more  important. 
At  this  period  men  have  attained  growth 
and  as  a rule  eat  too  much.  This  over-eat- 
ing he  believes  to  be  a prominent  factor  in 
the  causation  of  the  disease,  and  if  refrained 
from,  in  the  prevention  of  the  same. 

Dr.  A.  C.  Wentz  of  Hanover,  reported  a 
case  of  diphtheritic  croup,  which  died  in 
twenty-four  hours  after  the  apparent  onset 
of  the  disease.  The  patient  had  received 


1500  units  P.D. & Co.’s  diphtheria  antitoxin. 

Dr.  Roland  Jessop  of  York,  called  atten- 
tion to  the  clinical  fact  that  premonitory 
symptoms  in  diphtheritic  croup  are  some- 
times misleading,  they  may  be  indicative  of 
gastritis,  throat  symptoms  at  the  time  be- 
ing absent.  It  may  be  only  a short  time  be- 
fore a fatal  termination  when  the  throat 
symptoms  manifest  themselves.  He  hoped 
we  would  soon  be  able  to  determine  the 
true  nature  of  such  cases  by  other  symp- 
toms than  throat  symptoms. 

G.  E Holtzapple, 
Corresponding  Secretary. 


REPORT  OF  THE  DECEMBER  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

Two  papers  were  read,  one  on  Lithiemia 
by  Dr.  E.  S.  Mann,  of  Dallastown,  York 
Co.,  and  one  on  Diuretics  by  Dr.  A.  B. 
Shatto,  of  Red  Lion,  York  Co.  The  follow- 
ing is  an  abstract  of  paper  on  “Lithae- 
mia”: 

“The  lithaemic  condition  may  be  hered- 
itary or  acquired.”  It  generally  appears 
in  persons  between  twenty-five  and  forty 
years  old,  and  is  most  prevalent  among 
the  highly  civilized,  because  of  the  more 
injurious  diet;  that  of  civilized  man  being 
more  productive  of  uric  acid  than  that  of  the 
less  civilized.  Men  are  more  liable  to  it 
than  women.  Menstruation  in  females  has 
been  supposed  to  act  as  a safe-guard. 

“The  prominent  feature  of  lithaemia  is  an 
excess  of  uric  acid  in  the  system.”  The 
mere  presence  of  uric  acid  in  the  urine  is  no 
evidence  that  it  has  been  produced  in  excess. 
It  is  simply  thrown  out  of  solution  by  a 
relative  diminution  of  the  alkaline  bases 
with  which  uric  acid  is  combined.  Lithae- 
mia is  the  result  of  faulty  nitrogen  metabol- 
ism, a chronic  impairment  of  digestion  and 
assimilation.  These  nutritional  disturb- 
ances owe  their  origin  to  errors  mostly  in 
eating  and  drinking,  usually  associated  with 
lack  of  exercise.  Errors  in  diet,  unsuitable 
diet,  improperly  prepared  diet  or  derange- 
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ment  of  the  proper  relation  between  nutri- 
tion and  waste  and  the  consequent  loading 
of  the  tissues  and  blood  with  abnormal  pro-  i 
ducts  of  metabolism,  have  much  to  do  with 
the  condition  we  term  lithsemia.  In  spite  of 
the  extensive  investigations  recently  made, 
comparatively  little  is  definitely  known  on  ! 
the  subject.  “The  treatment  of  lithsemia 
is  generally  very  satisfactory.  The  two 
cardinal  rules  which  sum  up  the  whole  sub-  { 
ject,  are:  eliminate  the  toxic  agents  which  i 
cause  the  symptoms  and  avoid  nitrogenous  j 
food  from  which  the  toxic  agents  result. 
It  is  often  a matter  of  considerable  diffi- 
culty to  feed  lithsemic  patients  properly,  ; 
because  generally  a complete  change  in  diet 
is  necessary  and  the  monotony  of  a non- 
nitrogenous  food  is  very  unpleasant.  Strict 
attention  to  diet  and  moderation  in  the 
quantity  of  food  are  of  primary  importance. 
Meals  should  be  taken  regularly,  food  chew- 
ed well  and  eaten  slowly.  It  is  not  neces- 
sary to  cut  off  all  nitrogenous  food,  for  often 
the  chief  difficulty  lies  in  digesting  starches 
and  sugars.  Milk,  vegetables  and  cereals 
are  the  best  foods.  Light  meats,  as  white 
fish,  chicken,  or  fowl,  game,  tripe,  sweet- 
bread and  mutton  are  the  best  in  that  line. 
Eggs  lightly  boiled  or  poached  are  admiss- 
able.  The  use  of  heavy  meats,  as  pork, 
veal,  dried  and  salted  meats,  sweet  and  rich 
dishes  of  all  kinds  must  be  restricted.  Veg- 
etables which  contain  much  woody  fibre,  or 
acids  which  create  flatulence,  must  be 
avoided.  Celery  and  the  juices  of  oranges 
and  lemons  are  considered  beneficial.  Next 
to  diet,  regular  exercise  is  the  most  import- 
ant therapeutic  measure;  the  patient  must 
eat  less  or  burn  up  more  material  and  the 
chief  stimulant  of  tissue-metabolism  is  ex- 
ercise.” Salt  water  bathing  followed  by 
friction  is  a valuable  aid.  When  gastric  di- 
gestion is  weak,  mineral  acids,  strychnine 
and  pepsin  are  useful  remedies.  Constipa- 
tion is  best  overcome  by  cascara,  given  pref- 
erably in  glycerine.  Alkalies  have  proven 
very  useful  and  may  be  added  to  negative 
mineral  waters  if  thev  are  used  instead  of  the 


truly  alkaline  waters.  The  best  eliminants 
are  phosphate  of  sodium  and  lithium  salts. 
The  best  routine  treatment  for  most  cases 
of  lithaemia  consists  in  the  administration 
of  phosphate  of  sodium  in  drachm  doses, 
once  daily,  taken  preferably  in  a glass  of  hot 
water  before  breaktast,  and  from  five  to  ten 
grains  of  a lithium  salt  in  a glass  of  water 
preferably  about  four  hours  after  meals.  Of 
the  different  lithia  salts,  probably  the  bi- 
tartrate is  the  best  and  its  most  pleasant 
and  effective  administration  is  in  the  form  of 
the  effervescent  tablet. 

Abstract  of  paper  on  “Diuretics:” 

Diuretics  are  medicines  which  increase 
the  flow  of  urine.  Some  act  directly  on  the 
secreting  structure,  while  others  act  indi- 
rectly by  removing  an  obstacle  to  secretion. 
Diuretics  often  fail  in  practice,  not  because 
they  are  powerless,  but  from  the  nature  of 
the  disease.  Thus  in  cardiac  disease  the 
kidneys  may  be  so  conjested  that  secretion 
of  urine  is  impossible  and  in  Bright’s  disease 
when  the  tubules  are  destroyed  diuretics 
must  be  powerless.  Cold,  by  checking  the 
secretion  of  the  skin,  often  increases  the 
efficiency  of  diuretics.  Vascular  fullness 
from  the  ingestion  of  large  quantities  of 
water,  greatly  increases  the  flow  of  urine.  If 
the  tissues  are  full  of  the  products  of  disin- 
tegration the  urinary  solids  are  increased, 
otherwise  they  may  not  be  much  affected. 
Large  draughts  of  simple  water,  taken  at 
regular  intervals  act  very  favorably  in  acute 
Bright’s  disease,  greatly  increasing  the  uri- 
nary flow  and  at  the  same  time  lessening  the 
irritation  of  the  kidneys  by  making  the  se- 
cretion less  concentrated  and  irritating. 
Large  draughts  of  water  thus  become  a 
valuable  adjuvant  to  medicinal  diuretics. 
Free  catharsis  or  sweating  reduces  very  de- 
cidedly, the  secretion  of  urine;  hence  dia- 
phoretics and  purgatives  should  be  avoided, 
when  a diuretic  is  given.  Often  a remedy 
which,  when  administered  cold  and  patient 
kept  cool,  will  act  as  a diuretic,  and  the  same 
if  given  hot  and  the  patient  kept  warm  will 
act  as  a diaphoretic.  Diuretics  are  indicated 
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to  maintain  the  action  of  the  kidneys.  In  ne- 
phritis the  irritating  diuretics  should  be 
avoided.  It  is  necessary  to  maintain  the 
action  of  the  kidneys  in  fevers,  and  for  this 
purpose  water  should  always  be  given  freely. 
The  alkaline  diuretics  may  sometimes  be 
given  in  the  febrile  state,  but  sweet  spirits 
of  nitre  is  generally  more  serviceable.  Di- 
uretics are  given  to  evacuate  fluid,  as  in 
dropsy,  and  are  successful  in  proportion 
to  the  universality  of  the  effusion  and  the 
structural  perfection  of  the  kidneys. 

Diuretics  are  given  to  soothe  and  dimin- 
ish irritation  of  the  genito-urinary  organs 
and  to  so  alter  the  urinary  secretion  as  to 
prevent  the  deposition  of  calculous  material. 

G.  E.  Holtzapplc, 
Corresponding  Secretary , 


REPORT  OF  THE  JANUARY  MEET- 
ING  OF  THE  LANCASTER  CITY 
AND  COUNTY  MEDICAL  SOCIE- 
TY. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  January  4,  1899.  Dr.  G.  W.  Bernthei- 
zel,  president,  in  the  chair.  The  election  of 
officers  for  the  year  1899  resulted  as  follows: 


President Dr.  William  Blackwood,  Lancas- 

ter. 

1st  V.-Pres’t. . . Dr.  I.  N.  Lightner,  Ephrata. 

2nd  V.-Pres’t. . Dr.  Theo.  B.  Appel,  Lancaster. 
Secretary Dr.  Park  P.  Breneman,  Lancas- 

ter. 

Treasurer Dr.  Geo.  R.  Rohrer.  Lancaster. 

Cor.  Secretary.  Dr.  J.  R.  Lehman,  Mountville. 
Censors Dr.  M.  L.  Davis,  Lancaster. 


Dr.  G.  W.  Berntheizel,  Columbia. 
Dr.  J.  B.  Kohler,  New  Holland. 
Med.  Exam’rs.  Dr.  Geo.  L.  Cassel,  Lancaster. 

Dr.  S.  M.  Crawford.  Columbia. 
Dr.  S.  T.  Davis,  Lancaster. 
Librarian Dr.  Park  P.  Breneman,  Lancaster. 

The  following  report  was  submitted  by 
the  treasurer,  Dr.  G.  R.  Rohrer,  and  re- 
ceived by  the  Society: 

RECEIPTS. 

Jan.  1,  1898,  To  Balance $331.90 

Dec.  31,  Amount  collected  during  the 


year  as  dues 372.50 

Total $704.40 


EXPENDITURES. 

Bv  Treasurer  Medical  Society 

State  of  Pennsylvania $189.00 
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By  expenses  of  Society  for  the 

year  1898 74. 12 

By  amount  placed  upon  certifi- 
cate of  deposit 300.00  $563.12 

Balance $141.28 

The  secretary  presented  the  following  re- 
port of  the  proceedings  of  the  Society  for 
the  year  1898: 

Our  roll  now  contains  the  names  of  112 
members.  During  the  year  our  member- 
ship has  been  increased  by  the  addition 
of  12  new  members,  viz:  Drs.  A.  IT. 

Stubbs,  Frank  G.  Hartman,  Harry  M. 
Sultzbach,  M.  T.  Reeder,  Frank  Alleman, 
W.  N.  Keylor,  Wm.  T.  Worth.  John  VV, 
Kinard,  Geo.  C.  Kinard,  M.  LT.  Gerhard, 
Wm.  H.  Herr  and  Guy  Levis  Alexander. 
I am  sorry  to  say  the  society  lost  one 
member  by  death — Dr.  Wm.  Harmony 
Smith,  of  Intercourse. 

The  attendance  at  the  meetings  has  been 
fairly  good;  the  largest  attendance  at  any 
one  meeting  was  in  May,  when  72  members 
responded  to  their  names.  The  smallest 
attendance  was  in  September,  when  23  were 
present.  The  absence  of  a.  paper  at  the 
September  meeting  possibly  accounts  for 
the  small  attendance.  The  average  attend- 
ance for  the  year  was  46.  During  the  year 
the  following  papers  have  been  read: 

“Typhoid  Fever,"  Dr.  J.  R.  Lehman, 
Mountville. 

“Convulsions  in  Children,”  Dr.  C.  F. 
Markle,  Columbia. 

“Ophthalmia  Neonatorum,"  Dr.  Geo.  L. 
Cassel,  Lancaster. 

“The  Modern  Accoucheur,”  Dr.  M.  L. 
Herr,  Lancaster. 

"Measles  and  their  Complications,”  Dr. 
M.  M.  Denlinger,  Rohrerstown. 

“The  Abnormal  Foot  and  its  Treat- 
ment,” Dr.  J.  W.  Kinard,  Lancaster. 

"Fluid  or  Dried  Vaccine,  Which  is  Su- 
perior and  Why?”  Dr.  H.  M.  Alexander, 
Marietta. 

“Nasal  Obstruction,  Sequelae  and  Treat- 
ment,” Dr.  PI.  M.  Sultzbach,  Lancaster. 

The  papers  were  all  very  complete  and 
showed  considerable  effort  on  the  part  of 
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the  writers,  and  brought  out  appropriate 
discussion  by  the  members  present. 

Many  interesting  cases  have  also  been 
reported  and  numerous  specimens  exhib- 
ited. 

The  Semi-Centennial  meeting  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, which  was  held  in  Lancaster  during 
the  year,  proved  a great  success,  and  the 
members  of  our  Society  who  had  the  man- 
agement of  the  aftair  in  hand  proved  them- 
selves equal  to  the  task.  It  was  instructive 
as  well  as  a great  social  and  financial  suc- 
cess. The  fund  was  liberally  subscribed  to 
by  our  members  and  the  meetings  were 
largely  attended. 

Park  P.  Brencman,  See y, 

rjj  N.  Duke  St. 


REPORT  OF  CHESTER  COUNTY 
MEDICAL  SOCIETY. 

In  Memoriam  : Thomas  Dewitt  Dunn,  M.  D. 

Thomas  Dewitt  Dunn,  oldest  son  of  Rev. 
Fhos.  H.  and  Diantha  M.  Dunn,  was  born 
near  Meadville,  Pa.,  January  30th,  1854. 
His  great-grandfather,  Philip  Dunn,  emi- 
grated from  Scotland  and  settled  in  New 
Jersey.  He  was  a soldier  in  the  Revolu- 
tionary War,  and  later  became  one  of  the 
pioneer  settlers  of  Crawford  County.  His 
son.  Gideon  Dunn.  Dr.  Dunn’s  grandfather, 
was  born  in  New  Jersey,  and  served  through 
the  war  of  1812,  and  died  in  Crawford 
County.  He  married  Rachel  Holton,  the 
only  white  woman  surviving  the  Indian 
Massacre,  at  Sandusky,  Ohio. 

Dr.  Dunn’s  father  was  a minister  of  the 
denomination  known  as  Seventh-day  Bap- 
tists, and  was  in  the  usual  limited  circum- 
stances of  a country  minister.  From  the 
age  of  14  to  jo  the  son  had  practically  the 
entire  charge  of  the  home  farm  while  his 
father  was  away  on  preaching  tours. 

Reading,  when  a mere  boy,  of  the  work 
of  the  Sanitary  Commission  during  the  war, 
his  enthusiasm  was  greatly  aroused  and  he 
then  resolved  that  his  life  work  should  be 


that  of  a physician.  Inheriting  the  resolute 
puqiose  and  sturdy  will  of  his  Scotch  an- 
cestry, he  bent  every  energy  to  this  end,  and 
although  entirely  dependent  upon  his  own 
resources,  he  steadily  pursued  his  chosen 
study  until,  at  the  time  of  his  death,  he  held 
a high  rank  in  the  medical  profession  of  this 
State. 

By  teaching  during  his  vacation,  and 
boarding  himself  during  the  school  terms, 
he  finished  his  Normal  School  course  in 
two  years,  graduating  from  the  Edinboro 
State  Normal  School  in  1876.  Putting  the 
j same  thoroughness  into  his  school-room 
| work  which  characterized  him  everywhere, 
he  taught  successfully  as  Principal  of  the 
public  schools  of  Fonesta,  Pa.,  for  two 
years,  at  the  same  time  taking  a special 
course  at  Alleghany  College,  Meadville. 

In  1878,  after  consulting  Dr.  Jacob  Price 
of  West  Chester,  he  agreed  to  come  to  this 
place  to  take  charge  of  a farm  owned  by  Dr. 
Price,  and  thus  by  the  revenues  derived 
from  the  farm,  the  end  he  had  so  steadily 
pursued  was  gained,  and  he  was  able  to  en- 
ter upon  the  study  of  medicine  at  the  Uni- 
versity of  Pennsylvania.  He  graduated  in 
! 1881,  taking,  in  conjunction  with  Dr.  G.  E. 
de  Schweinizt,  the  Hodge  prize  for  anatom- 
ical work.  After  a competitive  examina- 
tion, he  entered  the  University  Hospital  as 
resident  physician,  and  afterwards  spent  six 
months  at  he  Children’s  Hospital,  starting 
in  the  practice  of  medicine  at  West  Chester, 
Oct.  1st,  1882. 

His  good  natural  abilities,  his  thorough 
preparation  for  his  work,  his  devotion  to  his 
patients,  and  his  kindly  personal  interest  in 
them,  joined  to  an  unusually  pleasant  ad- 
dress, and  a striking  and  attractive  appear- 
ance, gained  for  him  rapidly  a large  prac- 
tice, and  a wide  circle  of  friends.  As  he  be- 
came better  known,  he  was  in  demand  as  a 
consultant. 

He  early  joined  this  Society,  and  later, 
the  State  Medical  Society,  before  which  in 
1893  he  read  the  address  on  obstetrics.  In 
1888,  he  was  elected  a Fellow  of  the  College 
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of  Physicians  of  Philadelphia.  He  was  also 
a member  of  the  American  Medical  Asso- 
ciation, and  of  the  Pathological  Society  of 
Philadelphia.  At  the  tijne  of  his  death,  his 
name  was  about  to  be  considered  for  mem- 
bership in  the  Association  of  American  Phy- 
sicians. His  contributions  to  medical  liter- 
ature are  many  and  a list  of  them  shows  the 
wide  range  of  his  medical  interests: 

1.  Hemophilia,  Ame'r.  Jour.,  Med.  Sci. 

2.  Two  Cases  of  Glossy  Skin,  with  Cau- 
salgia,  Following  Injury  of  the  Nerves. 

3.  The  Hypodermic  Use  of  Cocaine  in 
Migraine  and  Bronchial  Asthma.  (1888) 

4.  Hemophilia  (Keating's  Dis.  of  Chil- 
dren.) 

5.  A Case  of  Leukemia  with  Rare  Lym- 
phoid Growths  of  Orbits  and  Parotid 
Growths. 

6.  Peliosis  Rheumatica  in  a Bleeder. 

7.  Address  in  Obstetrics. 

8.  Ligation  of  the  Common  Carotid  in 
a Child  of  Three  Years. 

9.  A Probable  Case  of  Auto-Infection 
with  some  Remarks  on  the  Bacteriological 
Origin  of  Puerperal  Sepsis. 

10.  Double  Hemiplegia  with  Double  He- 
mianopsia and  Loss  of  Geographical  Center. 

11.  Auto-Infection. 

12.  Some  Sequelae  of  Typhoid  Fever. 

13.  A Case  of  Parasitic  Chyluria. 

Early  in  his  practice  he  was  impressed 
with  the  need  of  a hospital  in  this  place. 
For  several  years  the  opportunity  did  not 
occur  for  him  to  place  the  matter  before  the 
public;  but  in  May,  1892,  he  read  by  request 
before  the  Philosophical  Society  of  West 
Chester,  a paper  advocating  the  need  for 
such  an  institution,  and  out-lining  a plan 
for  its  organization.  The  idea  was  immed- 
iately seized  upon  by  the  public,  and  a meet- 
ing called  to  consider  it,  which  resulted  in 
the  purchase  of  a lot  and  the  erection  of  a 
small  building,  which  was  opened  for  the 
reception  of  patients  March  1st,  1893.  Flis 
interest  in  this  beneficent  work  never  flag- 
ged, and  he  gave  to  it  freely  of  his  time  and 
means.  It  was  largely  due  to  his  exertions 


that  the  hospital  has  received  so  generous- 
ly the  moral  and  pecuniary  support  of  the 
people  of  the  County.  He  had  the  satisfac- 
tion of  seeing  the  hospital  completed  ac- 
cording to  his  plans,  and  equipped  in  a 
manner  that  makes  it  the  equal  of  any  small 
hospital  in  the  State.  It  has  now  cared  for 
several  thousand  people,  and  in  every  home 
that  has  felt  its  beneficent  influence,  the 
memory  of  its  founder  should  be  reverently 
cherished. 

His  health  was  never  robust.  From  earlv 
adult  life  he  suffered  from  frequent  and 
most  severe  attacks  of  migraine.  These  at 
times  completely  incapacitated  him  from 
work,  and  at  many  other  times  he  attended 
to  his  practice  in  such  pain  as  amounted  to 
torture.  Yet,  even  at  such  times,  there  was 
a patient  serenity  and  cheerfulness  in  his 
manner  and  a remarkable  self  control,  which 
enabled  him  to  rise  above  his  physical  ills, 
and  to  go  about  relieving  the  sufferings  of 
others  which  were  often  much  less  severe 
than  his  own.  This  strain,  however,  so  ex- 
hausted his  nervous  strength  that  in  the 
spring  of  1896,  it  became  necessary  for  him 
temporarily  to  give  up  his  practice,  and  he 
went  abroad  for  the  summer.  He  made  the 
acquaintance  of  several  of  the  most  eminent 
practitioners  of  Great  Britain,  at  whose 
hands  he  received  that  consideration  and 
hospitable  treatment  that  was  his  due. 
After  returning  home,  and  spending  some 
weeks  in  the  West,  he  resumed  his  practice, 
considerably  improved  in  health.  But  from 
that  time  on  his  work  was  performed  under 
increasing  infirmities  and  more  severe  ,and 
protracted  spells  of  suffering.  In  February 
1898,  he  was  thrown  from  a carriage,  sus- 
taining injuries  which  appeared  inconsider- 
able at  first,  but  which,  after  weeks  of  suffer- 
ing, resulted  in  inflammation  of  and  hem- 
orrhage into  the  pancreas.  He  was  finally 
removed  to  the  Chester  County  Hospital, 
where  he  died  May  6th,  1898. 

For  several  days  prior  to  his  death,  he 
was  aware  of  the  inevitable  end,  which  he 
faced  with  a fortitude  and  calm  resignation 
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which  deeply  impressed  those  who  were 
privileged  to  be  near  him.  Plis  conception 
of  his  own  case,  and  his  views  as  to  its 
proper  treatment,  were  remarkably  accur- 
ate. He  left  behind  him  a name  that  will 
dignify  and  adorn  the  practice  of  medicine 
in  this  County  as  long  as  its  history  shall 
last.  Soon  after  coming  to  West  Chester, 
he  became  a member  of  the  First  Presby- 
terian church  of  this  place,  and  was  for  many 
years  one  of  its  Trustees.  He  endeavored 
to  make  his  life  conformable  to'  this  profes- 
sion of  his  religious  faith,  and  in  patience 
and  self-sacrifice  to  imitate  the  example  of 
the  Great  Physician  "Who  went  about  do- 
ing  good.” 

IV.  T.  Sharpless. 

West  Chester. 


REPORT  OF  THE.DECEMBER  MEET- 
ING OF  THE  ALLEGHENY  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Allegheny 
County  Medical  Society  was  held  Tuesday, 
December  20,  1898.  Dr.  R.  J.  Murray,  of 
Sewickley,  reported  “Two  Cases  of  Hydro- 
phobia.” He  spoke  as  follows: 

Case  I. — Dr.  Feucht,  of  Fair  Oaks,  was 
seen  on  the  morning  of  December  9,  1898 
He  had  been  bitten,  five  weeks  before,  by  a 
dog  supposed  to  be  rabid,  but  had  scarcely 
spoken  of  the  occurrence  and  treated  the 
matter  very  lightly.  During  the  preceding 
night  restlessness  had  been  the  chief  symp- 
tom. The  patient,  well  known  for  years, 
was  found  looking  rather  anxious;  face 
flushed,  but  with  no-  rise  of  temperature; 
pulse  80;  respirations  very  peculiar  and 
seemingly  controlled  by  will  power. 

Seeing  that  his  anxiety  was  occasioned 
by  a desire  to  keep  his  respiratory  organs  at 
work, an  attempt  was  made  to-  give  him  some 
bromide  of  potash  in  water. 

After  some  hesitation  and  every  appear- 
ance of  alarm,  he  gulped  down  a portion  of 
the  liquid.  He  was  immediately  seized  by 
most  violent  spasms  of  the  muscles  of 
throat;  his  attempts  at  inhalation  were  spas- 


modic and  gasping;  he  sprang  forward  on 
the  bed  and  the  facial  expression  conveyed 
I he  idea  that  he  believed  suffocation  to  be 
imminent. 

In  a few  minutes  the  storm  passed  and  he 
subsided  into  comparative  quiet,  the  breath- 
ing became  more  regular  and  less  difficult, 
and  his  face  indicated  relief.  Indeed  he  so 
far  recovered  that  he  made  some  pleasant 
remark  to  his  wife.  This  interim  was  of 
very  brief  duration  and  the  look  of  anxiety 
and  suffering  soon  returned.  It  was  only  a 
few  minutes  until  he  was  again  making 
efforts,  which  quickly  became  frantic,  to  fill 
his  lungs,  this  without  having  made  any 
farther  attempt  to  swallow. 

On  the  following  day,  this  scene  was  re- 
peated, but  was  much  more  pronounced  and 
of  a terrible  nature.  Temperature  was  ioo°  , 
F.,  pulse  89. 

He  was  again  given  liquid,  and  the  result 
was  disastrous — violent  spasms  of  throat 
and  respiratory  organs  quickly  followed, 
with  a most  pronounced  look  of  agony. 

In  a few  minutes  he  was  quiet  again  but 
utterly  exhausted.  The  case  then  passed 
from  my  observation,  it  having  been  propos- 
ed to  remove  him  to  a hospital  in  Pittsburg. 
He  died  the  next  morning  at  his  home. 

The  scar  left  by  the  dog  was  a V-shaped 
cicatrix  on  the  tip  of  the  nose.  The  wound 
was  not  cauterized. 

Case  II. — The  second  case,  that  of  W.  L. 
Mitchell,  Shields,  Pa.,  occurred  December 
11,  1898,  two  days  after  Case  No.  1.  Both 
men  were  bitten  on  the  same  day,  by  the 
same  dog,  and  on  the  face. 

When  first  seen  on  the  afternoon  of  the 
1 ith,  there  was  no  rise  of  temperature.  Pulse 
was  79.  There  was  not  observed  at  this 
time  any  difficulty  in  respiration. 

The  next  day,  December  12,  there  was  the 
same  condition  seen  as  in  Dr.  Feucht’s  case. 
His  wife  said  swallowing  of  liquds  was  im-.i  | 
possible. 

Upon  the  administration  of  an  enema, 
the  patient  sprang  from  the  bed,  gasping 
and  struggling  for  breath.  His  symptoms 
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from  this  time  until  he  left  to  go  to  Mercy 
j Hospital,  were  identical  with  the  first  case. 
Death  came  twenty-four  hours  later. 

His  wounds  were  a slight  abrasion  on 
right  cheek  and  a scratch  on  the  forehead. 

The  injuries  were  thoroughly  cleansed 
and  cauterized  within  an  hour  of  the  oc- 
currence. 

In  the  discussion  following,  Dr.  J.  A.  Lip- 
pincott  expressed  his  belief  in  the  existence 
of  such  a disease  as  hydrophobia  and  further 
said  that  the  society  had  a duty  to  perform 
in  this  matter,  viz:  to  give  some  utterance 
of  protest  against  the  stray-dog  evil  on  our 
streets  in  winter  as  well  as  in  summer. 

Dr.  O.  L.  Miller  believed  we  should  have 
some  means  of  combatting  this  disease  in 
our  own  city,  according  to  the  approved 
methods,  instead  of  being  compelled  to  send 
our  patients  tO'  New  York  or  Chicago  for 
treatment. 

Dr.  G.  W.  Hiett  spoke  of  a case  which 
proved  fatal  despite  the  Pasteur  treatment 
;j  instituted  in  Chicago. 

Dr.  J.  E.  Rigg  said  that  he  thought  there 
is  enough  evidence  in  support  of  Pasteur 
treatment  to  give  us  at  least  some  confi- 
dence in  it,  and  further,  that  he  considered 
it  impracticable  in  the  hands  of  others  than 
those  familiar  with  it  in  established  in- 
stitutions. 

Dr.  C.  S.  Shaw  reported  a case  seen  by 
Dr.  Pettit  and  himself,  and  called  attention 
to  the  method  and  skill  required  to  treat 
these  cases  in  special  institutions. 

A vote  of  thanks  was  tendered  Dr. 
Murray  for  his  report  of  these  recent  cases, 
he  not  being  a member  of  the  Society. 

Dr.  Wm.  B.  Ewing  presented  a paper  on 
“Acne,”  and  exhibited  slides  bearing  on  Ins 
paper. 

Dr.  J.  C.  Dunn  in  discussing  the  paper 
called  attention  to  the  importance  of  consti- 
tutional treatment  which  should  be  direct- 
ed to  the  kidneys,  as  these  organs  are  often 
inactive.  The  injudicious  use  of  the  come- 
don-extractor  was  condemned. 

Dr.  C.  C.  Hersman  mentioned  a case  of 


acne  cured  by  a subsequent  attack  of  facial 
erysipelas. 

Dr.  J.  M.  Duff  read  a paper  on  “Some 
Important  Considerations  Connected  with 
the  Practice  of  Obstetrics.” 

He  stated  that  he  believed  women  are  not 
receiving  the  attention  in  their  pregnancies 
and  labors  that  the  present  status  of  the 
science  of  obstetrics  warrants.  Two  causes 
militate  against  successful  midwifery;  first, 
carelessness,  ignorance,  bigotry,  or  all  com- 
bined, and  second,  the  employment  of  mid- 
wives unfitted  by  the  lack  of  education,  ex- 
perience and  judgment.  He  also  called  at- 
tention to  the  fact  that  the  laity  does  not 
appreciate  the  moral  wrong  as  well  as  the 
physical  dangers,  both  immediate  and  re- 
mote, of  induced  abortions;  and  also  that, 
while  at  times  it  is  eminently  proper  for  the 
practitioner  to  treat  threatened  abortions  ex- 
pectantly, it  is  his  duty  in  an  unavoidable 
abortion  to  clean  out  the  uterus  at  the  earli- 
est moment  and  thus  avoid  the  possibility  of 
septicemia  and  hemorrhage.  He  empha- 
sized the  fact  that  every  pregnant  woman  is 
entitled  to  supervision  by  a competent  phy- 
sician, who  should,  under  all  circumstances, 
make  a careful  examination  and  be  familiar 
with  all  conditions  and  arrangements,  before 
the  onset  of  labor.  He  urged  that  when 
puerperal  convulsions  occur,  whether  previ- 
ous to  or  during  labor,  the  uterus  should  be 
emptied  as  rapidly  as  consistent  with  safe 
work.  Whenever  placenta  previa  is  posi- 
tively diagnosed  and  hemorrhage  occurs, 
labor  should  be  brought  on  as  early  as  possi- 
ble by  artificial  means.  He  advised  version 
in  cases  of  breech,  shoulder  or  face  presen- 
tations prior  to  the  rupture  of  the  mem- 
branes. In  face  presentations  with  the  chin 
to  the  front,  pressure  properly  applied  by  a 
single  blade  of  the  forceps  will  aid  rotation 
and  delivery.  In  occipito-posterior  breg- 
mato-cotyloid,  the  case  should  be  left  to  na- 
ture. If  fronto-cotvloid,  effort  should  be 
made  to  convert  it  into  a bregmato-cotyloid ; 
if  unsuccessful,  forceps  should  be  applied. 
For  shoulder  presentations, podalic  version  is 
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advised  with  no  attempt  to  replace  th'e  hand 
or  arm  if  down.  Finally  he  stated  that  all 
women  should  be  examined  about  forty  days 
after  labor  to  ascertain  the  state  of  involu- 
tion and  the  position  of  the  uterus. 

In  discussing  this  paper,  Dr.  J.  D.  Thomas 
stated  that  he  believed  nearly  all  the  cases 
of  accidental  abortion  (not  criminal)  turned 
out  pretty  well  and  also  that  in  occipito- 
posterior  presentation,  rotation  does  not 
take  place  until  the  head  reaches  the  peri- 
neum when  it  will  rotate  so  that  instruments 
are  unnecessary  unless  there  is  marked  dis- 
proportion in  the  size  of  the  fetus. 

Dr.  J.  C.  Dunn  reported  a case  of  spon- 
taneous delivery  with  the  arm  and  head  pre- 
senting through  a very  roomy  pelvis. 

Dr.  J.  A.  Lippincott  inquired  whether 
antiseptic  measures  were  used  in  the  vagina 
in  all  cases  or  only  in  suspicious  ones,  and 
called  attention  to  the  fact  that  a large  pro- 
portion of  the  blind  in  this  country  owe  their 
infirmity  to  gonorrheal  infection. 

In  conclusion,  Dr.  Duff  stated  that  as  a 
general  rule,  he  did  not  think  it  necessary 
to  cleanse  the  vagina  before  labor  in  private 
practice,  but  when  desirable  he  used  creolin. 
He  demonstrated  the  mechanism  of  occi- 
pito-posterior  positions  on  the  blackboard. 

Dr.  Lippincott  exhibited  a new  method 
of  asepsis  for  instruments,  which  consisted 
in  keeping  them  permanently  in  a 20 fo  solu- 
tion of  formol  containing  3$  of  borax.  The 
cutting  edge  of  the  knives  was  not  impaired. 

J.  /.  Johnston, 
Editorial  Committee. 


MORTALITY  AMONG  THE  SPANISH  SOLDIERS  RE- 
TURNING TO  SPAIN. 

The  transport  “San  Ignacio”  sailed  re- 
cently from  Santiago  with  1000  Spanish 
prisoners.  Of  these,  123  died  on  the  voyage. 
The  high  mortality  among  the  troops  re- 
turning in  transports  to  Spain  is  ascribed 
by  the  Spaniards  to  the  inhumanity  of  the 
Americans  in  compelling  men  in  a critical 
condition  to  embark  so  that  the  Santiago 
hospitals  could  be  cleared  for  the  American 
sick. — (Med.  News.) 


Current  flftetucine. 

THE  EFFECTS  PRODUCED  IN  THE  FEMALE  BY 
CASTRATION. 

Pfister  reports  179  cases  of  castration  from 
the  County  Hospital  of  St.  Gallen  in  whom 
he  traced  the  immediate  and  subsequent 
effects  produced  by  the  removel  of  the  ova- 
ries. The  investigation  comprised  the  ef- 
fect of  castration  upon  menstruation,  vi- 
carious bleeding, molimina  menstrualia,  the 
libido  sexualis,  change  in  the  sexual  organs, 
general  condition  of  the  body,  the  influence 
upon  the  nervous  system,  and  finally  the 
therapeutic  effect  of  the  operation. 

It  is  well  known  that  after  castration 
menstruation  generally  disappears.  This 
view,  first  expressed  by  Hegar,  agrees  with 
the  experience  of  most  operators.  In  Pfis- 
ter's  cases  menstruation  continued  in  5 per 
cent.  The  cause  for  this  is  probably  best 
explained  through  Pfliiger’s  theory.  Ac- 
cording to  this  theory  ovulation  is  absolute- 
ly independent  of  menstruation.  The  ner- 
vous impulses  from  the  ovary  to  the  uterus 
travel  through  the  ovarian  nerves  and  the 
centres  in  the  lumbar  enlargement.  The 
function  of  the  ovaries  is  constant  and  non- 
intermittent.  Through  the  gradual  growth 
of  the  Graafian  follicles  the  minute  nervous 
filaments  located  in  the  ovarian  tissue  are 
irritated,  which  irritation  is  transmitted  to 
the  spinal  nerve  centres,  to  there  accumulate 
until  sufficient  impetus  is  acquired  to  pro- 
duce a reflex  upon  the  vasomotor  nerves  of 
the  uterus  and  ovaries.  If  at  this  particular 
period  the  ovary  contains  a follicle,  the  in- 
creased secretion  of  liquor  folliculi  suffices 
to  burst  the  follicle;  if  not,  the  reflex  wave 
passes  without  producing  any  changes  in 
the  ovaries.  At  the  same  time  the  uterine 
mucous  membrane  has  been  transformed 
into  a decidua  menstrualis;  the  reflex  hy- 
peremia affects  the  already  distended  capil- 
laries until  they  rupture  and  thus  form  the 
menstrual  blood.  The  impulse  from  the 
nerve  centres  supplies  the  finishing  touch 
to  the  menstruation;  and  if  this  impulse 
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occurs  at  a period  when  the  uterus  does 
not  contain  a decidua  menstrualis  there  can 
be  no  discharge  of  menstrual  blood.  There- 
fore the  periodical  appearance  of  menstru- 
ation depends,  the  first  of  all,  upon  the  regu- 
lar formation  of  a decidua  menstrualis. 

Usually  the  two  functions  necessary  for 
menstruation  appear  simultaneously,  and  for 
most  individuals  it  is  the  rule  to  menstruate 
every  four  weeks.  Under  some  conditions 
one  or  the  other  factor  of  menstruation 
may  be  delayed  and  menstruation  then  be- 
comes irregular.  The  dependence  of  men- 
struation upon  the  functions  of  the  ovaries 
shows  that  with  the  removal  of  these  organs 
menstruation  must  cease,  and  if  the  men- 
struation continues  after  castration  it  is  evi- 
dent that  particles  of  the  ovarian  tissue  es- 
caped observation  and  were  not  removed. 
In  such  cases  menstruation  will  continue 
until  the  entire  remaining  ovarian  substance 
is  used  up.  In  some  cases,  although  men- 
struation ceases,  there  occurs  at  irregular 
intervals  vicarious  bleeding — that  is,  an  .ex- 
udation of  blood  from  other  organs  at  the 
time  when  the  menstrual  period  would  nor- 
mally occur.  Pfister  mentions  12  such 
cases,  in  two  of  which  there  was  a well- 
marked  intestinal  hemorrhage  and  in 
another  copious  vomiting  of  blood.  In  the 
remaining  cases  vicarious  menstruation  was 
principally  expressed  by  bleeding  from  the 
nose.  Less  typical,  but  still  with  a certain 
amount  of  regularity,  castration  shows  its 
influence  upon  leucorrheal  discharges. 

Already  Hegar  and  others  have  drawn 
attention  to  the  fact  that  after  castration 
there  is  apt  to  be  a decided  increase  of  leu- 
corrhea.  With  the  progressive  atrophy  of 
the  genital  organs  the  discharge  gradually 
lessens  and  finally  disappears  altogether.  An 
exception  to  this  are  the  cases  in  which 
the  ovaries  were  removed  to  influence  the 
growth  of  the  uterine  fibroids.  In  this  class 
of  cases  the  discharge  continues  and  is  apt 
to  increase.  Phenomena  usually  observed 
after  castration  are  various  pains  and  dis- 
comforts which  appear  at  the  time  and  in- 


stead of  the  menstrual  period,  and  which  are 
grouped  under  the  term  of  molimina  men- 
strualia.  When  the  factors  of  menstruation 
are  remembered  the  etiology  of  the  symp- 
toms is  understood.  The  symptoms  com- 
plained of  vary  in  character;  they  are  both 
local  and  general — flushes,  nervous  dis- 
turbances, sensations  of  heat  followed  by 
chilliness,  vertigo,  meteorismus,  backache, 
abdominal  pains,  pains  in  the  region  of  the 
ovaries,  and  also  a bearing-down  feeling 
and  weight  in  the  pelvic  organs.  These 
symptoms  are  most  severe  in  the  first 
months  following  the  operation; they  are  apt 
to  last  about  two  years,  and  finally  disappear 
entirely. 

Pfister’s  investigations  as  to  the  libido 
sexualis  are  quite  extensive  and  certainly 
important,  because  it  is  the  one  point  upon 
which  both  patient  and  husband  desire  full 
explanation.  To  better  understand  the  ef- 
fects of  castration  upon  this  function  it  is 
advisable  to  briefly  recapitulate  its  physiol- 
ogy. Here  again  the  theory  of  Pfliiger  ap- 
pears to  be  the  most  rational  and  conclusive 
one.  The  sexual  activity  of  women  de- 
pends largely  upon  the  functions  of  the  ova- 
ries. The  distension  of  the  Graafian  fol- 
licles reacts  upon  the  ovarian  nerves  and  is 
reflected  upon  the  lumbar  ganglia,  from 
where  erotic  sensations  emanate.  To  this 
are  added  the  reflexes  produced  by  body 
contact,  all  of  which  combine  and  result 
in  the  libido  sexualis.  From  this  it  may 
be  seen  that  the  latter  function  also  neces- 
sitates two  factors,  and  that  the  absence  of 
the  ovaries  is  likely  to  diminish  the  sexual 
desire.  At  a period  of  sexual  excitation  the 
smallest  external  influences  can  arouse  the 
libido  sexualis,  while  at  other  times,  when 
the  sexual  desire  is  not  strong,  even  mark- 
ed influences  may  pass  without  any  effect. 
The  glans  clitoridis  contains  numerous 
nerve  filaments,  which  end  in  the  ganglia 
of  Krouse.  From  the  latter  ensue  the  sen- 
suous sensations  during  the  actus,  while  the 
desire  to  intercourse  originates  in  the  ova- 
ries. Thus  the  ovaries  contain  the  nerve 


442  THE  PENNSYLVANIA 

centre,  so  to  speak,  of  sexual  desire,  while 
from  the  nerve  terminals  of  the  glans  cli- 
toridis  proceed  the  impulses  to  the  brain, 
there  to  be  perceived  and  which  cause  the 
final  org'asm.  Some  observers  state  that 
the  ovaries  intensify  the  actions  of  the  cli- 
toric  nerves.  Practical  experience,  how- 
ever, shows  different  results.  Then  Pfister 
found  in  nearly  50  per  cent,  of  his  cases  no 
diminution  of  the  libido;  in  the  remaining 
cases  the  desire  was  lessened,  and  in  some 
it  entirely  disappeared.  It  should  be  noted, 
however,  that  in  most  of  the  cases  belong- 
ing to  the  latter  category  this  function  was 
diminished,  or  even  absent,  prior  to  the  ope- 
ration, being-  due  in  part  to  age,  in  part  to 
protracted  invalidism.  Another  important 
factor  influencing  the  extent  of  the  libido 
is  whether  the  person  is  single  or  married. 
In  married  women  the  brain  has  received 
previous  impressions  which,  to  a certain 
extent,  keep  awake  and  prolong  the  period 
of  sexual  activity. 

During  the  natural  climacterium  the 
ovarian  substance  changes  into  connective 
tissue,  and  the  other  genital  organs,  es- 
pecially the  uterus,  become  atrophic.  V ari- 
ous  authors  have  shown  that  after  castration 
similar  changes  occur.  The  uterine  atro- 
phy is  marked.  Less  constant  are  the 
changes  in  the  vagina.  Pfister’s  investiga- 
tions show  various  instances  in  which  this 
organ  remained  unchanged.  As  to  the 
mammary  glands,  which  must  also  be  class- 
ed as  genital  organs,  the  rsults  following 
castration  are  different.  In  some  women 
the  breasts  become  atrophic,  while  in  others 
a decided  increase  in  size  was  noted. 

At  the  time  of  the  normal  climacterium 
the  female  body  undergoes  manifold  chang- 
es, manifesting  themselves  in  different  parts 
of  the  organism.  An  especially  marked 
phenomenon  is  the  increase  of  adipose  tis- 
sue. The  expression  of  the  face  is  changed, 
caused  by  a broadening  of  the  lower  jaws 
and  greater  prominence  of  the  cheek.  The 
waist  increases  in  diameter  and  the  hips 
grow  broader  and  more  massive.  The  uni- 
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form  distribution  of  adipose  tissue  gives  to 
the  youthful  individual  the  well-rounded 
and  pleasing  appearance.  This  changes 
with  the  advent  of  the  climacterium,  at 
which  time  the  fat  is  deposited  in  parts  in 
large  quantities,  while  in  other  regions  it 
disappears,  leaving  the  skin  loose  and  giv- 
ing rise  to  the  formation  of  furrows  and 
wrinkles.  After  castration  there  is  also  a 
tendency  to  the  formation  of  fat  deposits, 
and  in  more  than  50  per  cent,  an  increase 
of  the  body  weight  was  noted.  There  is, 
however,  a difference  between  the  changes 
of  the  natural  and  the  artificial  climacterium. 
After  the  latter  the  women  retain  their 
youthful  appearance,  and  the  fat  deposits 
retain  their  symmetrical  character  and  pre- 
serve the  rounded  contours  of  the  body.  In 
fact,  castration  seems  to  preserve  appear- 
ance, and  the  changes  of  age  appear  later 
and  are  less  marked.  The  hair  is  apt  to  re- 
tain its  color,  with  an  increased  lustre.  The 
complexion  is  clearer  and  wrinkles  are  rare- 
ly present.  Even  the  eyes  become  more 
expressive  and  brighter.  The  hips  and 
loins  do  not  increase  in  width.  The  breasts, 
although  smaller  in  size,  remain  round  and 
firm  and  do  not  become  flaccid  and  depend- 
ent as  after  the  natural  climacterium.  The 
growth  of  superfluous  hairs  at  the  upper  lips 
and  other  parts  of  the  face,  which  so  often 
disfigure  the  faces  of  women  past  the  meno- 
pause, rarely  appears  after  castration.  The 
changes  which  after  the  natural  climacteri- 
um appear  quickly  occur  very  gradually 
after  castration  and  may  extend  over  a 
period  of  years.  There  is,  however,  a cer- 
tain regularity  with  which  these  changes 
take  place.  Pfister’s  investigation  compris- 
ed 13  cases.  In  all  of  these  menstruation 
ceased  absolutely  and  was  followed  by  an 
atrophy  of  the  uterus ; there  was  also  a mark- 
ed increase  in  the  weight  of  the  body,  which 
in  some  of  the  cases  amounted  to  obesity. 

The  influence  upon  the  nervous  system 
is  quite  marked  and  well  pronounced.  Most 
frequently  women  complain  of  flushes,  vary- 
ing in  severity,  and  which  may  last  from  a 
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few  months  to  several  years.  It  should,  , 
however,  be  noted  that  in  about  one-half 
of  the  cases  similar  symptoms  existed  prior 
to  the  operation.  The  patients  describe 
a peculiar  sensation  arising  in  the  abdomen 
and  extending  upward  toward  the  heart  and 
lungs,  giving  rise  to  a feeling  of  heat  and 
fulness  in  the  head.  Palpitation  of  the 
heart,  vertigo,  and  buzzing  in  the  ears  may 
exist  at  the  same  time,  but  is  frequently  ab- 
sent. The  face  appears  congested  and  feels 
warm.  The  patient,  however,  complains  of 
a chilly  feeling  extending  down  the  back, 

| especially  in  the  centre,  usually  followed  by 

(profuse  perspiration.  These  symptoms 
are  most  pronounced  immediately  after  the 
j operation  and  become  more  marked  at  regu- 
lar intervals,  which  to  a certain  extent  simu- 
late the  time  of  menstruation.  In  some 
cases  these  symptoms  are  most  severe  and 
produce  actual  suffering,  while  in  others 
they  are  slight  and  hardly  noticeable.  In 
the  latter  cases  the  flushes  soon  fail  to  ap- 
| pear.  Women  very  frequently  complain  of 
a headache  having  the  character  of  true 
migraine.  In  many  cases  this  has  existed 
prior  to  the  operation,  but  there  are  indubit- 
able cases  in  which  the  headache  appeared 
for  the  first  time  after  the  operation.  A less 
frequent  symptom  is  vomiting  and  nausea, 
also  neuralgic  pains  involving  the  nerves, 
especially  those  of  the  lumbar  plexus.  Pal- 
pitation of  the  heart,  hoarseness,  inclina- 
tion to  cough,  and  insomnia  are  rarer  symp- 
toms. The  nervous  symptoms  following 
castration  are  certainly  more  intense  than 
those  of  the  climacterium,  probably  owing 
to  the  fact  that  the  loss  of  ovarian  function 
is  sudden  and  not  so  gradual  as  during  the 
natural  menopause,  thus  causing  a greater 
shock  to  the  nervous  system.  In  judging 
the  influence  of  castration  upon  the  nervous 
system  the  fact  must  not  be  lost  sight  of 
that  quite  a number  of  patients  have  been 
sufferers  for  years,  often  to  such  an  extent 
that  they  willingly  embrace  every  opportu- 
nity to  procure  relief  and  are  anxious  to 
undergo  an  operation.  It  seems  but  ration- 


al that  in  such  cases  the  nervous  system 
is  also  affected  and  that  many  of  the  symp- 
toms predate  an  operation  and  are  not  alto- 
gether the  result  of  castration.  Pfister 
found  from  his  inquiries  that  a depressed 
mental  condition  is  the  exception  after  cas- 
tration, and  in  quite  a few  cases  the  patients 
became  more  cheerful  and  of  a more  san- 
guine temperament.  As  to  the  loss  of  mem- 
ory, Pfister  noted  in  74  cases  a decided 
weakening  of  the  memory;  in  38  cases  no 
change  was  observed.  Regarding  the 
therapeutic  result  of  the  operation,  Pfister 
states  that  a comparison  before  and  after  the 
operation  showed  decided  improvement 
and  that  the  result  of  the  operation  is  appa- 
rently very  favorable.  In  many  cases  years  of 
suffering  gave  way  to  comparatively  good 
health,  and  pronounced  invalids  became  en- 
abled to  attend  to  their  household  duties. 
In  the  letters  which  were  received  in  re- 
sponse to  inquiries,  many  patients  expressed 
themselves  in  terms  of  deep  gratitude,  and, 
although  suffering  from  minor  discomforts, 
most  of  them  state  that  they  enjoy  compara- 
tively good  health. — American  Journal  of 
Obstetrics  and  Diseases  of  Women  and 
Children. 


SALICYLATE  OF  SODIUM  IN  TOOTHACHE. 

Dr.  Frederick  C.  Coley  ( Practitioner ) be- 
lieves salicylate  of  sodium  to  be  the  best 
remedy  in  toothache  arising  from  catching 
cold.  A dose  of  fifteen  grains  will  usually 
relieve  the  pain  promptly,  and  if  repeated 
every  four  hours  the  inflammation  may  en- 
tirely subside,  leaving  the  carious  tooth  to 
be  disposed  of  according  to  circumstances. 
Fifteen  grains  of  sodium  salicylate  with  fif- 
teen minims  of  tincture  of  belladonna,  will 
often  procure  refreshing  sleep  instead  of  a 
night  of  agony.  Dr.  Coley’s  first  experience 
of  it  was  on  his  own  person,  and  since  then 
he  has  used  it  with  many  brilliant  sucesses 
and  few  failures.  It  is  especially  valuable 
with  children,  where  extraction  of  teeth  is 
to  be  avoided,  if  possible,  lest  the  develop- 
ment of  the  maxilla  should  be  injured. — 
(Medical  Progress.) 
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GINSENG  IN  KOREA. 

Dr.  Horace  Allen,  the  United  States  Min- 
ister at  Seoul,  states  that  the  Korean  gin- 
seng cannot  be  regarded  as  inert,  however 
correct  the  opinion  may  be  of  those  medical 
writers  who  have  reported  the  Amerian  root 
has  no  therapeutic  power.  The  root  is  the 
panacea  for  most  of  the  ills  of  the  Chinese 
and  Koreans,  and  has  held  this  reputation 
for  centuries.  It  is  regarded  by  these 

people  as  a strong-  aphrodisiac.  Quinine 
has  been  shown  to  be  so  much  more  effica- 
cious in  the  frequent  malarial  fevers  of  these 
countries  that  ginseng  has  lost  some  of  its 
popularity  in  these  cases;  but,  wherever  a 
tonic  or  a “heating  medicine”  is  needed, 
ginseng  continues  to  be  resorted  to,  and  by 
combination  with  quinine  its  reputation  will 
be  enhanced  rather  than  diminished.  It  is 
supposed  to  owe  its  great  popularity  in 
China  to  its  properties  as  an  aphrodisiac. 
The  district  where  much  of  the  Korean  root 
is  grown  is  hilly  or  mountainous.  The  cli- 
mate is  much  the  same  as  that  of  the  north- 
ern portion  of  our  Central  States,  except 
that  here  there  is  a distinct  rainy  season, 
some  forty  inches  of  rain  falling  during  July 
and  August.  It  is  possible  that  our  sum- 
mers may  be  too  dry  for  the  successful 
cultivation  of  this  plant.  Michigan  would 
probably  be  the  best  place  for  making  an 
attempt  at  the  cultivation.  Wild  ginseng 
is  supposed  in  Korea  to  possess  almost  mag- 
ic properties.  Such  roots  are  usuallly  kept 
for  the  royal  family.  The  cultivated  ginseng 
requires  seven  years  to  mature.  It  is  raised 
in  little  plots  of  richly  manured  soil,  well 
mixed  with  leaf  mold.  The  beds  are  care- 
fully covered  by  mats  or  other  protection, 
raised  sufficiently  to  allow  of  cultivation  and 
of  the  free  access  of  air,  and  care  must  be 
given  to  keep  the  plants  moist  and  free 
from  weeds.  As  there  seems  to  be  almost 
unlimited  demand  for  this  root  in  China,  it 
might  as  well  be  produced,  in  all  its  excel- 
lence, in  the  United  States  if  possible.  The 
American  and  Korean  ginseng  roots  differ 
in  appearance;  the  American  seems  to  be 
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made  up  largely  of  fibrous  roots  called 
“beard,”  while  the  Korean  root  is  more 
compact.  The  two  are  given  different 
names  by  botanists.  The  Chinese  plant  is 
called  Arn/ia  schinseng,  while  the  American 
is  called  Aralia  quinqnefolia.  There  is  by 
some  believed  to  be  a difference  in  the  effect 
produced  by  the  use  of  these  two  roots. 
There  is  no  market  for  the  powdered  root; 
the  Chinaman  who  pays  from  a half-dollar 
to  $100  for  an  ounce  of  ginseng,  wants  all 
his  money’s  worth.  The  powder  might  be 
made  of  any  similar  root  of  no  value.  Gin- 
seng, like  wine,  increases  in  value  with 
age.  The  best  ginseng  has  been  growing 
for  ioo  to  200  years.  The  Korean  ginseng 
is  supposed  to  arrive  at  perfection  after 
thirty  years,  although  it  is  used  after  six 
years.  This  is  one  of  the  reasons  why  gin- 
seng is  so  high-priced.  I take  it  for  granted 
that  the  American  ginseng  is  wild,  and  so 
may  be  of  any  age,  even  more  than  a century 
old.  The  age  is  told  by  counting  the  rings 
on  the  centre  and  side  roots,  or  those  parts 
resembling  the  torso  and  arms.  Dr.  Chung 
King-u,  Imperial  Medical  College  of  Tient- 
sin, resident  surgeon  of  the  Tung  Wa  Hos- 
pital at  Hongkong,  the  only  hospital  in 
China  which  is  devoted  to  Chinese  medical 
practice,  but  which  is  under  the  supervision 
of  a Chinese  physician  versed  in  western 
medicine,  states  that  in  his  experence  he 
has  failed  to  observe  any  definite  results 
obtained  by  the  use  of  ginseng.  Its  use 
among  the  Chinese  is  entirely  empiric,  and 
its  efficacy  depends  upon  the  imagination  of 
the  patient. — (Jour.  Am.  Med.  Assoc.) 


CONTRACT-SURGEON  IN  THE  UNITED  STATES 
ARMY. 

For  those  seeking  appointment  the  follow- 
ing- requirements  are  exacted  by  the  Board 
of  Examiners:  Evidence  of  graduation  at  a 
regular  reputable  medical  college,  diploma 
to  be  submitted  to  the  board.  Proof  of  hos- 
pital or  other  professional  experience  will 
be  of  benefit  to  the  candidate.  Candidates 
must  be  in  good  health,  of  reasonably  sound 
physique,  and  citizens  of  the  United  States. 
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The  examination  is  of  a practical  nature, 
embracing  hygiene,  practice  of  medicine, 
pathology,  and  surgery.  In  addition,  a the- 
sis on  some  professional  topic  will  be  pre- 
pared by  the  candidate.  The  pay  of  acting 
assistant-surgeons  is  $150  monthly.  The 
applicant  must  be  free  from  physical  de- 
fects which  would  incapacitate  him  from  the 
military  service.  For  further  information, 
address  Major  H.  S.  Kilbourne,  surgeon, 
United  States  Army,  Army  Building,  39 
Whitehall  street,  New  York  City,  President 
of  Board  of  Examiners. — (Med.  News.) 


THE  CONTAGIOUSNESS  OF  VENEREAL  WARTS. 

Payne  gives  the  following  conclusions  to 
an  article  in  the  British  Jownal  of  Derma- 
tology. 

1.  Warts  may  exist  without  any  irritat- 
ing cause.  If  this  is  present,  it  is  not  of  the 
nature  of  cause  and  effect.  2.  Warts  may 
spread  to  the  mucous  membrane  of  the 
urethra  and  anus,  where  there  are  no  pa- 
pillae of  the  skin.  3.  Local  irritation  and 
discharges  may  exist  indefinitely  without 
causing  warts.  4.  Warts  may  occur  soon 
after  connection  without  the  possibility  of 
any  long-continued  irritation.  5.  The 
overgrowth  of  papillae  in  elephantiasis,  and 
the  warty  condition  of  the  skin  near  urinary 
fistulae  and  callous  ulcers,  are  not  true  warts. 
6.  Warts  differ  from  condylomata  in  their 
mode  of  growth.  The  condylomata  are 
mainly  an  overgrowth  of  connective  tissue 
to  which  the  epithelial  covering  is  secon- 
dary. The  wart  is  essentially  an  epithelial 
growth. 

He  mentions  that  the  warts  are  often  in 
the  labio-crural  fold,  away  from  any  dis- 
charge in  the  female,  and  in  the  male  at  the 
back  of  the  glands  away  from  the  meatus. 
That  the  warts  are  independent  of  syphilis 
is  shown  by  their  frequent  occurrence  with 
no  signs  of  syphilis.  Warty  growths  in  sec- 
ondary syphilis  are  warty  condylomata,  and 
not  true  warts.  Both  warts  and  condylo- 
mata may  occur  in  the  same  patient,  the 
warts  being  more  irregular  and  pedunculat- 
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ed,  and  remaining  after  antisyphilitic  treat- 
ment. 

The  author  considers  the  warts  to  be  true 
tumors,  and  sums  up  as  follows: 

Cathcart,  however,  considers  that  vener- 
eal warts  are  contagious  in  themselves,  and 
independent  of  local  irritation  and  of  syph- 
ilis. In  support  of  this  view  he  quotes  three 
cases: 

1.  Warts  on  the  genitals  of  a woman 
soon  after  marriage;  previous  warts  on  pe- 
nis of"  husband ; no  discharge  in  either.  2. 
Gonorrhea  and  warts  in  the  vagina  of  a 
recently  married  woman,  acquired  from 
gleet  and  a wart  within  the  meatus  of  the 
husband.  3.  Non-venereal  warts  on  the 
hand,  scraped  by  the  medical  attendant  with 
his  finger-nail,  and  subsequent  development 
of  warts  under  the  nail. — (Medical  Prog- 
ress.) 


RECENT  STUDIES  IN  STARCH  DIGESTION. 

Dr.  Henry  Leffman  (Phil.  Polyclinic)  has 
been  engaged  for  a number  of  years  in  the 
study  of  the  conditions  interfering  with 
starch  digestion,  especially  as  regards  food- 
preservatives.  For  these  experiments  ar- 
row-root starch  has  nearly  always  been 
used.  Its  advantages  have  been  that  it  can 
be  obtained  in  a high  degree  of  purity  and 
is  rapidly  and  completely  digested  by  ordin- 
ary enzymes.  Lately  experiments  have  been 
made  with  other  starches,  especially  those 
of  corn,  potato  and  wheat,  and  the  contrast 
between  these  on  the  one  hand  and  arrow- 
root  on  the  other  has  been  very  striking. 
The  arrow-root  is  in  a few  minutes  com- 
pletely converted,  the  solution  showing  no 
trace  of  starch,  but  with  the  other  starches 
the  conversion  is  slow,  unchanged  starch 
being  found  for  a considerable  time.  * * 

A principle  that  seems  to  grow  out  of  these 
as  yet  limited  researches  is  that  in  applying 
arrow-root  starch  as  an  ingredient  of  inval- 
id diet,  empirical  practice  anticipated  scien- 
tific investigation,  and  a wider  use  of  this 
starch  may  be  advisable. — (North  Carolina 
Med.  Journal.) 
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DANGER  OF  CURETTEMENT  AFTER  ABORTION. 

While  it  is  undeniable  that  a curettement 
in  some  cases  of  abortion  is  an  almost  in- 
dispensable operation,  it  is  also  true  that  it 
is  not  as  simple  as  is  commonly  supposed. 
The  dangers  of  a curettement  of  a soft,  fri- 
able uterus  are  again  demonstrated  in  the 
report  of  a case  of  Diihrssen.  *n  a case  of 
abortion  pieces  of  placenta  were  retained 
within  the  uterus,  which  Diihrssen  and 
another  physician  attempted  to  remove  with 
the  curette.  The  placenta,  however,  was  so 
firmly  aldherent  that  the  operation  was  sus- 
pended and  the  uterus  tamponned  with  iodo- 
form gauze.  Forty-eight  hours  afterward  j 
the  tampon  was  removed;  it  was  then  possi-  j 
ble  to  introduce  the  finger  within  the  uterus 
and  remove  the  particles  of  placenta.  At 
the  same  time  the  discovery  was  made  that 
there  were  defects  in  the  uterine  wall,  and, 
as  there  was  also  considerable  bleeding,  it 
was  deemed  advisable  to  remove  the  uterus 
per  vaginam.  The  examination  of  the  ex- 
tirpated organ  showed  that  portions  of  the 
uterine  wall  were  removed  by  the  curette. 
Such  an  accident  in  the  hands  of  so  compe- 
tent an  operator  as  Diihrssen  should,  if  noth- 
ing else,  lead  to  the  exercise  of  the  greatest 
care  in  curetting  the  puerperal  uterus. — 
(Am.  Jour,  of  Obstetrics.) 


A NEW  METHOD  OF  DISINFECTION  OF  DWELLINGS. 

Before  the  Berliner  Medicinische  Gesell- 
schaft,  meeting  of  March  9,  1898,  Dr. 
Schlossmann  described  in  detail  his  method 
of  house  disinfection.  He  uses  formaldehyde 
in  his  apparatus,  formaldehyde  being  the 
antiseptic  most  frequently  employed  during 
the  last  decade  in  the  new  experiments  on 
this  subject.  In  the  apparatus  is  placed  a 
mixture  of  water,  glycerin,  and  formalde- 
hyde, which  mixture  is  then  boiled;  in  this 
wise  not  only  the  vapor  of  formaldehyde 
but  also  water  gas  are  generated  in  theroom, 
and  there  is  reason  to  believe  that  the  gly- 
cerin enters  into  chemical  combination  with 
the  formaldehyde,  thus  enhancing  the  effect 
of  the  latter.  By  this  method  and  with  this 


apparatus,  it  has  been  possible  to  sterilize 
in  three  hours  six  or  eight  layers  of  gauze 
thoroughly  soaked  in  pus;  similar  experi- 
ments with  other  infected  material  have 
been  made,  always  with  good  results.  It  is 
not  necessary  to  seal  either  windows  or 
doors.  The  atomization  causes  a heavy, 
dense,  smell.  Guinea-pigs  left  in  the  vapor 
die  of  pneumonia;  this  effect  can  be  prevent- 
ed by  leaving  some  liquid  ammonia  in  the 
room. — (Medical  Record.) 


CLIMATE  AND  HEALTH  OF  HAWAII. 

Lyman,  {Med.  Rcc.,  Nov.  5,  1898)  says 
that  no  more  delightful  or  wholesome  cli- 
mate exists  in  any  other  part  of  the  world. 
Owing  to  the  insular  position  of  the  terri- 
tory and  the  peculiar  circuit  of  the  currents 
throughout  the  Pacific  Ocean,  the  extremes 
of  heat  and  cold  are  unknown,  and  the  huri- 
canes  and  typhoons  that  devastate  the  West 
and  East  Indies  never  occur.  Prior  to  the 
wars  of  conquest  a century  ago,  the  native 
population  was  redundant.  Since  the  ad- 
vent of  Captain  Cook  that  population  has 
steadily  diminished,  not  in  consequence  of 
insalubrity  of  natural  environments,  but  by 
reason  of  certain  infectious  diseases,  to 
which  the  aborigines  were  utter  strangers 
before  their  contact  with  foreigners.  Chief 
among  these  were  syphilis  and  tuberculosis, 
which  were  propagated  among  the  people 
with  fearful  rapidity  as  a consequence  of 
their  promiscuously  affectionate  habits. 
The  introduction  of  measles  from  California 
in  1848  is  usually  cited  as  having  decimated 
the  population.  This  statement  is  not  ex- 
actly correct.  The  disease  spread  so  rapid- 
ly that  nearly  every  one  sickened  at  the 
same  time,  but  it  was  not  unusually  severe. 
The  natives,  however,  knew  nothing  of  the 
proper  treatment  of  the  uncomfortable 
fever,  and  sought  relief  in  frequent  baths 
in  the  waters  of  their  mountain  streams  and 
alluring  surf.  Almost  immediately  they 
were  atacked  with  inflammations  of  the  res- 
piratory tract  and  alimentary  canal.  While 
thus  struggling,  a world-epidemic  of  influ- 
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enza  reached  the  islands,  and  attacked  every 
person  there  resident.  Before  this  infliction 
had  passed  away,  the  Californians  sent  them 
some  choice  specimens  of  whooping-cough, 
which  started  a third  epidemic  that  raged 
with  great  severity  among  the  children. 
Scarlatina  was  also  imported,  but  did  not 
prevail  extensively. — (Internat.  Med.  Maga- 
zine.) 


HOW  TO  REMAIN  YOUNG. 

To  drink  of  the  waters  of  the  fountain  of 
youth  is  still,  in  the  opinion  of  some,  within 
the  range  of  possibility.  A recent  writer  ob- 
serves that  man  began  in  a gelatinous  condi- 
tion and  ends  in  an  osseous  or  bony  one.  He 
is  soft  in  infancy  ; he  is  hard  in  old  age.  Age- 
ing is  a process  of  ossification.  After  mid- 
dle life  has  passed  a more  marked  develop- 
ment of  the  ossific  character  takes  place. 
The  arteries  become  thickened  with  calcar- 
eous matter,  and  there  is  interference  with 
circulation,  upon  which  nutrition  depends. 
The  whole  change  from  youth  to  age  is  one 
of  steady  accumulation  of  calcareous  de- 
posits in  the  system.  Entire  blockage  of  the 
functions  of  the  body  is  a mere  matter  of 
time,  and  the  refuse  matter  deposited  by  the 
blood  through  the  system  stops  the  delicate 
machinery  we  call  Life.  The  blood  con- 
tains compounds  of  lime,  magnesia  and  iron. 
In  the  blood  itself  are  these  earthy  salts. 
In  early  life  they  are  thrown  off;  in  age  they 
are  not.  Almost  everything  we  eat  con- 
tains these  elements  for  destroying  life. 
Earthy  salts  abound  in  the  cereals,  and 
bread  itself,  mistakenly  called  “the  staff 
of  life,”  is  one  of  the  most  calcareous 
of  edibles.  Nitrogenous  food  also  con- 
tains these  elements,  hence  a diet  made 
up  of  fruit  is  best  for  people  advanc- 
ed in  years.  The  daily  use  of  distilled 
water  is,  after  middle  life,  one  of  the  most 
important  means  of  preventing  secretions 
and  derangements  of  health.  Diluted  phos- 
phoric acid  is  one  of  the  most  powerful  in- 
fluences known  to  science  for  shielding  the 
human  system  from  the  inconveniences  of 
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old  age.  Use  it  daily  with  distilled  water, 
and  so  retard  tlie  approach  of  senility.  To 
retain  perpetual  youth  avoid  all  foods  rich 
in  the  earth’s  salts,  use  much  fruit,  espec- 
ially juicy,  uncooked  apples,  and  take  daily 
two  or  three  tumblerfuls  of  distilled  water 
with  about  fifteen  drops  of  diluted  phos- 
phoric acid  in  each  glassful.  Thus  will  our 
days  be  longer  in  the  land.— (Medical  Age.) 


HOW  TO  MAKE  KUMISS. 

The  Dietetic  and  Hygienic  Gazette  for 
August  says  that  the  value  of  kumiss  as  a 
nutriment  and  stimulating  beverage  in  cases 
of  general  debility,  malnutrition  and  wast- 
ing diseases  is  well  established.  The  origin- 
al form  of  this  beverage,  as  made  in  Tartary 
by  the  fermentation  of  mare’s  milk,  is  of 
course  seldom  available,  and  is  by  no  means 
necessary.  A very  good  and  useful  kumiss 
may  readily  be  prepared  as  follows: 

Fill  a quart  champaign  bottle  to 
the  neck  with  pure  cow’s  milk;  add  two 
tablespoonfuls  of  white  sugar,  first  dis- 
solving it  in  a little  water  by  the  aid 
of  heat;  add  also  a quarter  of  a two-cent 
cake  of  compressed  yeast.  Then  securely 
fasten  the  cork  in  the  bottle  and  shake  the 
mixture  well;  place  it  in  a room  having  a 
temperature  of  from  70°  to  8o°  F.  for  six 
hours,  and  finally  in  the  ice-box  for  . about 
twelve  hours.  It  is  then  ready  for  use  and 
may  be  taken  in  quantities  varying  with  the 
requirements  of  the  stomach  and  general 
condition  of  the  patient.  In  preparing  the 
kumiss  it  is  well  to  make  sure  that  the  milk 
is  pure,  that  the  bottle  is  sound,  and  that  the 
yeast  is  fresh.  The  bottle  should  be  opened 
with  great  care,  on  account  of  the  efferves- 
cent properties  of  the  mixture,  and  the  lat- 
ter should  be  discarded  and  not  drunk  at  all 
if  there  is  any  curdle  or  thickened  masses  re- 
sembling cheese,  as  these  indicate  that  the 
fermentation  has  been  prolonged  beyond 
proper  time.  It  should  be  prepared  as  re- 
quired for  use.  The  virtue  of  kumiss  re- 
sides in  the  fact  that  it  nourishes,  refreshes, 
and  stimulates,  with  no  subsequent  reaction 
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from  its  effects.  Kumiss  contains  some 
alcohol,  with  fat,  casein,  lactic  acid,  and 
carbonic  acid  gas.  The  cost  is  about  fifteen 
cents  per  quart,  including  the  bottle. — 
(Medical  Age.) 

DIPHTHERIA  IN  LONDON. 

F.  A.  Dixey  ( Med . Press,  Oct,  12,  1898), 
reviewing  the  statistics  for  the  past  two 
years,  finds  that  the  amount  of  diphtheria  is 
still  high,  but  is  diminishing.  The  seasonal 
relatons  are  the  same  as  heretofore.  The 
interruption  to  the  usual  course  of  mortality 
coincident  with  the  two  chief  school  holiday 
periods  is  again  apparent.  The  new  evi- 
dence, like  the  old,  tends  to  show  that 
school-infection  is  an  important  factor  in  the 
spread  of  diphtheria.  The  decreased  mor- 
tality coincident  with  the  employment  of 
antitoxin  has  continued. — (Internat.  Med. 
Magazine.) 

HUMANITY  OF  A SPANISH  SURGEON. 

During  the  infantry  skirmish  following 
an  attack  on  the  leading  party  from  the 
Gloucester  at  Guanica,  Porto  Rico,  one  of 
the  volunteer  soldiers,  outrunning  his  com- 
rades, advanced  far  ahead  of  his  line.  When 
he  had  nearly  reached  the  Spanish  position, 
he  was  overcome  by  the  heat  and  fell  in  a 
semi-conscious  state.  A Spanish  doctor  and 
two  hospital  corps  men  rushed  to  his  aid 
with  a stretcher,  administered  the  necessary 
restoratives,  and  had  him  conveyed  at  once 
within  the  American  lines.  — (Medical 
Record.) 

POTASSIUM  PERMANGANATE  IN  LUPUS. 

Kaczanowski  has  cured  thirty-four  cases 
by  dusting  the  surface  with  2 to  5 milli- 
grams of  potassium  permanganate,  after 
removing  the  crusts  with  vaseline  and  warm 
soapy  water.  One  application  proves  suffi- 
cient; the  scab  falls  in  fifteen  days  and  the 
patch  heals.  A nitrate  of  silver  salve 
hastens  the  cicatrization.  The  application 
of  the  permanganate  is  painful,  but  bear- 
able, and  no  worse  than  other  caustic  reme- 
dies.— Semaine  Med.,  October  19. 


NECESSITY  OF  INTESTINAL  BACTERIA. 

Schottelius  recently  raised  some  chickens 
from  the  egg  in  absolutely  aseptic  condi- 
tions, with  the  result  that  the  fowls  did  not 
thrive  like  the  control-chickens,  but  gradu- 
aly  dwindled  away  and  died  by  the  seven- 
teenth day. — Munich  Med.  Woch.,  No.  36. 
— (Jour.  Ain.  Med.  Asso.) 

The  following  story  is  told  of  Professor 
Koch,  who  has  been  studying  malaria  in 
the  hospitals  of  the  Eternal  City:  According 
to  La  Tribuna,  in  the  Sancto  Spirito  Hos- 
pital he  came  across  a patient  with  perni- 
cious malaria,  admitted  apparently  in  a dy- 
ing state.*  He  asked  that  this  body  might 
be  kept  for  his  examination.  The  next 
day  the  corpse  greeted  the  professor  with 
a very  significant  smile.  A cure  had  been 
wrought  by  the  intravenous  injection  of 
quinine  according  to  Professor  Baccelli’s 
method.  The  case  is  said  to  have  made  a 
deep  impression  upon  Professor  Koch. — 
(Medical  Age.) 

Doctors  Lee,  Vaughan  and  Shakespeare, 
who  constitute  the  commission  appointed  to 
investigate  the  American  army  camps,  have 
concluded  their  labors  and  report  that  the 
pestiferous  fly  is  responsible  for  the  occur- 
rence of  the  disease.  The  fever  was  brought 
by  the  volunteers  from  the  State  camps,  and 
the  flies  scattered  the  germs  by  feasting  al- 
ternately on  feces,  hardtack  and  “sow  belly.” 
This  finding  is  the  result  of  inquiry  at  the 
camps  in  Chickamauga,  Huntsville,  Feman- 
dina  and  Jacksonville. — (The  Physician  and 
Surgeon. — Columbus  Med.  Journal.) 

One  drop  of  croton  oil  dissolved  in  30 
drops  of  chloroform  and  one  ounce  of  glyc- 
erine, given  at  night  on  an  empty  stomach, 
followed  in  the  morning  by  sufficient  castor 
oil  to  purge  well,  will  remove  tape-worm. 

Salicylate  of  Sodium,  in  doses  of  10  to 
15  grains — sufficient  to  induce  sweating — 
given  in  hot  water  or  hot  tea,  chamomile, 
boneset,  etc.,  will  rapidly  dispel  the  pains 
and  general  discomfort  of  influenza. 
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ARTERIOSCLEROSIS. 


By  James  T.  Whittaker,  M,  D., 
Cincinnati,  Ohio. 


[Address  delivered  at  the  annual  reception  of  the 
Allegheny  County  Medical  Society,  February  2nd, 
1899,  Pittsburg,  Pa.] 

Why  does  a man  grow  old?  What  makes 
him  grow  old  and  die?  Is  life  the  gradual 
expenditure  of  an  initial  force?  Is  it  like 
a stone  which  is  thrown  up  into  the  air  and 
which,  the  force  spent,  falls  to  the  ground? 
Or,  is  it  like  a watch  which  when  wound 
up  runs  its  twenty-four  hours,  a few  perhaps 
a few  hours  more:  or  a clock,  which  runs 
a day,  or  seven  days,  or  fourteen  days?  It 
does  not  satisfy  an  inquiring  mind  to  say 
that  the  individual  is  endowed  with  a cer- 
tain amount  of  vitality  from  the  start  for 
the  term  vitality  itself  is  too  vague.  There 


are  those  who  believe  it  to  be  correlative 
with  other  forms  of  force.  Why  fdoes  an 
insect  live  but  one  day,  an  elephant  a hun- 
dred and  a crocodile  five  hundred  years? 
So  far  as  we  can  see  the  vitality  is  the  same 
in  all. 

It  is  no  satisfaction  to  say  that  we  live 
as  long  as  our  parents.  Though  there  is 
something  in  heredity,  the  assertion  that 
“like  begets  like”  is  a declaration,  but  is  not 
an  explanation.  The  comparative  anatom- 
ists assure  us  that  man  is  entitled  to  live 
a hundred  years.  Why  does  he  not  live  a 
hundred  years?  Three  score  and  ten  was 
the  period  allotted  long  ago,  and  “by  rea- 
son of  strength”  a few  go  beyond  it.  It  may 
be  said  as  a general  thing  that  a man  shows 
the  changes  of  age  at  seventy,  but  we  know 
that  some  men  are  old  at  forty  and  some 
are  young  at  seventy^.  The  mere  number 
of  years  does  not  determine  the  amount  of 
change  which  we  usually  call  senile. 

Nevertheless,  we  appreciate  that  changes 
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increase  as  age  advances,  and  the  accumu- 
lation of  a certain  number  of  these  changes 
produces  the  signs  of  age.  Senescence  be- 
gins when  the  substitution  of  protoplasm 
by  connective  tissue  is  sufficiently  exten- 
sive. Thus  the  individual  insensibly  fades 
out  of  existence.  That  is,  finally,  they  de- 
stroy life. 

Where  does  this  change  first  show  itself? 
Is  it  in  the  blood?  If  it  does,  we  have  no 
way  of  appreciating  it.  The  blood  changes 
all  the  time.  The  blood  is  a “peculiar 
juice,”  but  experiments  with  transfusion 
show  us  that  a large  quantity  of  it  can  be 
washed  out  of  the  body  in  certain  diseases — 
uremia,  for  instance — and  substituted  with 
hot  salt  water  with  benefit  rather  than  harm. 
But  we  cannot  take  cognizance  yet  of  the 
finer  chemical  changes  in  the  blood. 

Is  it  in  the  nervous  system?  It  is  cer- 
tain that  changes  in  nutrition  follow  lesions 
of  the  nervous  system.  Giovanni  cut  the 
trunk  of  the  great  sympathetic  in  the  neck 
of  the  dog  and  observed  later  atheromatous 
spots  in  the  arch  of  the  aorta  and  the  de- 
scending aorta.  Botkin  found  endarteritis 
frequent  after  paralysis,  and  Huchard  saw 
atheromatous  change  in  the  arteries  of  a 
man  who  had  previously  suffered  from 
brachial  neuralgia.  V essel  lesions  are 

shown  especially  in  tabes  dorsalis.  Letulle 
spoke  of  atheromatous  changes,  atrophy, 
lesions  of  the  aortic  orifice,  general  arterio- 
sclerosis. Martin  found  in  a case  of  tabes 
endarteritis  in  the  meningeal  arteries  paral- 
lel to  the  posterior  columns  the  whole 
length  of  the  spinal  cord,  while  the  finer  ar- 
teries and  all  the  rest  in  the  periphery  of  the 
spinal  cord  were  perfectly  healthy,  Fraenk- 
el  found  hypertrophy  of  the  media  in  the 
finest  arteries  in  tabes  and  after  section  of 
the  tibial  nerve. 

Sander  examined  the  central  nervous 
system  in  a patient  aged  67  who  had  died 
of  paralysis  agitans,  and  found  the  most 
extensive  degeneration  of  the  fibers  of  the 
cord.  The  Weigert  method  showed  also  a 
pronounced  exuberation  of  the  glia,  to- 


gether with  arterio-sclerotic  processes  in 
the  finer  and  finest  vessels.  These  exuber- 
ative  processes  in  the  neuroglia  of  the  grav 
substance  were  found  also  in  the  spinal  cord 
of  the  aged  who  had  not  suffered  with  par 
alysis  agitans  in  life,  but  who  had  neverthe- 
less been  affected  with  marked  tremor,  so 
that  the  condition  has  a certain  significance. 
Regressive  changes  of  the  vessels  were 
found  in  every  one  of  36  different  diseases 
of  the  nervous  system.  (Samuel.)  We  are 
not  surprised  to  learn  then  that  Lancereaux 
considers  atheroma  as  a trophic  lesion  of  the 
nervous  system. 

But  if  the  changes  begin  in  the  nervous 
system  they  are  too  fine  for  recognition  at 
the  start.  When  we  speak  of  such  change 
as  molecular,  we  assume  something  that 
we  cannot  demonstrate. 

Is  it  in  the  glands  that  have  to  do  with 
nutritive  change?  It  is  said  that  Lancer- 
eaux is  treating  all  his  cases  with  iodo- 
thyrin.  But  all  this  is  mere  speculation  as 
yet.  So  far  as  we  can  see  with  the  eye,  aid- 
ed or  unaided — and  it  is  of  this  only  that  we 
have  a right  to  speak — -the  first  changes  be- 
gin in  the  blood  vessel  wall,  and  they  con- 
sist in  those  alterations  of  structure  which 
are  grossly  marked  by  hardness,  and 
though  manifold  in  character  are  summed 
up  under  the  term  arterio-sclerosis. 

■Individuals  differ  much  as  to  the  time  of 
occurrence  and  degree  of  this  degeneration. 
It  shows  itself  somewhere  in  the  body  as 
early  as  the  age  of  thirty-five;  on  the  other 
hand,  certain  individuals  reach  advanced 
age  without  it.  Perhaps  it  would  be  more 
true  to  say  that  individuals  reach  advanced 
age  because  of  the  absence  of  it.  Hence, 
the  common  saying,  first  by  Cazalis  in  1849, 
is  true,  that  “a  man  is  as  old  as  his  arteries.” 

The  changes  in  the  arteries  show  them- 
selves before  the  first  wrinkle  of  the  skin, 
before  the  first  gray  hair,  before  the  first 
weakening  of  the  intellectual  faculties  or 
the  first  diminution  of  ambition,  energy  or 
capacity  for  work. 
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Why  do  these  changes  show  themselves 
first  in  the  arteries? 

We  are  ignorant  of  many  of  the  real  rea- 
sons why  certain  animals  live  longer  than 
others,  but  we  may  see  as  a general  rule 
that  the  most  highly  differentiated  and  most 
complex  organisms  perish  the  soonest, 
while  the  more  sluggish,  cold  blooded  ani- 
mals live  the  longest.  The  same  thing  is 
true  of  the  tissues.  The  most  highly  differ- 
entiated, delicate  structures  succumb  the 
soonest,  while  the  lowest,  easiest  developed 
and  quickest  furnished  tissues  live  the  long- 
est. The  highly  differentiated  structure  is 
unable  to  restore  itself.  Thus  brain  cells 
are  not  reproduced.  Breaches  are  repaired 
bv  structures  of  low  grade  in  the  animal 
economy.  The  blood  vessel  perishes  soon- 
est because  it  belongs  among  the  most  com- 
plex, the  highly  differentiated  and  noblest 
structures  of  the  body.  We  have  to  get  rid 
of  the  idea  that  blood  vessels  act  simply  as 
inert  tubes  for  the  conduction  of  fluids.  On 
the  contrary,  these  structures  are  developed 
with  the  first  formation  of  the  cells,  many 
of  which  they  surpass  even  in  complexity  of 
structure  and  dignity  and  variety  of  func- 
tion. Thus,  so  far  from  being  mere  con- 
duits the  blood  vessels  have  the  power  of 
dilatation  and  contraction  whereby  they 
sometimes  exclusively  effect  the  circulation, 
or  in  all  cases  facilitate  it,  controlling  the 
blood  supply  to  individual  organs,  regulat- 
ing osmosis  along  with  the  most  mysterious 
processes  of  metabolism. 

Even  the  coarse  variation  of  the  size  of 
the  blood  vessels  does  not  depend  exclus- 
ively on  muscular  contraction  and  dilata- 
tion. Much  of  it  is  due  to  the  action  of  the 
cells  which  compose  the  wall  of  the  capil- 
laries. These  cells  may  swell  and  shrink 
like  other  independent  protoplasm,  and 
thus  increase  or  decrease  the  calibre  of  the 
capillary  tube.  Thus  Biedl  found  that  the 
injection  of  a 0.6  solution  of  common  salt 
produces  a remarkable  contraction  of  the 
vessels  in  consequence  of  thickening  of  the 
walls,  the  interior  of  the  vessel  remaining 


smooth  and  uncorrugated.  The  condition, 
therefore,  is  not  that  of  a contraction  or 
shrinkage,  but  is  a thickening  of  the  vessel 
wall,  a so-called  vital  phenomenon.  When 
the  solution  of  common  salt  is  washed  away 
the  wall  becomes  thinner  and  the  lumen 
larger. 

The  first  signs  of  age  are  shown  in  the 
blood  vessels  because  they  are  the  most 
highly  differentiated  delicate  and  sensitive 
structures  of  the  body,  and  breaches  in 
them  are  repaired  with  connective  tissue 
because  of  the  impossibility  of  substitution 
with  natural  tissue.  New  vessels  may  be 
formed  in  new  tissues,  but  old  vessels  can- 
not be  repaired  with  new  tissue. 

What,  now,  are  the  changes  which  take 
place  in  arterio-sclerosis?  They  are  of 
various  nature.  They  both  harden  and 
soften  the  arterial  wall.  In  any  event  they 
destroy  the  natural  consistency,  and  in 
doing  so  they  take  the  life  out  of  the  tissue 
and  rob  it  of  its  high  endowments  by  the 
substitution  of  inert  matter. 

The  arterio-sclerotic  process  begins  with 
an  oedematous  infiltration  in  the  depths  of 
the  intima,  which  forces  apart  the  connec- 
tive tissue  fibres  and  elastic  laminae.  The 
connective  tissue  loses  its  fibrous  structure 
and  undergoes  hyaline  degeneration.  The 
fixed  intima  cells  are  partly  destroyed  and 
partly  undergo  proliferation  about  the  dis- 
eased focus,  with  immigration  of  round 
cells.  The  intima  thus  becomes  thickened 
and  the  deepest  layers  changed  into  necro- 
biotic  masses,  in  which  are  deposited  chol- 
esterin  and  fatty  acid  nodules,  which  soften 
to  constitute  the  well-known  atheromatous 
porridge-like  mass.  The  process  is  a de- 
generation. It  cannot  be  ascribed  to  pres- 
sure because  pressure  is  uniform,  while  the 
sclerosis  is  localized  to  solitary  placques. 

Every  kind  of  pathological  process  takes 
place  in  the  degeneration  of  the  blood  ves- 
sels. the  hyaline,  the  amyloid,  the  fatty  and 
calcareous.  The  hyaline  and  amyloid 
changes  predominate  chiefly  in  the  smaller 
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vessels,  and  the  fatty  and  calcareous  in  the 
larger  vessels. 

In  the  hyaline  degeneration  one  gets  the 
impression  as  if  the  vessel  wall  was  perme- 
ated by  a fluid  which  then  sets  into  a gela- 
tinous mass.  It  is  probable  that  the  color- 
less blood  corpuscles  and  blood  placques 
may  furnish  the  material  for  this  hyaline 
substance.  It  resembles  the  amyloid  | 
change,  and  part  of  it  may  pass  over  into 
amyloid  matter. 

The  hyaline  matter  hardens,  but  in  de- 
generative processes  may  subsequently 
soften  and  form  the  so-called  atheromatous 
(aOrj/jrj,  porridge)  ulcer.  This  porridge- 
like matter  was  the  pulticula  of  the 
Romans,  the  bouillie  of  the  French  and  the 
pap  of  the  old  English  writers.  The  ulcer-  | 
ative  process  may  discharge  itself  into  its 
own  or  more  frequently  into  a contiguous 
vessel,  sometimes  with  disastrous  effects.  | 
Thus  the  great  sculptor,  Thorwaldsen,  fell  j 
dead  in  a theater  in  Copenhagen  to  the  con- 
sternation of  the  house  and  the  grief  of  the 
whole  art  world,  and  upon  post  mortem 
examination  it  was  found  that  an  atheroma- 
tous ulcer  or  abscess  of  the  hearc  had  brok- 
en bounds  and  suddenly  discharged  its  con- 
tents into  the  coronary  artery. 

Arterio-sclerosis,  while  usually  progress- 
ive, is  not  a uniform  process.  Thus  the 
process  may  be  extremely  limited  to  a 
patch  or  placque  in  the  thyroid,  temporal 
or  brachial  arteries.  In  staining  with  poly- 
chrome or  methylene  blue  it  is  seen  that  the 
coloring  matter  is  taken  up  in  spots  here  j 
and  there  and  not  uniformly.  “I  have  had 
a feeling  of  awe,”  said  Sutton  at  an  autopsy, 
“in  looking  into  the  body  and  finding  only 
one  spot  of  disease  resulting  in  an  aneurism 
which  proved  fatal,  all  the  rest  of  the  body 
being  perfectly  healthy.” 

On  the  other  hand,  the  process  may  be  so 
extensive  as  to  involve  the  whole  of  the 
aorta,  constituting  what  is  called  a general 
atherosis,  and  vet  be  found  nowhere  else. 
Sometimes  the  artery  of  the  arm  is  involved 
from  the  wrist  to  the  axilla.  Most  unfor- 


tunate are  the  cases  in  which  there  is  but  a 
minute  deposit  in  the  aorta — a ring  or  a 
placque — so  situated  as  to  block  the  orifice 
of  the  coronary  arteries. 

So  the  disease  shows  itself  in  forms,  gen- 
eral and  local.  Runneberg,  of  Finland, 
distinguishes  three  forms — 

1.  Localized  arterio-sclerosis  in  medium- 
sized vessels  with  local  symptoms,  whose 
chief  type  is  the  syphilitic  sclerosis. 

2.  General  sclerosis  in  the  smallest  ves- 
sels of  the  granular  atrophic  type  with  prin- 
cipally general  symptoms. 

3.  General  sclerosis  in  medium  and  large 
arteries  with  mixed  and  general  local  symp- 
toms the  senile  sclerosis. 

Rokitansky,  with  whom  Lobstein  and 
Curci  in  the  main  agree,  gives  the  order  of 
frequency  of  affection  as  follows:  Ascend- 

ing aorta,  arch,  descending  aorta,  splenic, 
iliac  and  crural,  coronary,  carotid  and  ver- 
tebral. The  most  rarely  affected  are  the  ar- 
teries of  the  stomach,  liver  and  mesentery. 

Lobstein  particularizes  as  follows:  The 

arch  of  the  aorta,  divisions  of  the  aorta,  the 
abdominal,  thoracic  aorta,  splenic  artery, 
abdominal  aorta,  femoral  artery  and  its 
branches,  spermatic,  hypogastric  and  its 
branches,  coronary  arteries,  branches  of  the 
subclavian,  angle  of  division  of  the  common 
carotid,  arteries  of  the  brain,  branches  of 
the  external  carotid,  arteries  of  the  chest 
and  abdomen,  brachial  branches,  branches 
of  the  umbilical,  the  small  arteries  of  the 
brain,  pulmonary  artery. 

Outside  vessels  are  felt  easiest,  but  scler- 
otic changes  are  more  frequent  in  the  inte- 
rior than  in  the  exterior.  The  most  in- 
terest attaches  to  the  smallest  vessels, 
and  here  it  is  seen  that  the  ves- 
sels of  the  kidney,  brain  and  heart  suffer 
most.  Next  come  the  vessels  of  the  skin, 
and  last  the  vessels  of  the  organs  of  diges- 
tion. In  the  kidney  the  process  is  most 
marked  bv  induration,  in  the  skin  by  thick- 
ening to  such  degree  as  to  constitute  oc- 
clusion, in  the  brain  by  dilatation  to  pro- 
duce the  miliary  aneurism. 
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gation  shows  itself  in  medium  and  small  ar- 


Wliat are  the  effects  of  arterio-sclerosis:'  | 
These  various  degenerations  weaken  the 
wall  of  the  vessel  and  permit  distention  to 
form  the  miliary  aneurism  in  the  brain  or 
the  larger  aneurism  elsewhere.  On  the 
other  hand,  the  deposit  of  connective  tissue 
or  calcareous  plates  may  strengthen  the 
wall  of  the  vessel  to  enable  it  to  endure 
greater  resistance  than  before. 

Arterio-sclerosis  interferes  with  all  the 
functions  of  the  arterial  wall.  It  lessens 
the  power  of  contractility  and  elasticity;  it 
increases  the  resistance;  it  diminishes  the 
lumen,  and  it  interferes  with  osmosis  and 
metabolism.  John  Hunter  found  that  the 
aorta,  for  instance,  could  be  stretched  to 
twice  its  length,  but  that  it  would  return  to 
its  natural  size  on  release  of  the  force. 
When  the  aorta  suffered  from  atheroma, 
the  vessel,  like  an  old  piece  of  India  rubber, 
had  lost  its  elasticity  to  such  a degree  as  to 
shorten  but  little  after  distention.  The  dif- 
ference in  elasticity  and  resistance  was  de- 
monstrated by  Polotebnow,  who  found 
that  elongation  is  less  in  arterio-sclerotic  ar- 
teries than  sound  arteries,  and  that  sclerotic 
arteries  are  less  resistant.  Arteries  whose 
walls  on  account  of  sclerosis  had  been  more 
or  less  uniformly  thickened  supported  a 
pressure  of  mercury  only  20  to  25  cm.  At 
a height  of  28  to  30  cm.  the  inner  and  mid- 
dle coats  burst,  and  quicksilver  oozed 
through  the  external  coat  as  though 
through  a sieve.  But  if  the  artery  contain- 
ed only  one  or  several  sclerotic  placques, 
the  walls  would  not  sustain  a pressure  of 
15  cm.  In  these  experiments  there  was  no 
trace  of  dilatation  of  the  artery  before  rup- 
ture. But  when  the  adventitia  was  thick- 
ened by  cicatricial  tissue  and  the  media  and 
intima  were  atrophic,  the  artery  would  sus- 
tain a pressure  of  120  cm.,  not  only  without 
rupture,  but  without  allowing  the  mercury 
to  ooze  through  the  wall.  Sclerotic  arteries 
are  dilated  and  elongated.  This  is  observ- 
ed in  the  ascending  aorta  and  in  the  arch  of 
the  aorta,  and  especially  in  the  medium-siz- 
ed arteries,  brachial,  femoral,  radial.  Elon- 


teries  in  convolutions  and  tortuosities. 

As  the  term  indicates,  in  the  sclerotic  pro- 
cess the  arteries  become  hard,  and  the  indu- 
ration is  especially  manifest  in  the  calcare 
ous  degeneration.  Sometimes  the  whole 
course  of  the  artery,  from  the  wrist  to  the 
axilla,  may  be  traced  as  an  indurated  cord, 
having  the  feel  of  a pipe  stem,  a slate  pencil 
numerously  fissured  or  cracked  across,  or 
of  a chain  of  beads.  The  elongation  is 
manifest  in  tortuosities.  This  condition  is 
best  seen  in  the  temporal  artery.  These 
are  the  coarse  changes.  The  first  effects 
then  are  lessening  of  the  contractility  and 
elasticity,  with  diminution  of  lumen  even  to 
closure,  and  further  the  formation  of  an- 
eurism and  rupture  of  the  vessel  together 
with  the  formation  of  thrombi. 

The  finer  changes  of  the  interior  vessels 
display  themselves  in  their  effects,  and  are 
best  studied  under  symptomatology. 

History.  As  might  have  been  expected, 
the  first  contributions  come  from  symptom- 
atology, and  the  tragic  pictures  of  angina 
pectoris  could  not  fail  to  attract  attention. 
So  Rougnon,  of  France,  and  Heberden,  of 
England,  keen  observers,  first  called  atten- 
tion to  the  changes  of  the  arteries  in  this 
disease.  This  was  in  1760.  But  there  was 
an  observer  in  the  field  more  acute  even 
than  either  of  these.  We  think  of  Jenner 
in  connection  only  with  vaccination,  but 
the  faculty  which  enabled  him  to  make  this 
discovery  did  not  blind  him  to  other  studies, 
and  among  his  various  contributions  was 
the  observation  of  the  calcareous  changes 
found  in  the  coronary  arteries  in  a case  of 
angina.  In  one  autopsy  the  grating  of  the 
knife  upon  the  calcareous  particles  was  so 
distinct  as  to  cause  him  to  look  to  the  ceil- 
ing to  see  if  plaster  had  not  fallen.  Jen- 
ner soon  appreciated  the  significance  of  this 
change.  He  wrote  to  Heberden  about  it, 
but  he  was  loth  to  publish  it,  he  said,  be- 
cause it  might  meet  the  eyes  of  John  Hunt- 
er, whom  he  knew  to  be  affected  in  this  way. 
John  Hunter  died,  as  we  know,  suddenly 
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in  a fit  of  emotional  excitement,  and  sure 
enough,  the  arteries  of  his  heart  were  found 
to  be  as  hard  as  pipe  stems. 

Lobstein  seems  to  have  been  the  first  to 
have  used  the  term  arterio-sclerosis  in  de- 
scription of  the  condition.  This  was  in 
1835.  tie  speaks  of  the  inflammation  of 
the  arteries  as  an  arteritis,  of  the  thickening 
of  the  arteries  as  an  arterio-sclerosis.  He 
uses  also  the  term  ossification.  In  our  day 
the  term  arterio-sclerosis  is  confined  to  the 
smaller  vessels,  atheroma  to  the  larger.  The 
real  atheroma  is  reduction  to  a pulp  mass 
under  these  degenerative  changes.  We  see 
this  condition  chiefly  in  the  larger  arteries, 
but  it  is  preceded  and  caused  by  arterio- 
sclerosis of  the  nutritive  vessels.  These  ob- 
servations were  all  post  mortem,  and  so  lit- 
tle was  known  of  the  condition  in  life  that 
Lebert,  as  late  as  1861,  confesses  in  his 
chapter  on  the  atheroma  of  arteries  that  we 
know  of  no  symptoms  to  enable  us  to  dis- 
tinguish the  disease  in  life  or  arrest  its 
progress. 

We  all  remember  the  excitement  which 
was  created  by  the  publications  of  Gull  and 
button,  1872,  regarding  the  general  dis- 
semination of  what  they  called  “arterio- 
capillary  fibrosis.”  This  condition,  they 
said,  is  a hyaline  fibroid  formation  in  the 
small  arteries  and  capillaries,  probably  be- 
ginning in  the  kidney,  which  it  shrinks, 
though  the  shrinkage  of  the  kidney  is  only 
a part  manifestation  of  a general  change, 
for  they  may  be  but  little  affected  while  the 
disease  is  pronounced  in  other  organs.  This 
contribution  was  the  sensation  of  the  day. 

Peculiar  interest  attaches  to  this  condi- 
tion, as  the  pathologist  has  always  seen  in  it 
the  precursor,  if  not  the  cause,  of  the  senile 
change.  Many  corroborative  contributions 
were  subsequently  made,  especially  by 
Traube,  Mussy  and  Leyden.  I remember 
myself  the  great  interest  which  was  excited 
in  an  International  Congress  by  the  contri- 
bution of  Mahomed,  who  died  too  soon,  to 
the  symptomatology  of  this  disease.  Ma- 
homed was  the  first  to  show  that  the  general 
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arterio-sclerosis  was  always  preceded  by  an 
increased  tension  in  the  arteries.  He  cited 
61  cases,  which  all  showed  this  increase  of 
pressure  in  connection  with  hypertrophy 
of  the  heart.  This  was  in  1884.  But  the 
monumental  work  on  the  subject  was  pub- 
lished by  Huchard  in  1893,  after  ten  years 
of  labor  in  this  field,  with  full  description  of 
symptomatology.  The  latest  contribution 
is  an  article  on  arterio-sclerosis  by  Edgren, 
of  Stockholm,  which  consists  of  a critical 
review,  with  deductions,  of  124  cases,  of 
which  34  came  to  autopsy. 

ETIOLOGY. 

Age.  The  changes  of  arterio-sclerosis 
begin  to  show  themselves  in  the  body  about 
the  age  of  thirty-five.  One-half  of  all  the 
cases  occur  between  the  ages  of  thirty  and 
sixty,  one-fourth  between  sixty  and  seventy. 
It  may  be  understood  that  there  is  a great 
difference  in  individuals.  Harvey  said  of 
Thomas  Parr,  who  died  at  the  age  of  152, 
that  he  found  no  trace  of  atheroma  in  his 
body.  This  finding  referred,  of  course, 
only  to  changes  visible  to  the  naked  eye. 
On  the  other  hand,  Dumange  said  that  in 
the  examination  of  five  hundred  bodies  of 
old  people  he  never  saw  one  free  of  ather- 
oma. He  could  always  find  yellowish  spots 
and  fat  in  the  large  vessels.  The  finer  ar- 
teries are  always  changed  in  old  people. 
Certain  diseases  make  the  changes  mani- 
fest sooner.  Thus  Mussy  found  eighty  of 
one  hundred  and  sixty  cases  under  forty- 
five.  Cohnheim  saw  sclerosis  of  the  aorta 
and  aneurism  six  times  in  individuals  under 
twenty-five,  and  both  conditions  often  in 
patients  under  thirty.  Leubuscher  found 
atheroma  of  the  temporal  artery  pronounc- 
ed in  a boy  of  weak  intellect  aged  fifteen. 
The  changes  of  arterio-sclerosis  multiply  in 
such  degree  as  age  advances,  as  to  consti- 
tute what  is  commonly  called  the  physiolog- 
ical senile  decay.  There  is,  however,  noth- 
ing physiological  in  arterio-sclerosis.  The 
old  man  shows  the  most  abundant  changes, 
just  as  the  soldier  who  has  been  in  the  most 
battles  shows  the  most  numerous  wounds 
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Syphilis.  A factor  of  overshadowing 
importance  is  syphilis.  Heubner,  as  long 
ago  as  1874,  called  attention  to  the 
changes  of  endarteritis  of  syphiltic  or- 
igin. In  these  changes  the  intima 
thickens  to  such  an  extent  as  to  con- 
stitute the  well-known  endarteritis  obliter- 
ans. This  condition  may  be  encountered 
in  every  organ,  but  is  especially  manifest  in 
the  liver,  where  it  is  responsible  for  a special 
form  of  cirrhosis.  Syphilis  of  the  heart, 
of  the  lungs,  of  the  kidneys,  etc.,  consists 
not  only  in  the  deposit  of  gummatous  mat- 
ter, but  also  in  this  thickening  of  the  lining 
membrane  of  the  blood  vessels.  Syphilis 
is  also  responsible  for  remote  lesions  from 
the  process  of  arterio-sclerosis.  Aneurism 
is  so  often  a result  of  syphilis  that,  inde- 
pendent of  trauma,  we  are  loth  to  accept  a 
diagnosis  without  pre-existent  syphilis. 
Welch,  Malmsten,  Puppe  and  Fraenkel 
give  percentages  varying  from  ten  to 
eighty.  Aneurism  is  mostly  found  in  ado- 
lescence or  early  maturity.  The  same 
thing  is  true  at  even  a remoter  period  of  the 
life  of  the  individual,  of  tabes  dorsalis  and 
progressive  paresis. 

Alcohol.  The  first  factor  is  age — indi- 
rectly as  we  have  seen — the  second  is  syph- 
ilis, the  third  is  alcohol.  We  are  partly  re 
sponsible  for  the  evils  of  alcoholism.  Per- 
haps no  single  assertion  has  wrought  more 
evil  than  the  statement  that  “wine  is  the 
milk  of  old  age.”  It  is  true,  that  alcohol  in 
certain  quantities  is  food,  but  it  is,  aside 
from  certain  cases  of  disease,  by  no  means 
the  best  food,  and  the  difficulty  of  securing 
purity  and  of  limiting  quantity  easily  leads 
to  that  excess  which  is  injurious  in  high 
degree.  The  view  that  alcohol  furnishes 
force  and  enables  individuals  to  undertake 
greater  effort  meets  with  no  support  in  the 
scientific  investigations  in  our  day.  On  the 
contrary,  alcohol  lessens  the  power  of  en- 
durance, either  to  muscular  effort,  to  cold 
or  to  depressing  mental  emotions.  It  does 
check  the  waste  of  the  body,  but  it  also  re- 
tains the  waste  products  in  the  body.  Thus 


the  alcoholic  secretes  less  urea,  less  sul- 
phates and  less  phosphates.  Albu,  follow- 
ing the  studies  of  Bouchard,  showed  that 
the  urine  of  any  animal  in  health  contains 
in  52  hours  enough  toxic  products  to  kill  it. 
Anything  which  interferes  with  the  excre- 
tion of  these  products  is  bad  for  the  animal 
economy.  So  the  alcoholic  can  endure  less 
fatigue.  He  breaks  down  easier;  he  be- 
comes more  emotional;  his  time  runs  more 
rapidly,  for  the  alcoholic,  as  Roy-Tessier 
observed,  “his  years  are  doubled  and 
trebled.”  He  means  that  they  run  through 
so  much  more  rapidly.  The  differences  be- 
tween the  American  and  Spanish  soldiers 
were  dependent,  not  entirely,  but  largely, 
upon  the  use  and  abstention  from  alcohol. 
The  soldiers  under  Kitchener  accomplished 
their  forced  marches  across  the  fiery  deserts 
without  thirst,  and  were  enabled  to  go  into 
battle  fresh  and  strong  only  under  absten  - 
tion from  alcohol.  So  well  established  is 
this  fact  that  alcohol  has  been  abolished  in 
the  English  service  during  the  fighting  with 
ships,  and  provision  has  been  made  to  allay 
the  intense  thirst  by  the  distribution  of  ves 
sels  containing  hot  barley  water  about  the 
ship.  Arctic  travelers  have  long  ago  learn- 
ed that  they  may  resist  the  cold  of  the  ex- 
treme North  with  the  use  of  hot  tea,  while 
alcohol  makes  them  ready  victims. 

The  first  evils  of  alcohol  are  felt  in  the 
vessels.  Alcohol  stimulates  the  heart,  it  is 
true,  whereby  for  a time  a greater  quantity 
of  blood  is  sent  to  the  brain,  but  under  the 
reaction  which  follows  the  brain  is  be 
numbed  by  the  accumulation  of  toxines  and 
the  heart  is  soon  overtaxed.  For  alcohol 
not  only  stimulates  the  heart,  but  it  also 
contracts  the  blood  vessels  through  the 
vaso-constrictors  ,and  in  this  way  throws 
extra  work  upon  the  heart.  It  acts  pre- 
cisely as  do  the  toxines  of  Bright’s  disease, 
which  stimulate  the  vaso-constrictors  and 
lead  to  hypertrophy  of  the  heart.  Alcohol 
is  itself  a toxine,  a product  of  the  micro-or- 
ganisms of  fermentation.  So  a knowledge 
of  the  true  nature  of  its  effects  sounds  the 
knell  of  alcohol. 


456  THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Infections.  Certain  infectious  diseases 
are  thought  to  initiate  or  increase  the  pro 
cess  of  arterio-sclerosis.  Mention  has  al- 
ready been  made  of  syphilis.  According  to 
Landouzy  and  Siredey,  joint  rheumatism 
holds  the  first  place  among  the  acute  infec- 
tions in  the  prodution  of  changes  in  the 
blood  vessels.  Typhoid  fever  comes  next. 
Rosenbach  gives  the  preference  to  diph- 
theria. scarlet  fever  and  protracted  pneu- 
m,onia.  We  are  even  now  familiar  with  the 
frequency  with  which  influenza  gives  the 
coup  de  grace  to  the  sick  or  debilitated  and 
the  aged. 

Therese,  to  prove  the  role  of  the  infec- 
tions, injected  into  the  bodies  of  rabbits  and 
guinea  pigs  virulent  and  half  virulent  cul 
tures  of  different  bacteria,  observing  ac- 
cumulations of  round  cells  in  the  lumen,  in 
the  neighborhood  of  the  wall  of  the  capii 
laries  of  different  organs,  sometimes  entire- 
ly surrounding  a vessel.  The  accumulation 
of  leucocytes  is  attributed  to  the  chemotac- 
tic  effect  of  toxines.  Martin  found  these 
changes  in  early  childhood  after  diphtheria, 
angina,  erysipelas,  etc.  Toxines  affect  the 
contractility  of  the  vessels  like  ergot  and 
lead. 

Other  Causes , JVorh,  Worry,  etc.  Hard 
work  is  a cause  which  operates  by  over- 
strain of  the  muscles  of  the  blood  vessels 
as  well  as  of  the  heart.  It  was  DaCosta,  in 
our  country,  who  remarked  especially  upon 
this  condition,  and  Leyden  and  Schott  after- 
wards dwelt  upon  it.  Moreover,  hard  work 
leads  to  overproduction  of  toxines  and  ac 
cumulation  under  defective  elimination. 
Strieker  finds  that  the  nerve  centers  of  the 
vaso-vasorum  are  kept  in  a constant  state 
of  irritation  under  the  exhaustion  of  hard 
work  as  well  as  under  the  stimulation  of 
carbonic  acid  gas,  which  accumulates  at  this 
time.  The  hard  working  farmer  secures  a 
greater  exemption,  Edgren  says,  than  the 
artisan,  on  account  of  the  better  oxygena- 
tion of  his  tissues  and  better  hygiene  in  ev- 
ery way. 

The  French  find  the  condition  oftene; 


among  intellectual  men,  statesmen,  politi- 
cians, actors,  financiers,  due  probably  to  ir- 
regularities in  diet,  insufficient  sleep,  se- 
dentary life  and  greater  anxiety.  Worry 
is  even  a more  frequent  cause.  It  damages 
the  brain  cells  which  preside  over  nutrition. 
It  inhibits  trophic  processes.  Everyone  is 
familiar  with  the  rapidity  with  which  senile 
changes  set  in  under  depressing  mental 
emotions.  Men  who  reach  middle  life 
without  much  prospect  of  success  are  apt 
to  break  rapidly.  Balfour  speaks  also  of 
the  anxieties  attending  success  which  has 
outgrown  physical  capacity. 

Obesity  is  a factor.  It  was  Fraenkel  who 
first  called  attention  to  the  plethora  of  the 
abdominal  viscera  which  leads  to  stasis  in 
the  veins,  because  the  portal  vein  has  no 
valves.  Arterio-sclerosis  is  noticed  also 
with  uncommon  frequency  in  cholelithiasis 
and  nephrolithiasis.  The  coincidence  of 
gout  is  so  common  as  to  have  led  to  a con- 
sideration of  cause  and  effect.  But  it  is 
probable  that  the  arterio-sclerosis  and  gout 
are  the  results  of  a common  cause.  Arte- 
rio-sclerosis may  generally  be  found  also 
in  patients  affected  with  cancer.  Diabetes, 
one  bad  form  of  it  at  least,  is  due  to  arterio- 
sclerosis of  the  pancreas,  and  another  in- 
curable form  is  ascribed  to  arterio-sclerosis 
in  the  nervous  system.  Rheumatism,  espe- 
cially chronic  rheumatism,  is  a predispos- 
ing cause.  Murray  found  67  cases  of  ar- 
terio-sclerosis among  208  arthritics.  Arte- 
rio-sclerosis may  be  nearly  always  found, 
also,  in  individuals  affected  with  migraine, 
asthma  and  certain  neuralgias,  and  is  so  fre- 
quent in  neurasthenia  as  to  have  been  look 
ed  upon  as  a cause  of  the  condition. 

■SYMPTOMATOLOGY. 

The  coarse  evidence  of  arterio-sclerosis 
in  the  alterations  of  the  vessels  has  been  re- 
ferred to  already.  The  manifestations  of 
aneurism  constitute  a condition  apart,  as 
does  also  the  obliteration  of  the  great 
trunks  in  the  extremities,  and  gangrene  of 
the  skin,  which  may  occur  from  obliterating 
endarteritis.  In  the  domain  of  internal 
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medicine  we  are  interested  especially  in  the 
finer  changes  which  announce  the  first  de 
velopment  of  arterio-sclerosis.  We  lament 
often  the  fact  that  we  cannot  see  the  be- 
ginning of  the  artheromatous  change  in  the 
internal  vessels.  Some  comfort  may  be 
found  in  the  attempt  at  illumination  of  these 
structures  with  the  Roentgen  rav.  Hoppe- 
Seyler  made  two  skiagraphs  showing  the 
sclerotic  changes  in  the  vessels,  and  Knoll, 
of  New  York,  got  a clear  picture  of  a calci- 
fied brachial  artery  in  a man  aged  eighty. 
Williams,  of  Cambridge,  has  made  some 
pretty  demonstrations  of  calcified  vessels 
in  the  chest.  Beck,  of  New  York,  published 
two  fine  plates  in  the  Deutsche  Med.  Woeh- 
enschrft.  Feb.  17,  1899,  illustrative  of  the 
changes  of  arterio-sclerosis  in  the  radial 
arteries.  These  things  are,  however,  more 
intimations  than  demonstrations.  The  be- 
ginning changes  of  arterio-sclerosis  may  : 
not  be  made  visible  as  yet,  and  the  changes 
in  the  vessels  of  the  kidney  and  brain  may 
not  be  seen  as  yet. 

Nevertheless,  the  condition  shows  itself 
in  its  effects,  for  arterio-sclerosis  not  only 
produces  changes  in  the  blood  vessels  them- 
selves but  also  in  the  organs  which  the  ves- 
sels supply.  These  changes  make  them- 
selves manifest  in  defective  supply.  The 
organs  show  the  loss  of  what  is  called  func- 
tional hypersemia. 

The  Brain.  The  brain,  the  most  sensi- 
tive organ,  appreciates  it  first.  Thus  the  in- 
dividual feels  first  a lack  of  energy,  of  the 
power  of  concentration,  of  sustained  effort. 
The  memory  is  impaired.  The  intellectual 
faculties  suffer  while  the  lower  emotional 
nature  assumes  control.  In  any  attempt  at 
sustained  effort,  the  brain  becomes  easily 
fatigued.  It  must  rest  awhile  before  the  la- 
bor can  be  resumed.  This  is  because  the 
arteries  have  lost  the  power  to  “bleed  into 
the  brain”  and  furnish  it  with  fresh  blood. 
Among  the  head  symptoms  are  to  be  men- 
tioned migraine,  neuralgia,  clavus,  spots 
and  sparks  before  the  eyes,  and  ringing  in 
the  ears. 


Later  on  coarser  symptoms  may  show 
themselves,  vertigo,  aphasia,  interference 
with  speech,  and  still  later  on  the  grosser 
symptoms  of  softening  of  the  brain  from  oc- 
clusion, wreck  of  the  intellectual  faculties, 
monoplegia,  paraplegia,  etc.,  or  of  general 
paresis  from  induration. 

The  Heart.  The  heart  suffers  under  this 
degenerative  process.  In  the  first  place  the 
changes  of  arterio-sclerosis  throw  extra 
work  upon  the  heart,  which  must  then  un- 
dergo compensatory  hypertrophy.  Most 
of  the  cases  of  so-called  idiopathic  hyper- 
trophy, that  is  hypertrophy  independent  of 
valve  disease,  are  due  to  this  cause.  Iti 
many  cases  the  lesion  is  local  in  the  kidney, 
so  that  hypertrophy  of  the  heart  is  a valua- 
ble symptom  indicative  of  Bright’s  disease. 
In  the  second  place  it  must  be  remembered 
that  the  arteries  of  the  heart  itself  suffer  the 
same  degeneration.  Where  the  arterio- 
sclerotic process  is  slow,  breaches  are  sub- 
stituted with  connective  tissue  so  that  the 
heart  muscle  on  section  shows  scars. 
Where  the  process  is  rapid,  as  under  throm- 
bosis or  occlusion,  molecular  necrosis  sets 
in  with  softening  of  the  heart,  myelomal- 
acia. Then  it  must  be  remembered  that 
coarse  atheromatous  change  not  infrequent- 
ly affects  the  coronary  arteries  and  inter- 
feres with  the  blood  supply  to  the  heart. 
In  this  condition  the  heart  is  able  to  do  its 
work  when  the  individual  is  quiet,  but  un- 
der any  effort  which  calls  for  extra  work  the 
heart  fails.  The  patient  in  climbing  a hill 
or  breasting  a wind  must  then  stop  for  rest. 
The  same  thing  is  seen  in  other  vessels,  and 
especially  in  the  great  vessels  of  the  ex- 
tremities. Charcot,  Dutil  and  Potain 
speak  of  the  intermittent  lameness  of  the 
horse  under  occlusion  of  the  femoral  artery. 
When  the  animal  rests  it  recovers  its  tone, 
but  if  it  be  driven  it  becomes  lame  and  final 
!y  falls  in  a state  of  exhaustion.  The  ex- 
tremity is  now  found  paralyzed,  cold,  sense- 
less and  dry,  the  rest  of  the  body  being  cov- 
ered with  profuse  sweat.  Potain  has  in- 
vented a term  for  this  limited  blood  supph 
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to  the  organs.  He  calls  it  “meiopragie." 
Pain  constitutes  an  additional  symptom  in 
certain  cases,  the  excruciating  pain  of  an- 
gina pectoris.  Or  the  heart  may  simply 
show  arythmia.  Tachycardia  is  not  infre- 
quent, or  bradycardia.  Flint  reported  a 
case  in  which  the  heart  was  reduced  to  18, 
to  16  beats  per  minute,  Hamer  another  case 
of  reduction  to  eight  beats  per  minute,  and 
Huchard  a case  in  which  the  pulsations 
were  reduced  to  forty,  to  twenty,  to  five, 
and  in  the  last  hours  before  death  to  two  in 
the  minute. 

Under  these  degenerative  processes  the 
heart  works  against  obstacles  or  works  im- 
perfectly for  many  years.  It  works  with  in- 
termissions and  irregularities,  which  at  first 
may  be  noticed  only  after  effort,  as  in  run- 
ning for  trains,  after  heavy  meals,  the  in- 
gestion of  wine,  mental  anxieties,  etc. 
Later  it  becomes  more  constant. 

The  process  of  arterio-sclerosis  interferes 
with  the  fine  adjustment  to  the  wants  of  the 
body,  which  are  nowhere  so  delicate  as  in 
the  case  of  the  heart.  The  heart  trips  and 
stumbles;  at  last  it  stops.  Death  from 
“heart  failure”  is  almost  an  opprobium  in 
medicine.  Nevertheless  the  statement  is 
true.  The  stop  is  sudden,  but  the  failure  is 
a long  and  insidious  process  extending  over 
many  years. 

The  Lungs.  The  lungs  show  early  evi- 
dence of  affection  in  dyspnoea.  This  dysp- 
noea is  really,  however,  of  cardiac  origin.  It 
sets  in  first  often  in  the  night  without  pro- 
voking cause,  or  is  excited  or  intensified 
under  effort.  The  intense  suffering  of  car- 
diac asthma  is  usually  due  to  arterio-scle- 
rosis, and  the  bad  prognosis  becomes  evi- 
dent with  this  knowledge  of  its  nature. 

The  Kidneys.  The  kidneys  show  early 
evidence  of  arterio-sclerosis.  In  association 
with  or  as  a result  of  the  hypertrophy  of  the 
heart,  there  is  usually  at  first  polyuria.  The 
amount  is  increased  to  sixty  or  eighty 
ounces;  the  specific  gravity  is  light,  1010  or 
1012,  sometimes  as  low  as  1005.  The  urine 
is  passed  more  frequently  and  in  greater 


quantity  at  night.  This  condition  may  per- 
sist in  association  with  other  symptoms  of 
renal  cirrhosis,  or  parenchymatous  nephri- 
tis may  show  itself  in  oliguria,  albuminuria, 
etc.  In  the  discovery  of  albuminuria  it  is 
wise  to  use  a delicate  test,  Heller’s  test,  or 
especially  Spiegler’s.  It  must  be  remem- 
bered that  sometimes  the  albuminuria  in 
this  process  is  cyclic  or  periodic.  The  point 
is  that  the  working  capacity  of  the  kidney  is 
lessened.  Finally  the  kidneys  become  in- 
adequate, sometimes  suddenly  under  the 
strain  of  intercurrent  disease.  It  is  for  this 
reason  that  pneumonia,  which  must  elimi- 
nate its  toxines  through  the  kidneys,  is  so 
fatal  in  old  people.  A light  form  of  uraemia, 
marked  by  mental  hebetude,  headache, 
drowsiness,  is  very  common  in  old  people. 

The  Mucosee.  Rosenbach  calls  atten- 
tion to  symptoms  on  the  part  of  the  nose 
and  ear  in  general  arterio-sclerosis.  Thus 
these  patients  show  usually  marked  dilata- 
tion of  the  arteries  and  capillaries  in  certain 
parts  of  the  skin  of  the  face,  especially  about 
the  ears.  The  mucous  membranes  are  con- 
gested and  red  and  the  auditory  passages 
show  a more  decided  redness.  These  pa- 
tients suffer  frequently  from  nose  bleed. 
They  are  especially  predisposed  to  coryza, 
bronchial  and  pharyngeal  catarrh;  they  suf- 
fer also  with  sweating  of  the  feet.  Many  of 
the  patients  complain  of  obscuration  of  the 
field  of  vision  and  ringing  in  the  ears  or 
continuous  roaring  sounds  or  pulsating 
sounds  in  the  head.  They  suffer  more  fre- 
quently with  swelling  of  the  nasal  mucosa, 
which  usually  terminates  with  the  effusion 
of  a watery  secretion. 

Physical  Signs.  We  now  come  to  a con- 
sideration of  the  physical  signs  which  make 
themselves  manifest  in  the  pulse  to  palpa- 
tion. The  process  of  calcification  has  been 
already  remarked.  The  most  important  evi- 
dence is  furnished  in  the  increase  of  tension. 
This  increase  of  tension  occurs  in  the  earli- 
est stages  of  arterio-sclerosis.  It  was  Ma- 
homed who  first  called  attention  to  the  pre- 
sclerotic  stage  of  this  condition,  and  v. 
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Basch  has  emphasized  it  with  his  instru- 
ments of  precision.  The  increase  of  tension 
may  be  appreciated  at  the  pulse.  The  pulse 
is  harder  to  obliterate  by  pressure.  Finer 
changes  may  be  estimated  by  the  sphyg- 
mograph.  The  instrument  of  Marey  is  the 
best,  but  the  sphygmograph  requires  a spe- 
cial education.  The  same  remarks  apply 
to  the  sphygmometer,  that  of  v.  Basch  being 
the  best.  The  sphygmometer  registers  as 
a normal  pressure  150  mm.  In  the  study 
of  101  cases,  Edgren  found  that  arterio-scle- 
rosis  raises  the  pressure  to  190-200  mm. 

The  use  of  this  instrument  requires,  how- 
ever, also,  special  training.  This  qualifica- 
tion applies,  also,  to  the  arteriometer  of 
Oliver. 

But,  besides  the  condition  of  the  pulse, 
there  is  another  valuable  sign  which  may  be 
appreciated  by  the  ordinary  practitioner. 
This  is  the  accentuation  of  the  aortic  valve 
sound.  As  the  blood  is  propelled  into  the 
already  distended  aorta,  the  rebound  closes 
the  aortic  valve  with  a distinct  click.  Some- 
times the  sound  has  a metallic  timbre.  The 
French  speak  of  it  as  “clangoreux.”  This 
accentuation  may  be  readily  appreciated  at 
the  second  intercostal  space  on  the  right  of 
the  sternum,  and  the  comparison  between 
the  sounds  of  closure  of  the  aortic  and  pul- 
monary valves,  heard  upon  the  right  and 
left  of  the  sternum  respectively,  brings  it 
out. 

Diagnosis.  The  diagnosis  becomes  thus 
evident  from  the  incapacities  of  the  indi- 
vidual organ  affected. 

When  Harvey  refused  to  accept  the  de- 
monstrations of  Aselius  of  the  lacteals,  on 
the  ground  that  advanced  age  would  not 
permit  the  acceptance  of  new  views,  he  was 
himself  showing  the  first  signs  of  arterio- 
sclerosis. 

Characteristic  points  in  the  diagnosis  of 
general  arterio-sclerosis  are  found  in  the 
diffuse  symptoms  of  disease  of  the  brain, 
that  is  in  forgetfulness,  lack  of  words  in 
speaking,  weakness  or  pains  in  the  arm, 
panesthesise,  the  leaden  gait,  which  is 
sometimes  atactic  (Rosenbach). 


Prognosis.  The  prognosis  depends  up- 
on the  site  and  extent  of  the  process.  As  a 
general  rule  atheroma  in  the  large  vessels  is 
not  incompatible  with  life  and  even  with 
long  life.  But  it  is  incompatible  with 
quick,  delicate  or  sustained  effort.  The 
general  arterio-sclerosis  is  a diffuse  process 
and  is  progressive.  But  while  it  may  not 
be  cured  it  may  be  brought  to  a halt  and 
long  periods  of  quiescence  may  be  estab- 
lished. On  the  other  hand,  a single  and 
slight  localization  may  prove  fatal.  Thus 
there  is  a great  difference  between  atheroma 
of  the  radial  artery  and  miliary  aneurism 
in  the  brain,  or  between  atheroma  of  the 
temporal  artery  and  of  the  coronary.  Ath- 
eroma of  the  thyroid  artery  may  lead  to 
changes  in  nutrition,  for  instance  to  obesity. 
Arterio-sclerosis  of  the  ovary  may  cause  os- 
teomalacia and  of  the  pancreas  may  cause 
diabetes.  An  extensive  patch  in  the  aorta 
may  give  rise  to  no  trouble,  but  a diffuse 
process  in  the  kidney  is  a form  of  Bright  s 
disease.  A little  patch  at  the  orifice  of  the 
coronary  artery  may  threaten  or  take  life 
by  angina  pectoris. 

Prophylaxis  and  Treatment.  Of  treat- 
ment I will  presume  here  only  to  make  in- 
timations. The  prophylaxis  depends  upon 
the  ability  to  adjust  the  work  to  the  changes 
which  have  already  taken  place,  and  to  live 
a life  of  perfect  hygiene.  The  man  of  fifty 
must  learn  that  he  cannot  do  the  work  of  a 
man  of  thirty,  that  is,  as  Emerson  says,  he 
must  “take  in  sail.”  Syphilis  need  not  be 
contracted.  Abstention  from  alcohol  is  a 
sine  qua  non.  In  avoiding  worry  the  pa- 
tient may  learn  to  content  himself  with  less 
wrants,  remembering  the  statement  of  Soc- 
rates that  he  who  has  the  least  wants  is  near- 
est to  the  gods.  In  all  things  temperance. 
This  remark  applies  especially  to  diet.  Ar- 
terio-sclerotic  changes  are  less  frequent  in 
the  herbivora.  The  individual  should, 
therefore,  take  less  animal  food,  and  indeed 
less  food  of  all  kinds.  He  should  especially 
distrust  the  heavy  evening  meal.  The  best 
food  is  milk.  In  the  second  childhood 
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there  is  a natural  tendency  to  return  to  the 
tood  of  the  first  childhood.  The  Russian 
physicians,  Ivarell  and  Hogstedt,  have  espe- 
cially made  us  familiar  with  the  fact  that  an 
exclusive  milk  diet,  from  two  to  four  quarts 
per  day,  will  put  a stop  to  the  changes  of  ar- 
terio-sclerosis  in  the  kidney.  The  strain  of 
hard  work  must  be  lessened.  On  the  other 
hand,  the  individual  should  not  lead  a too 
sedentary  life  for  fear  of  increasing  abdom- 
inal plethora.  Coffee  produces  abdominal 
plethora.  The  quantity  of  it  should  be  les- 
sened at  least.  The  weight  of  the  whole 
body  must  be  kept  down.  It  is  a pity  that 
the  rules  which  apply  to  the  regulation  of 
the  weight  in  the  police  may  not  have  a 
wider  range.  The  panniculus  adiposus  is  as- 
sociated with  a weak  heart  and  with  a self- 
indulgence  which  begets  arterio-sclerosis. 

It  would  appear  that  hemorrhage  from 
the  nose,  as  well  as  moderate  hemorrhoidal 
hemorrhage,  delays  the  development  or 
rapid  progress  of  arterio-sclerosis.  These 
conditions  may,  therefore,  be  regarded  as 
safety-valves  in  the  relief  of  the  high  pres- 
sure. The  unpleasant  symptoms,  headache, 
vertigo,  sometimes  disappear  after  a hem- 
orrhage and  return  when  the  hemorrhage 
ceases. 

Above  all  things  oxygen.  No  tissue  can 
live  without  oxygen.  Together  with  oxy 
gen,  sunshine.  The  indoor  climate  favors 
arterio-sclerosis.  The  contrast  between  the 
health  of  the  farmer  or  mountaineer  and  the 
city  clerk  is  obvious  enough. 

Of  drugs  we  make  use  of  the  vaso-dila- 
tors,  of  the  nitrites  in  acute  conditions,  as  of 
amylnitrite  in  angina  pectoris,  or  of  nitro- 
glycerin and  the  sodium  nitrite  for  effects 
of  longer  duration.  For  still  more  pro- 
tracted results  appeal  is  made  to  the  iodides, 
which  have  virtue  not  only  in  syphilis,  but 
in  all  conditions  of  atheroma.  As  intimat- 
ed already,  Lancereaux  uses  the  animal  ex 
tracts,  especially  iodothvrin,  in  an  empirical 
way. 

The  heart  is  helped  best  by  the  use  of 
baths,  hot  baths,  salt  baths  and  carbonic 


j acid  baths,  which  all  sooner  or  later  dilate 
the  surface  vessels.  The  heart  muscle  is 
I developed  like  any  other  muscle  in  the 
body,  by  exercise.  Stokes  long  ago  show- 
ed how  dyspnoea  was  overcome  in  this  way 
so  that  a man  in  walking  and  climbing  hills 
“got  his  second  wind.”  The  exercise  treat- 
ment by  Oertel,  and  of  Schott  at  Nauheim 
is  an  amplification  of  these  views. 

In  the  case  of  the  brain  it  is  necessary  to 
keep  the  faculties  fresh  by  exercise.  While 
it  must  be  admitted  that  a certain  amount  of 
rest,  that  which  is  sometimes  close  to  indo- 
lence, favors  longevity,  it  must  not  be  for- 
gotten that  we  keep  our  faculties  fresh  by 
exercise.  What  Grant  said  of  horses  is 
true  of  men,  that  is  that  “more  rust  out  than 
wear  out.”  Quincy  asked  John  Adams 
how  he  managed  to  keep  his  faculties  entire 
for  ninety  years.  “By  constantly  employing 
them,”  he  replied.  The  lectures  of  Blumen- 
bach,  the  celebrated  physician,  were  crowd- 
ed with  students  from  all  parts  of  Europe 
after  he  was  eighty-three,  and  Holland,  the 
famous  physician  of  London,  said  at  eighty 
that  he  had  never  been  incapacitated  by  his 
own  illness  from  attending  to  the  illness  of 
others  in  a practice  of  fifty  years. 

PRESIDENTIAL  ADDRESS 


By  M.  R.  Evans,  M.  D.,  of  Huntingdon. 


[Address  delivered  by  the  retiring  president  of  the 
Huntingdon  County  Medical  Society,  January  10, 
1899.] 

As  my  term  as  President  of  this  society 
has  been  short  so  will  my  closing  address 
also  be  brief.  It  will  consist  principally  of 
a review  of  the  meetings  during  my  term, 
with  a few  friendly  criticisms,  statements 
and  suggestions.  The  meeting  in  Aprii 
was  conducted  entirely  by  home  talent,  and 
to  me  was  both  interesting  and  instructive. 
The  paper  read  by  Dr.  Sarah  Whiteside,  on 
the  management  of  labor,  showed  careful 
preparation,  thought,  and  research;  and  was 
in  accord  with  the  majority  of  the  teachers 
and  writers  of  the  present  time;  but  her 
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treatment  of  the  placenta,  and  her  opinion 
concerning  the  use  of  the  binder  met  with 
considerable  criticism,  and  what  was  note- 
worthy in  the  animated  discussion  that  fol- 
lowed, especially  in  regard  to  the  binder, 
was  the  fact  that  the  younger  members  of 
the  society  upheld  the  position  taken  by  the 
writer,  while  the  older  members  without 
exception  still  clung  tenaciously  to  the  time- 
honored  custom  of  using  the  bandage, 
which,  to  them,  through  a quarter  of  a cen- 
tury’s practice  seemed  to  have  done  much 
good.  A very  valuable  lesson  may  be 
learned  from  the  foregoing  fact,  both  by  the 
older  and  by  the  younger  members,  if  by 
unbiased  and  unprejudiced  reasoning  and 
experience  they  are  enabled  to  find  the 
truth  of  the  matter.  Sometimes  when  older 
physicians  cling  to  a custom,  or  treatment, 
that  has  been  discarded  by  the  majority  of 
physicians,  they  are  called  “old  fogies”  and 
“behind  the  times,”  and  if  they  still  cling 
to  it  after  the  newer  treatment  has  been 
proven  beyond  the  shadow  of  a doubt  to 
be  the  better,  then  they  deserve  the  epithet; 
but  when  they  cling  to  it  from  a long  ex- 
perience  which  has  proven  its  usefulness, 
and  from  a test  with  the  newer  in  which 
it  has  proven  to  be  the  better  in  their  hands, 
then  they  have  a right  to  stick  to  it,  and 
deserve  the  greatest  of  credit  for  so  doing, 
for  they  are  obeying  the  Bible  command  to 
“Hold  fast  to  that  which  is  good.”  That 
they  are  not  always  wrong  is  frequently 
proven  by  the  fact  that  after  certain  treat- 
ment has  been  discarded  for  decades  physi- 
cians return  to  the  old  treatment  with  bet- 
ter success  than  with  the  prevailing  treat- 
ment at  the  time.  But  for  all  that  the  older 
physician  must  live  in  the  present  as  well 
as  the  past  and  must  not  discard  the  new 
simply  because  it  is  new;  but  must  reason 
for  himself  whether  the  new  is  logical,  or 
scientific,  and  then  by  test  and  experience 
prove  whether  it  be  better  than  the  old 
and  then  having  satisfied  himself  of  the  fact 
he  should  still  hold  fast  to — not  only  that 
which  is  good,  but  to  that  which  is  best. 


The  younger  members  may  also  learn  a 
valuable  lesson  if  they  will  thoughtfully 
consider  the  experience  of  the  older  mem- 
bers as  well  as  study  the  teachings  and 
writings  of  the  present  time.  It  was  said 
a long  time  ago,  by  a very  wise  man,  “That 
of  the  making  of  many  books  there  is  no 
end.”  The  same  I think  will  hold  good 
at  the  present  time,  and  it  seems  to  me  that 
of  the  making  of  medical  books,  periodicals, 
and  journals  there  seems  to  be  no  end.  It 
appears  to  me  as  though  every  young  man 
who  takes  a course  in  some  popular  col- 
lege, then  graduates  in  medicine  and  prac- 
tices three  or  four  years  thinks  his  knowl- 
edge is  too  precious  to  be  kept  in  a napkin 
and  he  must  give  his  wonderful  thought 
and  discoveries  to  the  profession  througn 
the  medical  journals  in  order  that  the  good 
people  of  this  glorious  country  of  ours  may 
not  make  rich  the  undertakers.  Thus  we 
have  much  written  that  is  of  little  value, 
and  the  younger  members,  as  well  as  the 
older,  must  exercise  wise  and  vigilant 
discrimination  in  accepting  and  advocating^ 
the  fashionable  treatment  of  our  would-be 
teachers,  for  really  there  is  just  as  much 
fashion  in  the  treatment  of  disease  as  there 
is  in  dress,  and  frequently  it  is  just  as  un- 
reasonable and  injurious.  The  older  mem- 
bers of  this  society  remember  that  a number 
of  years  ago,  a certain  French-American 
professor  of  Boston,  discovered  that  the 
testicle  of  the  lamb  was  a specific  for  the 
impotence  of  old  age;  he  therefore  elim- 
inated the  testicular  fluid,  or  elixir  of  life, 
and  injected  it  into  the  tissue  of  the  aged 
and  decrepit  to  restore  them  to  vigor  again. 
It  caused  such  a furore  in  the  medical 
world  for  a year  or  two  that  the  American 
ram  had  to  conceal  himself  in  the  forests 
during  the  day  time  in  order  to  keep  the 
progressive  doctors  from  depriving  the 
ewes  of  their  natural  and  usual  “spring  time 
lambing.”  This  fashionable  treatment  soon 
died  out  but  was  soon  followed  by  the  Ber- 
geon  gas-injected-into-the-bowel  treatment 
for  consumption,  which,  at  the  time  was 
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thought  would  revolutionize  the  treatment 
of  all  lung  diseases.  This,  however,  had  but 
a short  life;  but  only  a few  years  elapsed 
when  we  hear  of  another  method  of  medi- 
cation which  is  to  work  wonders.  The  fact, 
however,  becoming  known  to  the  profession 
that  Dr.  Hammond — surgeon-general  of 
the  army — and  one  of  the  strongest  advo- 
cates of  the  serum  treatment  of  disease- — 
was  financially  interested  in  the  manufac- 
ture and  sale  of  the  drug,  this  treatment 
was  almost  "killed  in  the  bornin.”  The 
only  fad  before  the  profession  at  the  present 
time — and  it  may  not  be  a fad — is  the  anti- 
toxin treatment  of  disease,  and  especially 
of  diphtheria.  I have  read  a great  deal 
both  for  and  against  this  treatment,  but  so 
far  I hold  the  subject — -subjudice.  The 
tests  that  have  been  made  in  this  community 
so  far  I believe  have  been  unfavorable,  but 
then  I understand  they  were  made  under 
very  unfavorable  circumstances  and  the  evi- 
dence should  not  be  final.  The  reason  I 
mention  these  cases  is  to  show  our  younger 
brethren,  who  have  not  sailed  through  the 
different  stages  of  fashionable  treatment  of 
disease,  that  it  is  not  always  wise  to  accept 
the  teachings  in  to-to  of  those  who  are 
leaders  in  the  profession,  but  to  study  care- 
fully every  case  and  adapt  treatment  to  the 
person  as  well  as  to  the  disease. 

The  next  meeting  was  held  at  Alexandria 
in  July,  and  although  some  distance  from 
the  line  of  railroad  travel,  was  reasonably 
well  attended  and  was  also  an  interesting 
and  profitable  meeting.  The  talks  given  by 
Drs.  C.  A.  Harnish  and  Charles  Campbell 
on  bacteria  and  the  common  bacilli,  and  the 
microscopical  specimens  exhibited  to  the 
members  of  the  society,  were  both  instruct- 
ive and  interesting,  and  the  progressive 
spirit  they  manifest  in  thus  keeping  in  line 
with  modern  research  is  not  only  commend- 
able but  highly  praiseworthy.  We  know 
that  when  millions  of  microbes  are  loafing 
around  in  the  folds  of  the  caecum  and  stand- 
ing in  the  door  of  the  appendix,  watching  a 
favorable  opportunity  to  attack  the  enemy. 


and  millions  more  are  sitting  on  the  pump- 
handle  waiting  for  the  liquid  boat  to  carry 
them  down  the  alimentary  canal  to  reinforce 
the  former,  that  there  is  great  danger  to 
our  patients,  and  unless  the  microscopists 
study  well  their  habits  and  modes  of  attack, 
and  also  the  best  means  of  defense,  that 
sooner  or  later  they  will  capture  our  pa- 
tients and  carry  them  to  that  “bourne  from 
which  no  traveler  returns.”  The  microbe 
theory  of  disease  is  both  logical  and  reason- 
able, and  although  we  have  not  realized  as 
much  value  therapeutically  from  its  study 
as  we  could  wish,  yet  the  field  is  a broad 
one,  and  as  yet  the  surface  has  been  but 
superficially  skimmed,  and  when  better 
studied  and  better  known  we  will  expect 
better  results  in  treatment.  I would  there- 
fore counsel  my  young  brethren  to  continue 
in  the  good  work  which  they  have  begun. 

The  October  meeting  was  held  in  the 
grand  jury  room  of  the  court  house.  The 
day  was  cold,  wet,  windy  and  inclement,  and 
the  attendance  small,  but  for  all  that  the 
paper  read  by  Dr.  R.  Myers  on  Dyspepsia 
created  quite  an  animated  discussion,  and 
although  the  gist  of  the  paper  was  out- 
side the  general  line  of  most  writers,  yet  it 
met  with  almost  unanimous  and  favorable 
criticism.  The  talk  of  Dr.  Brumbaugh  on 
eczema  was  somewhat  in  the  same  line  and 
also  met  with  popular  favor,  as  did  also  the 
exposition  of  the  cause  and  treatment  of 
constipation,  given  by  Dr.  H.  C.  Froutz  in 
the  absence  of  Dr.  Heaton. 

Before  closing  1 wish  to  make  a state- 
ment and  a suggestion.  In  my  opinion 
we  are  sending  too  many  of  our  patients  to 
private  and  public  city  hospitals.  I have 
had  considerable  experience  with  city  phy- 
sicians. I have  seen  them  make  errors  in 
diagnosis;  have  seen  them  make  mistakes, 
and  from  my  observation  and  experience 
with  them,  I have  no  reason  to  believe 
that  they  are  any  less  likely  to  make  errors 
than  the  members  of  our  own  county  society. 
Why  then  should  we  send  our  patients  and 
profits  to  them?  Simply  because  we  have 
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not  the  courage  to  do  the  work  we  ought 
to  do.  If  we  do  not  all  wish  to  perform 
such  operations,  why  can  we  not  have  a 
doctor  or  two  in  each  county  make  a spec- 
ialty of  abdominal  and  pelvic  operations, 
and  have  them  operate  on  our  patients  at 
their  homes,  and  the  attending  physicians 
then  continue  the  after-treatment,  and  each 
share  the  profits?  As  long  as  we  send  our 
patients  to  the  cities  we  are  lowering  our- 
selves in  the  estimation  of  our  own  patients, 
and  elevating  the  city  physician  to  a posi- 
tion which  he  ought  not  to  have,  and  would 
not  have  but  for  our  cowardice.  Think  of 
these  things  gentlemen,  and  if  they  meet 
with  your  approval  then  act,  either  as  a 
society  or  as  individuals. 

And  now  allow  me  to  thank  the  mem- 
bers of  this  society  for  the  courtesy  and  con- 
sideration they  have  shown  me  during  my 
term  of  office,  and  I express  the  hope  that 
my  successor  may  meet  with  the  same  kind- 
ness and  co-operation. 

TREATMENT  OF  GRIPPE  PNEUMONIA  WITH  SALI- 
CYLATE OF  SODA. 

R.  Siegel  ( Wien.  Med.  Wochenschrift , 
No.  19,  1898)  strongly  advocates  salicylate 
of  soda  as  a curative  agent  in  pneumonia. 
He  uses  it  in  doses  of  8 grms.  in  24  hours. 
If  there  is  much  pleuritic  pain  small  doses 
of  morphia  are  added.  In  addition,  ipecac 
is  used  as  an  expectorant.  If  the  tempera- 
ture remains  above  103  degrees  he  uses  ap- 
plications of  ice  to  the  head.  He  reports  72 
cases,  every  one  of  which  terminated  favor- 
ably, in  spite  of  the  fact  that  many  of  them 
had  grave  complications.  The  temperature 
fell  gradually,  reaching  normal  in  from  3 to 
4!  days  after  beginning  treatment.  The 
pneumonia  sputum  was  modified  as  the 
temperature  fell,  the  diplococcus  disappear- 
ing with  the  rales.  If  the  treatment  was 
suspended  too  soon,  the  patient  invariably  1 
had  a chill,  with  a return  of  all  the  pneu-  | 
monic  symptoms — a veritable  relapse.  To 
avoid  this  it  is  necessary  to  continue  the  sali-  j 
cylate  of  soda  24  to  48  hours  after  the  tern-  I 
perature  has  reached  normal. — (Internat. 
Med.  Magazine.) 


©liOinal  articles. 


TRUE  CONSERVATISM  IN  GYNEC- 
OLOGY. 


By  Charles  P.  Noble,  M.  D.,  Surueon-1n-Chikf, 
Kensington  Hospital  For  Women, 
Philadelphia. 


[Read  before  the  Philadelphia  County  Medical 
Society,  January  25.  1899.] 


Conservatism  as  applied  to  practice  in 
gynecology  may  have  two  significations. 
It  is  usually  employed  to  indicate  a method 
of  practice  which  is  the  opposite  of 
radical.  Many  writers  employ  the  term 
conservative  treatment  as  being  synonym- 
ous with  expectant  treatment,  and  this 
usage  has  linked  the  term  conservatism 
with  non-operative  or  medicinal  thera- 
peutic measures.  On  the  other  hand,  con- 
servatism may  be  employed  in  its  etymolog- 
ical sense,  when  all  methods  of  treatment 
which  promote  the  best  interests  of  the 
patient  must  be  considered  conservative. 
In  this  sense  conservative  treatment  may 
embrace  the  most  radical  measures,  the 
essential  point  being  that  they  promote  the 
best  interests  of  the  patient.  We  shall  use 
the  term  conservative  in  this  more  literal 
and,  I believe,  more  correct  sense.  In  this 
sense  all  measures  of  treatment  which  are 
not  conservative  are  essentially  bad,  for  the 
primary  purpose  of  therapeutics  is  to  pro- 
mote the  welfare  of  the  sick.  The  term 
conservative  is  also  applied  to  surgical 
operations  which  have  for  their  purpose 
the  preservation  of  organs  or  tissues,  and 
in  this  sense  it  is  used  as  opposed  to  exsec- 
tive  surgical  operations. 

Having  selected  a general  principle  in 
gynecology  for  the  subject  of  our  paper, 
we  will  be  able  to  pass  in  review  a number 
of  the  more  important  gynecological  dis- 
eases, and  to  consider  what  experience  to- 
gether with  the  general  advances  in  surgery 
have  taught  is  the  best  or  most  conservative 
treatment  in  each. 
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The  first  subject  which  we  will  discuss  is 
the  treatment  of  lacerations  of  the  pelvic 
soft  parts.  These  lacerations  with  rare  ex- 
ceptions are  the  result  of  labor  or  miscar- 
riage. The  conservative  treatment  of  these 
lesions  consists  in  their  early  repair  by  su- 
ture. It  is  now  generally  recognized  that 
the  proper  treatment  of  lacerations  of  the 
pelvic  floor  or  perineum  is  their  immediate 
repair  by  suture.  The  basis  of  this 
practice  is  that  if  the  parts  are  brought 
together  at  once  after  the  injury,  the  torn 
structures  may  be  brought  into  immediate 
apposition,  and  the  anatomical  relations  of 
the  parts  thereby  may  be  restored.  A fur- 
ther reason  for  the  prompt  closure  of 
wounds  in  the  pelvic  floor  is  that  a point 
of  absorption  of  infectious  material  is  there- 
by closed.  The  results  of  the  immediate 
repair  of  wounds  of  the  pelvic  floor,  when 
the  suturing  is  properly  done,  are  most  ex- 
cellent. These  wounds  are  preferably 
closed  promptly  after  labor,  but  when  the 
lesions  are  extensive  and  skilled  assistance 
is  not  at  hand,  their  closure  may  well  be 
postponed  until  such  assistance  can  be  sum- 
moned, even  for  twelve  or  twenty-four 
hours.  When  the  suturing  is  postponed 
more  than  two  or  three  hours,  it  is  best  to 
freshen  the  surface  of  the  wound  by  scrap- 
ing it  with  the  edge  of  a knife.  In  all  cases 
ragged  or  bruised  parts  should  be  trimmed 
off  with  scissors  before  introducing  'the 
sutures  The  introduction  of  the  sutures 
should  begin  at  the  upper  angle,  or  angles, 
of  the  laceration.  Each  suture  should  be 
introduced  and  tied,  and  special  care  should 
be  taken  to  bring  together  the  torn  struc- 
tures in  their  anatomical  relations.  When 
the  suturing  is  skilfully  done  under  the 
modern  antiseptic  technique,  in  at  least 
ninety  per  cent,  of  the  cases  excellent  union 
will  be  obtained. 

When  adequate  facilities  are  at  hand  for 
aseptic  work,  the  same  principles  apply  to 
lacerations  of  the  vagina  and  of  the  cervix. 
In  many  maternity  hospitals  the  immediate 
repair  of  lacerations  of  the  cervix  and 


vagina  are  carried  out  as  a routine  practice. 
To  do  this  work  successfully  requires  better 
facilities  and  more  skill  than  to  deal  with 
lacerations  of  the  pelvic  floor,  and  there- 
fore in  the  hands  of  those  not  possessing 
these  requirements,  it  is  probably  best  to 
defer  the  closure  of  wounds  of  the  upper 
vagina  and  of  the  cervix  to  the  post-puer- 
peral period.  The  objection  to  delay  in 
lesions  of  the  vagina  and  cervix  is  not  so 
great  as  is  the  case  in  those  of  the  pelvic 
floor,  because  if  asepsis  is  maintained,  ex- 
cept in  extensive  lacerations  of  the  cervix, 
the  parts  will  unite  in  a large  percentage  of 
cases  without  the  use  of  sutures.  It  is  most 
important  in  suturing  these  lesions  to  have 
adequate  assistance,  and  to  operate  under 
complete  anesthesia,  otherwise  the  suturing 
will  be  poorly  done,  and  will  result  in  fail- 
ure. 

The  advantages  of  the  immediate  repair 
of  injuries  of  the  soft  parts  after  labor  are 
that  infection  of  the  wound  is  prevented, 
that  a more  perfect  anatomical  result  is 
secured  than  can  be  at  a later  period,  and 
finally  that  the  patient  is  saved  the  neces- 
sity of  a subsequent  operation — recovering 
from  her  labor  and  from  the  operation  at 
the  same  time. 

When  lacerations  of  the  cervix  and  pelvic 
floor  are  seen  after  the  puerperal  period, 
conservative  treatment  still  requires  their 
early  repair.  Lacerations  sufficiently  ex- 
tensive to  impair  the  supporting  function  of 
the  pelvic  floor  are  a continuous  source  of 
discomfort.  If  not  repaired  promptly,  the 
parts  become  overstretched,  and  in  time 
various  secondary  results  develop.  De- 
pending upon  the  degree  of  the  injury  to 
the  structures,  the  bowel  bulges  forward, 
giving  rise  to  a rectocele,  or  the  pelvic  con- 
tents become  prolapsed,  giving  rise  to  cys- 
tocele  and  to  procidentia.  Were  lacerations 
of  the  pelvic  floor  promptly  repaired,  these 
conditions,  almost  invariably  the  remote 
results  of  injuries  of  the  pelvic  floor,  would 
cease  to  exist.  In  neglected  cases  the  parts 
become  more  and  more  overstretched,  and 
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atrophic  changes  in  the  anatomical  struc- 
tures of  the  pelvic  floor  take  place,  so  that 
it  becomes  impossible  to  restore  the  parts 
to  their  original  anatomical  condition. 
While  it  is  still  feasible  to  obtain  very  satis- 
factory results  by  operation,  these  results 
are  only  relatively  and  not  absolutely  good. 
This  statement  applies  more  especially  to 
extreme  cases  of  complete  prolapse  of  the 
pelvic  organs,  with  inversion  of  the  vagina, 
and  with  detachment  from  its  walls  from 
their  lateral  and  posterior  connections.  It 
requires  no  argument  to  demonstrate  that 
the  conservation  of  the  interests  of  the  pa- 
tient requires  that  the  development  of  these 
secondary  lesions,  and  also  of  years  of  dis- 
comfort thereby  entailed,  should  be  pre- 
vented by  the  prompt  cure  of  the  original 
lesion. 

The  scope  of  this  paper  will  not  permit  a 
full  discussion  of  the  treatment  of  lacera- 
tions of  the  cervix.  It  must  suffice  to  say 
that  when  lacerations  are  slight  in  ex- 
tent and  produce  no  symptoms,  in  young 
women  of  child-bearing  age  they  are  best 
left  alone.  But  even  in  women  of  this  age, 
when  the  lacerations  are  extensive,  and 
when  the  uterus  is  large  from  subinvolution 
or  metritis  associated  with  menorrhagia 
or  metrorrhagia,  the  best  treatment  is  the 
repair  of  the  lacerations.  In  women  ap- 
proaching the  menopause  the  indication  for 
operation  is  still  greater,  especially  if  the 
cervix  is  infiltrated  and  the  laceration  is 
complicated  by  extensive  cystic  degenera- 
tion of  the  Nabothian  glands.  Such  cer- 
vices afford  a favorable  soil  for  the  devel- 
opment of  cancer. 

The  conservative  treatment  of  inflamma- 
tion of  the  pelvic  organs  may  be  viewed 
from  several  standpoints.  Pelvic  inflam- 
mation is  progressive  in  its  course,  and  as 
a rule  exists  as  a vaginitis  or  an  endome- 
tritis before  the  most  important  pelvic 
organs — the  Fallopian  tubes  and  ovaries — 
become  involved  in  the  process.  The  truest 
conservatism  requires  that  the  disease  be 
recognized  in  its  early  stage  and  cured, 


before  the  uterine  appendages  become  in- 
volved. This  brings  up  two  questions,  the 
treatment  of  gonorrhea  in  women  and  the 
treatment  of  puerperal  infection.  It  will 
only  be  possible  to  touch  upon  these  large 
questions.  It  seems  to  me  that  the  profes- 
sion has  not  reached  a truly  conservative 
position  in  dealing  in  practice  with  either 
of  these  problems,  but  on  the  contrary  is 
guilty  of  a large  measure  of  indifference 
or  even  carelessness  in  their  management. 
The  old  view,  that  gonorrhea  is  a trifling 
disease,  to  be  looked  upon  in  men  as  a 
“cold  in  the  urethra,”  arid  in  women  as  a 
cause  of  local  discomfort,  but  chiefly  im- 
portant as  a source  of  infection  to  men, 
still  influences  the  management  of  this  dis- 
ease. Gonorrhea  will  continue  to  exist  so 
long  as  illicit  sexual  relations  are  main- 
tained, but  the  profession  can  do  much  to 
limit  its  spread  among  the  more  intelligent 
by  properly  instructing  them  concerning 
its  actual  gravity,  and  also  concerning  the 
limits  of  its  communicability.  Many  wom- 
en have  been  infected  with  gonorrhea  by 
men  who  have  been  pronounced  cured  and 
believed  themselves  free  from  the  disease. 
In  my  opinion,  one  of  the  most  important 
duties  of  the  profession  at  this  time  is  to 
study  carefully  the  methods  which  have 
been  developed  by  specialists  in  venereal 
diseases  to  determine  the  question  as  to 
when  a gonorrhea  may  be  considered  cured, 
and  to  apply  this  rigidly  in  their  practice. 
Perhaps  this  is  the  most  important  in  the 
case  of  married  men  and  those  contem- 
plating matrimony,  but  is  of  great  import- 
ance for  a large  class  of  men  who,  while 
they  do  not  refrain  from  illicit  sexual  rela- 
tions, would  not  deliberately  communicate 
gonorrhea. 

Careful  and  long  continued  treatment 
will  effect  a cure  of  gonorrheal  infection 
below  the  uterus,  and  even  in  many  cases 
of  gonorrheal  endometritis,  and  will  prevent 
the  spread  of  the  disease  to  the  Fallopian 
tubes. 

The  most  effective  and  conservative  treat- 
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ment  of  puerperal  infection  consists  in  its 
prevention.  Antiseptic  midwifery  has  beer, 
so  perfected  and  so  simplified  that  there  is 
little  excuse  at  this  time  for  the  occurrence 
of  puerperal  infection,  and  undoubtedly  if 
the  teachings  of  antiseptic  midwifery  were 
carefully  observed  in  practice,  ipuerPeral 
infection  would  become  a disease  of  the 
greatest  rarity.  When  puerperal  infection 
exists,  it  should  be  treated  promptly  in 
order  that  the  infection  be  limited  to  the 
utero-vaginal  canal,  and  not  extend  to  the 
broad  ligaments  or  to  the  uterine  append- 
ages. 

The  conservative  treatment  of  inflamma- 
tion of  the  uterine  appendages  and  pelvic 
peritoneum  is  a large  question.  The  high- 
est object  to  be  sought  for  is  to  cure  the 
patient  of  her  disease  while  retaining  her 
sexual  organs  with  their  functions  of  men- 
struation and  procreation.  In  many  cases 
this  is  impossible,  and  either  the  organs 
themselves,  or  at  least  the  function  of  pro- 
creation, must  be  sacrificed  in  order  to  res- 
tore the  woman  to  health.  These  attempts 
apply  especially  to  the  class  of  cases  in 
which  inflammation  has  resulted  in  pus 
formation.  Cases  of  recent  pus  formation 
of  puerperal  origin  constitute  the  class  for 
which  most  can  be  done  in  the  way  of  con- 
servation. By  vaginal  drainage  in  most  of 
them  the  patient  can  be  restored  to  health 
without  the  sacrifice  of  her  sexual  organs, 
retaining  the  function  of  menstruation,  and 
in  not  a few  cases  that  of  procreation. 
Less  satisfactory  results  have  been  secured 
by  the  vaginal  drainage  of  pus  accumula- 
tions of  gonorrheal  origin.  In  my  opinion 
this  class  of  cases  is  not  a fruitful  field  for 
conservative  work. 

In  the  class  of  cases  in  which  the  accumu- 
lation of  pus  in  the  tube  or  in  the  ovary  is 
small,  encouraging  results  have  been  ob- 
tained by  excision  of  parts  of  the  ovary  or 
of  the  tube,  with  plastic  operations  upon 
the  remaining  portions  of  the  ovary  and 
tube,  designed  to  keep  open  the  canal  for 
the  passage  of  the  ovule  to  the  uterus. 
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In  the  class  of  cases  in  which  salpingitis 
has  caused  peritonitis  with  adhesions  of 
the  pelvic  organs,  with  minor  structural 
changes  in  the  tubes  themselves,  as  a rule 
patients  can  be  restored  to  health  by  sepa- 
rating the  adhesions  without  the  removal 
of  any  organs.  In  many  of  these  cases,  in 
which  the  uterus  has  been  drawn  out  of 
position  by  the  contraction  of  the  adhes- 
ions, it  is  necessary  to  supplement  the 
operation  by  performing  hysterorrhaphy,  or 
by  shortening  the  round  ligaments  within 
the  peritoneum,  or  in  some  cases  by  sutur- 
ing the  ovaries  to  the  top  of  the  broad  liga 
ments  or  to  the  round  ligaments,  in  order 
to  raise  them  up  from  a faulty  position. 

The  conservative  treatment  of  fibroid 
tumors  of  the  uterus  has  not  been  fully 
developed.  In  the  currently  accepted 
meaning  of  the  term,  the  conservative  treat- 
ment of  fibroid  tumors  has  consisted  in  leav- 
ing them  alone,  or  at  most  in  administering 
such  drugs  as  ergot,  erigeron  and  muriate 
of  ammonia,  for  their  supposed  curative 
effects.  The  experience  of  the  profession 
long  ago  proved  that  drugs  have  but  little 
effect,  indeed  almost  none  at  all,  upon  the 
development  of  fibroid  tumors.  The  repu- 
tation of  the  various  drugs  for  the  cure  of 
these  growths  rests  principally  upon  two 
facts.  It  is  well  known  that  a small  per- 
centage of  fibroid  tumors  grow  to  a certain 
size,  and  then  either  remain  stationary  or 
become  smaller.  This  is  especially  true  of 
subperitoneal,  multiple,  fibroid  tumors. 
Any  drug  administered  in  such  cases  would 
apparently  have  the  effect  of  arresting  the 
development  of  the  tumors.  In  submucous 
fibroids  the  natural  method  of  cure  is  for 
the  uterus  to  throw  off  the  tumor  per 
vaginam.  At  times  in  such  cases  this  pro- 
cess has  been  hastened  by  the  use  of  ergot, 
and  its  reputation  in  the  treatment  of 
fibroid  tumors  rests  upon  this  fact.  As  a 
part  of  the  process  of  the  extrusion  of  a 
fibroid  tumor  from  the  cavity  of  the  uterus, 
almost  invariably,  necrosis  of  the  tumor 
takes  place,  brought  about  by  the  arrest 
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of  its  circulation.  Unless  the  process  is 
rapidly  completed,  or  the  surgeon  inter- 
feres to  remove  the  sloughing  mass,  the 
dangers  of  this  method  of  curing  fibroid 
tumors  are  much  greater  than  those  of  any 
of  the  recognized  methods  of  operation. 

The  most  conservative  method  of  treat- 
ment of  fibroid  tumors  is  to  remove  the 
tumors  and  to  leave  the  uterus  and  its  ap- 
pendages intact,  so  that  the  patient  is  cured 
of  her  disease  while  retaining  the  function 
of  menstruation  and  the  possibilities  of  pro- 
creation. This  operation  is  technically 
known  as  myomectomy,  and  may  be  per- 
formed either  by  abdominal  section  or 
per  vaginam.  Submucous  fibroids  and 
small  fibroids,  especially  on  the  anterior 
wall  or  fundus,  can  be  removed  advantage- 
ously per  vaginam.  Submucous  fibroids 
may  be  removed  by  splitting  the  cervix 
bilaterally,  so  as  to  afford  ready  access  to 
the  tumor.  This  is  seized  with  volsellum 
forceps,  and  enucleated  by  dissecting  it  from 
the  capsule  with  the  fingers  or  other  blunt 
dissector.  If  necessary,  the  tumor  may  be 
removed  piecemeal.  Another  excellent 
method  of  approaching  the  tumor  is  to 
make  a transverse  incision  through  the  vag- 
inal wall  in  front  of  the  cervix,  detaching 
the  bladder  from  the  anterior  wall  of  the 
uterus,  and  then  incising  the  anterior  wall 
of  the  cervix  to  as  high  a point  as  is  neces- 
sary to  give  access  to  the  tumor.  After  the 
removal  of  the  tumor,  the  incisions  are 
closed  with  catgut  sutures.  Small  subperi- 
toneal  fibroid  tumors  may  be  reached  by  per- 
forming anterior  colpotomy  and  turning  the 
uterus  forward  into  the  vagina.  This  gives 
ready  access  to  the  growth.  Fibroid 
tumors  of  considerable  size,  intramural 
fibroid  tumors  and  multiple  fibroid  tumors, 
are  best  attacked  by  the  abdominal  route. 
The  tumors  are  removed  by  incising  their 
capsules  and  peeling  them  from  their  bed. 
With  the  rigid  observance  of  asepsis  and 
careful  attention  to  hemostasis,  the  results 
of  myomectomy  are  most  excellent,  being 
approximately  as  good  in  the  hands  of  the 
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expert  as  in  hysterectomy.  The  operation, 
however,  is  one  which  requires  more  skill 
than  hysterectomy,  and  therefore  is  liable 
to  give  bad  results  in  the  hands  of  those 
of  less  experience.  At  the  present  time  at 
least  twenty  per  cent,  of  fibroid  tumors 
may  be  removed  by  myomectomy.  This 
percentage  will  be  largely  increased  when 
these  tumors  are  removed  at  an  early  per- 
iod, before  they  have  attained  large  size. 

In  the  majority  of  cases  at  the  present 
time  true  conservatism — that  is,  the  welfare 
of  the  patient— requires  the  performance 
of  hysterectomy.  It  has  been  clearly  shown 
that  the  mortality  from  fibroid  tumors, 
due  either  to  the  results  produced  by 
the  growths  themselves,  to  degenerative 
changes  in  the  tumors,  or  to  complicating 
disease  of  the  uterine  appendages,  is  far 
greater  than  the  mortality  of  hysterectomy. 
In  such  cases  hysterectomy  is  conservative 
treatment,  because  it  lowers  the  mortality 
and  cuts  short  the  long  years  of  suffering 
which  would  otherwise  be  entailed  upon 
this  class  of  patients.  It  has  been  my  ex 
perience  that  patients  having-  undergone 
operation  for  fibroid  tumors  have  made  a 
more  satisfactory  convalescence  than  any 
class  of  patients  requiring  abdominal  sec- 
tion. 

It  has  been  proposed  in  performing  hys- 
terectomy upon  young  women,  that  instead 
of  removing  the  ovaries  and  tubes  along 
with  the  uterus,  that  these  be  left  in  situ, 
provided  of  course  that  they  are  healthy. 
It  is  claimed  that  this  practice  obviates  the 
disagreeable  symptoms  at  times  accom- 
panying the  induced  menopause.  This 
particular  conservation  of  organs  is  of  less 
importance  than  would  be  the  case  were 
it  possible  to  preserve  also  the  uterus,  as  in 
spite  of  it  menstruation  is  interrupted  and 
sterility  is  absolute.  A much  truer  conser- 
vatism is  to  resort  to  operation  at  an  early 
period,  when  it  is  still  possible  to  save  the 
uterus  as  well  as  its  appendages  bv  per- 
forming myomectomy. 

It  may  be  well  asked  whether  conserva- 
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tism  does  not  require  that  in  certain  cases  of 
fibroid  tumor  no  treatment  at  all  be  insti- 
tuted. In  a small  class  of  cases  this  is 
probably  good  practice.  It  is  my  own  hab't 
to  advise  against  operation  in  the  case  of 
small  fibroids  which  are  not  growing,  and 
which  do  not  produce  discomfort,  especially 
when  such  tumors  are  first  seen  at  or  about 
the  period  of  menopause.  Nevertheless 
I have  no  doubt  that  in  a certain  percentage 
of  these  cases  the  tumors  will  later  take  on 
growth  and  require  operation. 

The  rules  of  practice  with  regard  to  ovar- 
ian tumors  have  long  been  crystalized,  and 
it  is  universally  recognized  that  true  conser- 
vatism requires  the  removal  of  these 
growths  so  soon  as  they  are  recognized. 
The  wisdom  of  these  precepts  is  beyond 
question,  although  it  is  well  known  that 
some  ovarian  tumors  produce  few  or  no 
symptoms,  and  grow  little  or  not  at  all  for 
many  years.  It  is  also  true  that  the  ovarian 
tumors  developing  from  the  Graafian  fol- 
licle or  from  the  corpus  luteum  never  attain 
large  size.  At  the  same  time  it  is  equally 
true  that  even  the  most  innocent  of  these 
tumors  may  cause  death  through  torsion 
of  its  pedicle  or  through  inflammatory 
complications.  It  has  been  my  fortune  to 
remove  a large  number  of  tumors  having 
twisted  pedicles.  In  many  of  these  cases 
the  patients  have  been  extremely  ill  from 
peritonitis  due  to  strangulation  of  the  tum- 
ors. A considerable  percentage  of  the 
cases  of  ovarian  tumors  which  I have  re- 
moved have  undergone  inflammatory 
changes  or  suppuration.  Many  of  the  most 
serious  operations  belong  to  this  class, 
which  is  sufficient  evidence  that  in  spite  of 
the  unanimity  of  opinion  concerning  the 
wisdom  of  removing  ovarian  tumors  these 
cases  are  not  submitted  to  operation  at  a 
sufficiently  early  period.  Ovarian  tumors 
should  be  removed  before  the  occurrence  of 
torsion  of  the  pedicles,  and  before  inflam- 
mation or  suppuration  have  taken  place. 
Were  it  possible  to  operate  upon  these  cases 
at  an  early  stage,  the  mortality  of  ovario- 


tomy would  be  reduced  almost  to  the  van- 
ishing point,  as  aside  from  cases  of  cancer 
the  mortality  in  ovariotomy  is  restricted  to 
cases  having  serious  complications. 

We  will  next  consider  a number  of  sub- 
jects which  are  usually  classed  as  belonging 
to  minor  gynecology,  but  because  these 
subjects  must  be  dealt  with  very  frequently 
in  practice,  they  are  certainly  of  major  im- 
portance. Curettage  of  the  uterus  is  prob- 
ably more  frequently  performed  than  any 
operation  in  gynecology,  which  fact  adds 
to  the  importance  of  using  true  conserva- 
tism in  this  operation.  When  curettage  is 
performed  after  strict  indications  and  under 
full  antiseptic  precautions,  it  is  one  of  the 
most  simple  and  one  of  the  least  dangerous 
operations  in  surgery.  It  yields  also  most 
gratifying  results  in  cases  best  suited  for  its 
employment.  These  are  cases  of  endome- 
tritis, cases  of  glandular  hypertrophy  of  the 
endometrium  or  the  formation  of  polypoid 
growths,  and  cases  of  puerperal  endome- 
tritis due  to  the  decomposition  of  the  con- 
tents of  the  uterus  with  putrid  absorption 
or  sapremia.  True  conservatism  requires 
that  curettage  should  not  be  employed  ex- 
cept for  definite  indications,  and  that  when 
performed  it  should  be  done  under  strict 
antiseptic  regulations.  I have  frequently 
been  struck  with  the  lack  of  true  conserva- 
tism on  the  part  of  some  members  of  the 
profession  in  the  performance  of  this  opera- 
tion. There  are  some  who  pursue  an  ex- 
pectant plan  of  treatment  with  reference  to 
the  so-called  major  cases  in  gynecology, 
which  urgently  require  early  operation,  who 
will  resort  to  curettage  of  the  uterus  after 
an  insufficient  diagnosis  and  without  any 
of  the  precautions  with  which  every  opera- 
tion should  be  surrounded.  They  will  cur- 
ette the  uterus  without  anesthesia,  with  im- 
perfect or  no  antisepsis,  and  perhaps  do  it 
in  the  office  and  allow  the  patients  to  return 
to  their  homes  thereafter.  Not  a few  in- 
stances of  this  kind  have  come  under  my 
individual  notice.  The  first  death  which 
occurred  in  my  practice  as  a gynecologist 
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was  in  the  case  of  a woman  who  had  been 
curetted,  with  the  result  that  an  immense 
pelvic  abscess  developed.  The  patient  was 
moribund  when  operated  upon,  and  died  of 
shock.  In  this  case  either  imperfect  asepsis 
was  employed,  or  what  is  more  likely  a 
co-existing  septic  disease  of  the  uterine 
appendages  was  overlooked,  and  the  manip- 
ulations incident  to  the  performance  of 
curettage  caused  an  infection  of  the  peri- 
toneum, with  the  ultimately  fatal  result 
recorded.  I will  refrain  from  citing  other 
cases,  but  the  lesson  which  they  teach  is 
most  plain:  first,  that  curettage  should  not 
be  performed  except  under  rigid  asepsis; 
and  second,  that  a positive  diagnosis  should 
be  made  excluding  complicating  diseases 
of  the  uterine  appendages,  especially  col- 
lections of  pus.  The  practical  deduction 
from  this  is  that  no  one  should  feel  com- 
petent to  advise  and  perform  curettage  of 
the  uterus  unless  competent  to  diagnose  the 
existence  or  absence  of  disease  of  the  uter- 
ine appendages.  I would  strongly  recom- 
mend that  in  doing  this  operation  general 
anesthesia  should  be  employed,  because 
without  this  it  is  difficult  to  disinfect  the 
vagina,  and  also  it  is  difficult  to  perform 
the  operation  efficiently.  An  additional 
advantage  is  that  under  anesthesia  the  pro- 
visional diagnosis  may  be  revised  or  con- 
firmed. 

It  seems  to  me  a lack  of  true  conserva- 
tism exists  also  with  reference  to  the  use  of 
the  curette  to  empty  the  uterus  in  incom- 
plete abortion.  It  is  well  recognized  that 
the  curette  is  a very  inefficient  instrument 
for  this  purpose,  and  that  no  instrument  is  so 
efficient  as  the  fingers  to  separate  and  re- 
move the  retained  secundines  in  incomplete 
abortion.  Every  one  of  large  experience 
in  the  use  of  the  curette  knows  that  it  is 
impossible  to  determine  with  this  instru- 
ment whether  or  not  the  uterus  is  thor- 
oughly empty,  and  that  the  only  certain 
method  of  determining  this  question  is  by 
introducing  the  finger  within  the  uterus  and 
palpating  its  walls.  In  cases  of  abortion 


after  the  third  month,  under  full  anesthesia, 
with  the  half  hand  introduced  into  the 
vagina,  it  is  always  feasible  in  cases  of  in- 
complete abortion  to  introduce  one  or  more 
fingers  into  the  uterus;  and  by  using  the 
intrauterine  finger  in  conjunction  with  the 
practitioner’s  remaining  hand,  grasping  the 
uterus  through  the  hypogastrium,  it  is  com- 
paratively simple  to  separate  and  remove 
adherent  placenta.  Cases  of  abortion  oc- 
curring before  the  third  month  seldom  re- 
quire artificial  emptying  of  the  uterus,  be- 
cause as  a rule  at  this  early  period  the 
ovum  is  thrown  off  by  the  uterus  itself. 
Should  not  this  be  the  case,  the  curette 
and  curette  forceps  must  be  used  after  dila- 
tation of  the  cervix  to  empty  the  uterus  in 
this  small  class  of  cases. 

In  cases  of  puerperal  infection  the  proper 
field  of  usefulness  of  the  curette  has  not 
been  absolutely  determined.  There  is  no- 
doubt  that  at  this  time  there  is  a tendency 
to  use  it  less  than  was  the  case  only  a few 
years  ago.  It  is  of  most  value  in  cases  of 
putrefaction  of  retained  clots  or  secundines, 
with  putrid  absorption  or  sapremia.  In  this 
class  of  cases  after  either  labor  or  abortion 
the  uterus  should  be  emptied  with  the  fin- 
ger, and  then  the  thickened  decidua  should 
be  removed  with  the  curette.  If  this  be 
done  and  be  followed  by  thorough  douch- 
ing of  the  utero-vaginal  canal  with  a mild 
germicidal  solution,  recovery  will  follow  in 
almost  every  case.  When  performed  late 
in  cases  of  mixed  infection,  when  there  is 
true  septicemia  due  to  infection  by  patho- 
genic organisms  in  addition  to  the  putrid 
absorption,  this  treatment  may  be  ineffec- 
tual. 

The  value  of  curettage  in  cases  of  puer- 
peral infection  by  pathogenic  organisms, 
streptococci  and  staphylococci,  is  not  so 
well  established.  A few  years  ago  curet- 
tage was  earnestly  recommended  in  this 
class  of  cases.  If  used,  it  should  be  used 
early  when  the  infection  is  still  superficial; 
if  used  late,  it  is  claimed  that  curettage  does 
more  harm  than  good.  It  is  clearly  ineffi- 
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cient  because  the  infection  has  spread  be- 
yond the  endometrium  and  cannot  be 
reached  by  the  curette,  and  it  is  claimed  that 
it  does  harm  by  breaking  down  the  barrier 
of  leucocytes  which  nature  throws  out 
under  the  infected  endometrium  to  protect 
the  deeper  structures  from  the  invading 
organisms. 

We  have  one  more  word  to  say  concern- 
ing conservatism  in  the  use  of  the  curette. 
Perforation  of  the  uterus  with  the  curette 
is  a not  infrequent  accident,  and  has  prob- 
ably happened  in  the  hands  of  every  one  of 
large  experience;  even  with  the  exercise 
of  very  considerable  care  this  will  occur 
as  a rare  accident.  Perforation  is  most 
apt  to  occur  when  the  uterus  is  soft, 
whether  from  recent  pregnancy  or 

from  long  continued  congestion.  It 

will  occur  also  at  times  in  small  uteri, 
which  are  very  frangible.  These  facts 
teach  two  lessons:  first,  the  great  import- 
ance of  caution  and  gentleness  in  the  use  of 
the  curette;  second,  the  absolute  necessity 
of  asepsis  in  performing  curettage.  It  is 
an  unfortunate  accident  if  through  lack  of 
asepsis  the  endometrium  be  infected,  but  a 
more  serious  one  if  an  infected  curette  is 
plunged  through  the  uterine  wall  into  the 
peritoneal  cavity.  When  curettage  is  done 
under  an  aseptic  technique,  if  the  uterus  be 
perforated,  as  a rule  no  harm  results,  the 
curettage  may  be  completed,  the  endome- 
trium dried  out,  and  a gauze  drain  intro- 
duced. In  rare  instances  hemorrhage  into 
the  peritoneal  cavity  may  require  abdominal 
section  and  closure  of  the  rent. 

In  puerperal  cases  there  have  been  not 
a few  instances  in  which  the  uterus  has  been 
perforated  and  the  intestines  drawn  down 
into  the  uterus  with  the  curette.  Dr.  Mann 
of  Buffalo,  reported  three  such  cases  which 
had  come  under  his  care  It  is  unnecessary 
to  say  that  most  of  the  cases  in  which  this 
accident  has  happened  have  never  been 
published.  One  such  case  has  come  under 
my  own  observation,  in  which  the  uterus 
was  perforated  and  three  feet  of  the  small 


intestine  was  pulled  off  from  its  mesentery 
and  drawn  down  into  the  vagina  before  the 
accident  was  recognized.  Fortunately  the 
practitioner  had  employed  asepsis,  so  that 
the  peritoneal  cavity  was  not  infected.  I 
was  called  to  resect  the  bowel,  and  the 
patient  made  a good  recovery. 

The  uterine  sound  has  been  considered 
one  of  the  most  useful  aids  to  diagnosis 
in  diseases  of  the  uterus.  Conservatism 
requires  that  the  older  estimate  of  the  value 
of  the  sound  should  be  reconsidered,  be- 
cause discoveries  in  gynecology  have  af- 
forded us  other  and  better  means  of  diag- 
nosis, and  experience  has  taught  that  the 
use  of  the  sound  has  certain  inherent  dis- 
advantages and  dangers.  The  sound  is  no 
longer  necessary  either  to  determine  the 
position  of  the  uterus  or  its  size.  Bi-man- 
ual palpation  will  determine  both  of  these 
points  as  well  or  better  than  the  sound,  and 
at  the  same  time  will  afford  much  informa- 
tion which  cannot  be  obtained  by  the  use 
of  the  sound.  One  of  the  disadvantages  of 
the  use  of  the  sound  is  that  in  a certain  per- 
centage of  cases  its  use  has  given  rise  to 
infection  of  the  endometrium,  and  even  to 
salpingitis  and  peritonitis.  It  is  probable 
that  cases  of  peritonitis  are  more  often  due 
to  the  fact  that  the  case  in  which  the  ma- 
nipulation was  employed  was  complicated 
by  co-existing  pyosalpinx,  and  that  through 
these  manipulations  infection  of  the  peri- 
toneum took  place.  Nevertheless  it  is  true 
that  this  accident  may  happen  whenever  an 
infected  sound  is  introduced  into  the  en- 
dometrium The  sound  was  formerly  and 
still  is  used  as  a repositor  in  cases  of  retro- 
displacements  of  the  uterus  to  restore  the 
organ  to  its  proper  position  of  anteflexion. 
If  the  sound  is  used  as  a repositor  without 
a careful  preliminary  diagnosis,  it  is  quite 
possible  to  set  up  a peritonitis  in  cases  of  so 
called  retroflexion  with  adhesions;  that  is, 
cases  in  which  the  malposition  of  the  uterus 
is  one  of  the  secondary  results  of  diseased 
appendages.  The  sound  should  never  be 
used  as  a repository  without  a careful  dif- 
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ferentiation  in  diagnosis  to  exclude  diseases 
of  the  appendages.  With  this  precaution 
it  is  at  times  useful,  especially  in  a small 
class  of  cases  in  which  it  is  difficult  to  re- 
posit  the  uterus  by  the  bi-manual  method 
because  of  the  great  flexibility  of  the  uterus. 
With  this  exception,  personally,  I have 
found  no  use  for  the  sound  as  a repositor. 
The  principal  use  which  I find  for  it  is  as  a 
probe  in  operations  on  the  cervix.  Occas- 
ionally the  sound  gives  useful  information 
concerning  the  existence  of  an  intrauterine 
growth,  but  the  possibilities  of  error  are  so 
great  that  it  is  a question  whether  it  is  of 
any  service  to  the  average  examiner;  that 
is,  it  is  as  liable  to  lead  him  into  error  as  to 
assist  in  establishing  a diagnosis.  Another 
objection  to  the  use  of  the  sound  is  the 
danger  of  producing  abortion.  There  is  no 
doubt  that  formerly  when  the  routine  use 
of  the  sound  was  a part  of  a gynecological 
examination,  that  “knowing”  women  made 
use  of  this  fact  to  have  an  abortion  pro- 
duced upon  themselves  unwittingly  by  the 
practitioner.  I have  known  this  to  be  done 
in  not  a few  cases.  This  one  fact  should 
deter  the  practitioner  who  is  not  expert  in 
the  diagnosis  of  the  diseases  of  women  from 
using  the  sound  except  under  very  definite 
indications,  and  it  would  be  a wise  rule  that 
the  use  of  the  sound  be  deferred  unless  the 
practitioner  has  knowledge  of  the  regularity 
of  menstruation.  The  average  examiner  is 
not  able  to  recognize  a pregnancy  of  less 
than  two  months’  duration,  and  therefore 
he  is  always  liable  to  produce  an  abortion 
during  the  first  two  months  of  pregnancy. 

It  would  be  possible  to  extend  our  dis- 
cussion on  the  application  of  the  principle 
of  conservatism  in  gynecology  by  bringing 
in  review  all  of  the  various  diseases  to 
which  women  are  liable,  but  enough  has 
been  said,  I hope,  to  teach  the  lesson  which 
I wish  to  emphasize.  True  conservatism  in 
practice  should  be  equivalent  to  doing  that 
for  the  patient  which  promotes  her  highest 
good.  This  and  this  only  should  be  the 
rule  of  practice.  Prejudices  in  favor  either 
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of  radical  measures  or  of  measures  consid- 
ered conservative  under  the  conventual  ac- 
ceptation of  the  term,  should  be  ignored. 
The  problem  in  each  individual  case  is  to 
make  an  exact  diagnosis,  and  then  apply 
the  treatment  which  experience  has  shown 
gives  the  patient  the  best  chance  for  res- 
toration to  life  and  to  health. 


A CASE  OF  PROGRESSIVE  MUSCU- 
LAR ATROPHY— CURED. 


By  A.  H.  P.  Leuf,  M.  D.,  of  Philadelphia. 


My  only  reason  for  reporting  this  case 
is  the  rarity  of  cures  in  this  disease.  My 
object  in  being  so  explicit  in  giving  repeated 
tests  of  electrical  reactions  is  to  guard 
against  almost  certain  doubts  as  to  the 
correctness  of  the  diagnosis  and  the  ulti- 
mate cure,  and  since  the  treatment  was  the 
means  of  curing  one  individual  it  may  do 
as  much  for  others.  At  the  present  time 
(February  6,  1899)  the  patient  continues 
entirely  well,  and  is  still  at  work  on  a type- 
setting machine. 

J.  W.  C.,  aged  24  years,  married,  Ameri- 
can, type-setter  on  daily  newspaper,  was 
first  seen  on  July  12,  1893.  He  then  had 
pains  and  cramps  in  thumb  and  fingers  of 
both  hands,  and  weakness  of  same  while 
at  work  setting  type.  Thenar  and  hypo- 
thenar  eminences  of  both  hands  markedly 
wasted,  being  decidedly  concave  instead  of 
convex,  and  having  apparently  very  little 
muscular  tissue.  Atrophy  most  marked 
on  right  side.  On  right  side  no  electrical 
reaction  whatever  with  50  cell,  liquid  chlor- 
ide of  silver  battery,  but  some  pain.  On  left 
side  following  reaction : A.  C.  with  20  cells, 

A.  O.  30  cells,  C.  C.  40  cells.  None  C.  O. 
with  50  cells,  the  limit  of  the  battery. 

Treatment. — Mild  gaivanism,  20  cells 
(barely  felt)  for  five  minutes  to  each  hand, 
A.  on  thenar  and  C.  on  hvpothenar  emi- 
nences. Advised  use  of  rubber  band  around 
thumb  and  fingers  while  at  work  so  as  to 
ease  strain  on  affected  muscles. 
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He  went  to  the  Department  of  Nervous 
Diseases  of  Jefferson  Medical  College, 
where  his  case  was  also  diagnosed  as  pro- 
gressive muscular  atrophy  and  an  unfavor- 
able prognosis  given. 

He  was  put  upon  strych.  sulph.,  gr.  ^ 
acid,  arsenic,  gr.  i45  and  ext.  of  gentian 
ter.  i.  d.  on  July  17th,  and  galvanism  as 
above  was  regularly  administered  three 
times  a week.  He  was  also  instructed  to 
massage  the  affected  eminences  moderately 
twice  a day.  This  he  neglected  half  the 
time. 

Had  an  intercurrent  attack  of  sore  throat 
on  the  13th,  and  of  coryza  on  the  26th  of 
July. 

Changed  to  15  cells  on  July  19th,  and 
this  was  barely  perceptible. 

On  August  17th,  eminences  appeared  to 
have  gained  a little  in  volume.  Discarded 
the  rubber  band  as  too  troublesome.  Will 
not  give  up  his  work.  Takes  his  chances. 

On  August  27th,  has  no  more  pain,  no 
more  weakness,  and  eminences  getting  full- 
er. Stopped  medicine  and  continued  mas- 
sage and  galvanism. 

September  5th.  Has  worked  steadily  and 
hard  for  last  nine  days  (Sundays  included). 
Eminences  still  filling  up.  Reaction  as 
follows: 


R.  Thenar 

Em. 

L. 

Thenar  Em. 

c. 

C 

..35  cells. 

C. 

C.. 

A. 

C 

•39  “ 

C. 

O.. 

45  “ 

C. 

O 

.48  “ 

A. 

C.. 

46  “ 

Neither  hypothenar  eminence  reacts. 
On  the  8th,  he  reports  that  hand  felt  much 
better  after  above  examination. 

September  17th.  Missed  one  application 
of  galvanism  and  says  his  hand  felt  weaker. 

Intercurrent  bronchitis  on  October  3d. 

October  10th.  Treatment  by  electricity 
regularly  applied  except  as  above.  Ex- 
amined again  this  day  with  following  re- 
sult: 


R.  Thenar  Em. 

C.  C 40  cells. 

A.  C 40  “ 

5°  “ 

5°  “ 


L.  Thenar  Em. 

A.  C 40  cells. 

50  “ 

5°  “ 

10  “ 


R.  Hypothenar  Em.  L.  Hypothenar  Em. 


50  cells.  C.  C 40  cells. 

50  “ A.  C 40  “ 

50  “ 50  “ 

50  “ 50  “ 


In  the  above,  the  first  contraction  was 
obtained  with  40  cells,  that  reaction  being 
placed  first  which  was  the  more  marked. 
The  — indicates  no  result. 

October  1 6th.  Changed  mode  of  gal- 
vanism at  this  date  and  continued  it  till 
end  of  case  as  follows:  One  pad  on  thenar 
and  one  on  hypothenar  eminence,  constant 
current  each  way  2\  minutes.  Same  on 
both  hands — then  one  pad  upon  the  back  of 
the  first  interosseous  space  of  each  hand, 
current  2J  minutes  each  way,  thus  making 
in  all  an  application  of  15  minutes — 15  cells. 
On  26th  and  31st  used  20  cells.  On  Nov- 
ember 2d  used  25  cells  and  continued  same 
till  November  30th.  Ten  days  interval  of 
no  treatment  from  November  13th  to  23d. 
Examination  on  30th  as  follows: 

Thenar  Em.  Right  Hand.  Hypothenar  Em. 


C. 

C 

c.  c 

c. 

O 

00 

c.  0 

A. 

C 

40  “ 

A.  C 

35  cells- 

A. 

O 

42  “ 

A.  O 

5°  “ 

Prompt  response  to  faradic  current. 
Felt  so  well  after  last  examination  that  he 
did  a very  large  night’s  work — can't  tel! 
positively  whether  it  is  due  to  mental  ex- 
hilaration or  local  effect  from  the  cur- 
rent. 

Insomnia  on  the  12th  of  December,  re- 
lieved with  chloralamide;  on  19th  dropped 
to  20  cells  and  salt  solution;  on  21st  and 
thereafter  used  15  cells. 

January  8,  1894.  25  cells,  except  upon 

the  back  of  hands  where  it  was  painful,  and 
15  cells  were  used. 

February  6th.  Becoming  so  sensitive  to 
current  that  he  can’t  bear  more  than  12 
cells  and  feels  this  decidedly — on  back  of 
hand  he  can  barely  stand  10  cells. 

On  March  19th,  examination  showed  fol- 
lowing reaction : 
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Thenar  Em.  Right  Hand.  Hypothenar  Em. 


A.  C.... 

38  cells. 

C.  C. 

A.  O.... 

38  “ 

A.  C. 

38  “ 

C.  C 

3«  “ 

. 

C.  <).... 

. 

but  too  hot  to  increase. 

Thenar  Em.  Left  Hand.  1 

lypothenar  Em. 

A.  C.... 

25 

A.  C. 

'...25 

C.  C 

3> 

C.  C. 

28 



C.  O. 

4i 

. 

too  hot. 

Continued  treatment  till  May  6th  and 
then  found: 

Thenar  Em.  Left  Hand.  Hypothenar  Em. 

A.  C 35  cells.  C.  C 41  cells. 

C.  C 38  “ A.  C 41  “ 

no  reaction.  no  reaction. 

On  June  13th,  had  choreaform  move- 
ments of  eyes  and  oral  muscles.  Treated 
successfully  with  arsenic. 

In  the  middle  of  November  (1894)  he 
appeared  perfectly  well.  Had  given  up 
type  setting  by  hand  and  was  then  working 
on  type  setting  machine.  He  insisted  that 
he  was  cured,  he  had  no  pain,  and  his  thenar 
and  hypothenar  eminences  were  normal  in 
appearance  and  consistence.  Reaction  as 
follows: 


Thenar  Em.  Right  Hand.  Hypothenar  Em. 


C.  C 

35 

cells.  C.  C. 

c.  0 

40 

“ A.  C. 

40  “ 

A.  C 

“ C.  O. 

45  “ 

A.  O 

45 

“ A.  O. 

5° 

Thenar  Em. 

Left  Hand.  Hypothenar  Em. 

C.  C 

25 

cells.  A.  C. 

C.  O 

30 

“ C.  C, 

45  “ 

A.  C 

32 

“ A.  O 

50  “ 

A.  O 

40 

“ • 

Continued  treatment  till  January  4,  1895, 

when  he 

had 

following  reaction  and  no 

sign  of  trouble. 

Thenar  Em. 

Right  Hand. 

Hypothenar  Em. 

C.  C 

23 

cells.  C.  C. 

A.  O 

25 

“ A.  C. 

30  “ 

A.  C 

28 

“ A.  O. 

32  “ 

C.  O 

33 

“ C.  0. 

35  “ 

Thenar  Em. 

Left  Hand. 

Hypothenar  Em. 

C.  C 

cells.  C.  C 

A.  O 

23 

“ A.  O 

24  “ 

A.  C 

28 

“ A.  C 

C.  O 

3i 

“ c.  0. 

32  “ 

Since  then  he  has  been  examined  twice 

with  the 

same 

result.  In 

no  wav  do  his 

hands  appear  to  be  affected.  1 hey  look 
normal. 

In  this  case  the  atrophy  was  well  marked 
when  attention  was  first  called  to  the  parts 
by  inability  to  hold  type  and  the  “stick” 
without  fatigue. 

I give  strength  of  current  in  cells  because 
I had  no  milliamperemeter  at  the  time. 

His  symptoms  in  no  way  indicated  the 
diseases  with  which  progressive  muscular 
atrophy  may  be  confounded,  namely:  chron- 
ic myelitis  of  the  anterior  horns,  peripheral 
neuritis,  syringo-myelitis,  atrophic  joint 
affections,  amyotrophic  lateral  sclerosis, 
or  muscular  pseudo-hypertrophy. 

It  was  diagnosed  progressive  muscular 
atrophy  and  unfavorably  prognosed  in  the 
Nervous  Disease  Department  of  Jefferson 
Medical  College  after  careful  examination 
by  several  attendants. 

He  is  now,  February  6,  1899,  entirely  well 
so  far  as  this  can  be  determined  by  his  own 
sensations,  by  inspection,  manipulation,  and 
galvanic  reaction. 


HYSTERIA  IN  CHILDREN. 

By  Edward  E.  Mayer,  M.D.,  ok  Pittsburg. 
Assistant  Neurologist  West  Penn  Hospital ; to  Chair 
of  Diseases  of  Children,  Western  Pennsyl- 
vania Medical  College;  Physician 
to  the  Gusky  Home. 

Hysteria  has  for  years  been  called  a func- 
tional disease — a psychoneurosis.  To-day 
we  know  no  more.  It  is  true  that  many 
recent  investigators  have  advanced  new 
theories.  Goldscheider  and  Flatau1  believe 
it  to  be  a neuron-swelling.  F.  W.  Myers' 
calls  it  a disease  of  the  hypnoid  stratum. 
Leibermeister3  shows  that  there  is  a dis- 
turbance of  the  cortical  cells.  Janet4  says 
its  phenomena  are  due  to  a weakening  of 
the  psychological  synthesis.  In  allied  direc- 
tions we  have  lately  learned  much.  Andrie- 
zen  has  shown  the  moniliform  swelling  of 
the  pyramidal  cells  due  to  the  intoxications. 
We  have  been  able  by  Golgi’s  method,  to 
observe  changes  in  the  dendrites  and  gem- 
mules  and  by  Nissl’s  method,  the  chromo- 
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philic  cellular  changes.  Apath » and  Rabl- 
Ruckward  have  advanced  new  theories 
which,  if  true,  would  revolutionize  our  pres- 
ent conceptions,  but  as  regards  hysteria  di- 
rectly we  know  nothing  new.  The  why  is 
still  unanswered. 

Though  its  pathology  is  not  more  clear, 
we  know  much  concerning  its  causation, 
and  have  established  a comprehensive  pic- 
ture of  its  symptomatology. 

As  etiological  factors,  we  include  any- 
thing which  weakens  the  psychic  forces  or 
inhibits  them,  or  breaks  down  the  will  and 
so  tends  to  favor  the  hysterical  onslaughts. 
As  remote  causes  have  been  mentioned  al- 
most everything  under  the  sun.  Of  course 
we  all  recognize  that  febrile  disorders,  the 
various  dvscrasies  and  diatheses,  by  weak- 
ening the  constitution  can  promote  the  in- 
roads of  another  affection,  but  such  factors 
as  causes  do  not  have  much  bearing  on 
the  disease.  De  Mussy  claims  that  he  has 
never  seen  a case  not  of  chlorotic  origin. 
Reflex  and  traumatic  causes  play  but  a 
small  part  in  the  etiology  of  hysteria  in 
childhood.  Sexual  causes  need  hardly  be 
mentioned,  the  sexual  instinct  appearing  so 
late  in  life.6  As  predisposing  causes  we 
must  consider  i,  improper  education  and 
environment;  2,  heredity. 

As  to  the  latter,  that  its  influence  is  of 
moment  is  without  cavil,  but  its  importance 
has  been  exaggerated.  If  we  run  the  gamut 
of  all  the  relatives,  paternal  and  maternal, 
we  cannot  help  meeting  with  a near  or  dis- 
tant member  who  has  not  shown  signs  of 
degeneracy  or  symptoms  of  some  neurotic 
trouble.  It  is  very  easy  to  eagerly  fasten 
upon  such  a history  and  triumphantly  assure 
all  concerned  that  that  has  done  it  all.  Char- 
cot0 claimed  that  athritic  and  neuropathic 
affections  are  first  cousins  and  Grasset' 
shows  a relation  between  phthisis  and  nerv- 
ous diseases.  To  me,  improper  education 
and  environmental  influences  are  more  im- 
portant than  an  inherited  disposition.  Hab- 
its are  formed  by  imitation  and  repetition  of 
the  acts  of  the  parents.  If  a child  is  a daily 


witness  of  the  hysterical  attacks  of  its  moth- 
er or  of  the  drunken  stupors  of  its  father, 
he  does  not  necessarily  inherit  their  condi- 
tion, but  it  is  its  moral  effect,  the  influence 
of  their  habits  and  teaching  that  may  make 
it  the  same.  All  the  sensations  of  a child 
are  not  only  novel  but  more  vivid  than  those 
of  an  adult;  their  senses  become  developed 
through  their  surroundings.  They  reason 
and  act  according  to  what  they  see  and  ob- 
serve. It  takes  little  to  plunge  them  into 
a seventh  heaven  of  delight  or  throw  them 
into  deepest  melancholy.  Hysteria  is  simp- 
ly a discharge  of  morbid  influences  along 
the  various  motor  and  sensory  paths  and 
improper  home  influence  can  certainly  pro- 
mote these  morbid  states.  Again  a child 
meets  with  no  love;  the  parents  from  a mis- 
judged standpoint  deal  only  with  heartless 
severity;  the  child  knows  its  home  only  as 
a place  to  shun  in  order  to  escape  from  the 
blows  of  its  father  or  cower  from  the  mother 
who  punishes  the  least  fault.  How  easily 
the  child  realizes  that  it  is  best  to  deceive 
its  parents  or  else  it  will  be  hurt.  Again 
we  find  a caressing  and  flattering  mother 
and  a severe  and  stern  father,  or  vice  versa. 
The  child’s  conscience  can  not  reason  be- 
tween right  and  wrong,  good  or  evil,  and 
loses  its  equilibrium.  Servants  with  their 
gruesome  ghost  stories  do  equal  harm.  As 
the  child  grows  older,  the  state  of  things 
grows  worse.  Sent  to  school  at  too  early 
an  age,  overstudying  through  the  father’s 
insistanee,  or  from  rivalry,  or  a wrongly 
mapped-out  curriculum,  all  these  are  com- 
bined with  little  exercise,  poor  nutrition 
and  neglect  of  hygienic  rules,  so  that  it  is 
no  wonder  that  the  child  succumbs  and 
becomes  hysterical.  Lamarck  rightly  re- 
gards habits  and  influence  as  being  able  to 
modify  a child’s  organic  structure.  The 
brain  is  a passage-way  as  well  as  a store- 
house. It  receives,  but  more  than  that 
transmits.  All  our  impressions  stored 
there  are  capable  of  becoming  sensations, 
perceptions,  ideas,  emotions,  and  through 
these  acts. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


475 


We  believe  with  Bernheim  that  there  are 
iti  the  brain  both  volitional  and  imagina- 
tive centres.  The  first  is  an  outgrowth  of 
the  second,  and  is,  therefore,  little  devel- 
oped in  a child.  Flechig’s  association  fibres 
are  of  no  value,  if  developed  at  all.  In  the 
child,  there  is  no  control  over  the  psychic 
centers. 

We  have  purposely  left  to  the  last  toxic 
and  auto-toxic  causes. 

Many  facts  of  bio-chemism  in  relation  to 
mental  physiology  are  yet  unsolved.  Morbid 
secretions  and  excretions,  defective  meta- 
bolism, changes  in  electro-muscular  excita- 
bility and  myotatic  irritability  all  have  been 
observed  in  hysteria  and  to  many  seem 
due  to  toxines.  A further  study  of  the 
lymph-connective  system  and  of  bio-chemi- 
cal changes,  may  reveal  much  in  this  direc- 
tion.8 

Notwithstanding  all  this,  the  symptoma- 
tology of  hysteria  is  surprisingly  complete. 
Hysteria  is  a distinct  entity.  Its  symptoma- 
tology though  variable  is  so  distinct  and 
typical  that  diagnosis  is  not  difficult  in  most 
cases. 

Already  known  and  described  by  Hippo- 
crates who  fathered  the  views  of  its  being  a 
uterine  disorder  and  therefore  occurring 
only  in  females,  it  was  only  the  present  cen- 
tury which  has  seen  his  arguments  refuted. 

Lepois,  it  is  true,  in  1681  advanced  the 
opinion  that  the  uterus  was  not  at  fault, 
and  that  it  may  be  found  among  men.  But 
his  remarks  went  unheeded.  That  it  might 
occur  among  children  was  not  even  thought 
of  till  1748,  when  Rawlin  ventured  to  assert 
this.  But  it  remained  for  Briquet9  in  1859 
to  show  how  common  it  really  was  at  all 
ages  and  especially  in  children. 

At  that  time,  hysteria  in  adults  was  rather 
well  known.  Brodie,10  and  Carter11  had  al- 
ready published  their  admirable  writings 
upon  the  subject.  But  Briquet’s  admirable 
treatise  first  turned  attention  to  hysteria 
in  childhood  and  paved  the  way  for  our  pres- 
ent ideas.  Since  his  time  the  literature  has 
enormously  increased.  Bourneville,12  Bab- 


insky,”  Charcot,11  Tourette,15  Casaubon,1' 
Clopalt,”  Richer18  and  Ollivier19,  have  turn- 
ed light  upon  the  question  so  that  now  our 
clinical  knowledge  of  hysteria  is  very  ac- 
curate. To-day  it  is  generally  accepted 
that  hysteria  is  not  rare  among  children 
and  that  as  a children’s  disease  it  dates  from 
antiquity,  as  witness  the  children’s  crusades, 
the  epidemics  of  chorea-magna  and  tale  of 
the  Pied  Piper  of  Hamelin.  But  this  accept- 
ance has  come  slowly.  In  the  early  8o’s 
through  works  of  Seeligmiiller,20  Henoch11 
and  Schaefer,22  Germany,  followed  France 
and  it  is  only  in  the  last  ten  years  that 
England  and  America  have  accepted  these 
opinions. 

Briquet2'  claims  that  one-fifth  of  all  cases 
occur  in  children.  Jolly21  confirms  this  for 
Germany.  Putnam,25  Mills,28  and  Taylor,” 
agree  that  it  is  frequent  in  America.  Sachs,2' 
Burr,29  and  Jacobi,30  claim  that  it  is  not. 

Hysterical  symptomsware  both  subjective 
and  objective.  The  former  are  especially 
strong  in  children.  There  is  always  a chain 
of  psychic  phenomena, modifications  of  psy- 
chic personal  characteristics,  and  alterations 
in  intelligence,  which  indicate  an  hysterical 
tendency.  Mere  presence  of  emotional  con- 
ditions does  not,  however,  constitute  hys- 
teria. The  French  school  (Conturie,31  Gold- 
spiegel,32  Clopatt,33  etc.)  make  grinding  of 
the  teeth,  pavor  nocturnus,  nocturnal  enu- 
resis, etc.,  hysterical  symptoms.  They  are 
not;  but  are  merely  psychic  stigmata  of  de- 
generation. To  illustrate:  “Night  terrors,” 
which,  in  all  the  French  theses,  was  made 
a prominent  symptom  of  hysteria,  is  really 
a symptom  of  a disturbed  system,  as  Olli- 
vier first  pointed  out.  “Through  an  ac- 
quired or  congenital  susceptibility,  influen- 
ces otherwise  physiological  become  morbid. 
It  is  natural  that  the  children  see  the  dog 
in  passing,  but  the  fright  caused  by  the 
same  is  pathological.” 

Hypochondriacal  states  may  also  be  con- 
fused with  hysterical  ones,  although  the  for- 
mer are  rare  among  children.  A hypo- 
chondriac is  always  depressed,  moody,  anx- 
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ious  and  thoroughly  self-conscious;  while 
an  hysterical  patient  is  careless,  forgetful 
and  of  varying  disposition.  But  hard  and 
fast  distinctions  cannot  be  made,  and  with- 
out objective  signs,  a diagnosis  is  nevei 
positive.  It  is  evident  that  no  single  psy- 
chical symptom  can  be  said  to  belong  to 
any  one  disease.  Psychical  states  are  so 
variable  that  it  is  only  from  symptom-com- 
plexes that  we  can  recognize  conditions 
and  assign  causes.  For  this  reason  neuras- 
thenia and  hysteria  are  often  seemingly  as- 
sociated. With  the  latter,  the  machine 
stops  because  it  is  prevented  bv  some  out- 
side agency;  with  the  first,  the  power  has 
been  withdrawn.  When  then  an  external 
inhibition  destroys  the  motive  power  as  well 
as  clogging  the  wheels  we  have  a confused 
symptom-complex  which  is  hard  to  diag- 
nose. In  the  same  way,  maniacal  symptoms 
are  found,  mania  and  hysteria  often  exist- 
ing conjointly. 

Hysterical  children  are  generally  preco- 
cious and  egotistical,  they  crave  sympathy 
and  are  impressionable  and  emotionally  ir- 
ritable, reacting  to  the  least  nervous  excite- 
ment. At  one  instant  gay  and  joyous,  they 
can  without  cause  suddenly  become  sad  and 
moody,  reject  their  little  friends,  break 
their  toys,  and  mope  for  hours,  or  they  will 
suddenly  burst  out  crying  and  stamp  and 
rave  without  assignable  cause.  They  are 
generally  capricious  and  have  depraved 
tastes  (pica  hysteria.  *)  Some  are  so  stub- 
born as  to  be  unbearable,  others  so  violently 
affectionate  as  to  be  disagreeable;  if  a girl, 
she  already  seeks  to  attract  attention,  gives 
herself  airs,  and  seeks  to  play  the  lady  and 
to  appear  important.  ’ 

The  higher  psychical  centers  are  also  af- 
fected. The  longer  the  disease  lasts,  the 
more  does  the  child  concentrate  its  mind 
upon  itself,  the  greater  becomes  its  trouble 
and  the  more  varied  its  bodily  illness.  Sug- 
gestion is  the  field  in  which  they  wander 
and  more  and  more  does  imagination  rule. 
The  will  weakens;  abulia  and  metabulia  re- 
sult; as  Paget36  aptly  said:  “It  is  not  ‘I  can- 


not’ that  dominates  them  as  much  as  ‘I  can- 
not will.’  ” 

A case  that  I saw  by  the  kindness  of  Dr. 
Tooth,  at  National  Hospital  for  Para- 
lyzed, London,  shows  well  its  psychical  na- 
ture. A patient,  a girl  of  io  years,  came 
with  its  mother  who  claimed  that  the  child 
had  “fits.”  Every  day  at  dinner,  she  would 
suddenly  begin  to  swear,  throw  her  food 
on  the  floor  and  fall  heavily  herself.  She 
never  lost  consciousness  nor  did  she  bite 
her  tongue.  The  girl  claimed  that  some- 
thing within  forced  her  to  act  thus.  At 
other  times  she  was  docile  and  intelligent. 
The  knee-jerks  were  exaggerated;  there 
were  no  objective  symptoms. 

The  motor  disturbances  are  of  many  forms 
but  are  rarely  found  together  in  one  case, 
i.  e.,  the  hysteria  is  monosymptomatic.  In 
this  respect  it  differs  from  hysteria  in  adults. 
Spasms  are  very  common.  A continuous, 
rhythmical,  fibrillary  twitching  of  the  facial 
muscles  is  often  noticed  and  generally  uni- 
lateral. In  these  cases,  even  if  no  dental 
trouble  exists  the  pulling  of  a tooth  often 
j confirms  diagnosis  and  cures.  Functional 
blepherospasm  is  also  often  cured  by  the  or- 
j dering  of  dark  glasses.  Subsultus  tendinum, 
singultus,  globus,  hydrophobia  hysteria, 
torticollis,  hysterical  dyspnoea  and  cough 
are  all  forms  in  which  the  spasm  may  show 
itself.  An  hysterical  cough  is  always  su- 
perficial and  dry,  and  never  painful,  and 
j consists  of  short  continuous  movements. 
In  hysterical  mutism,  the  absence  of  par- 
alysis or  loss  of  intelligence  will  exclude 
cerebral  disease.  Co-ordinated  spasms 
are  especially  frequent  with  children. 
Many  of  the  tics  and  many  forms  of 
chorea  are  hysterical.37  The  paramy- 
oclonus of  Freidreich,  and  the  chorea 
electrica  of  Henoch,  are  the  disorders  which 
certainly  seem  hysterical.  There  is  nothing 
distinctive  about  a functional  tremor.  It 
may  be  coarse  or  fine,  the  oscillations  vary- 
ing from  4 to  12  a second.  Some  are  purely 
: emotional,  others  are  intentional  and  ex- 
aggerated on  voluntary  effort.  Often  from 
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the  tremor  alone,  disseminated  sclerosis  is 
thought  of,  and  the  other  symptoms  may 
not  be  indicative  of  either.” 

The  most  conclusive  as  well  as  the  most 
common  hysterical  symptom  is  functional 
paralysis.  They  impress  one  at  once  by 
their  variability  as  to  the  degree  of  paralysis, 
relapsing  and  improving,  changing  in  in- 
tegrity and  localization,  without  assignable 
cause.  They  may  be  flaccid  or  spastic,  but 
generally  the  latter;  are  always  limited  by 
physiological  limits  and  the  muscular  sense 
is  generally  abolished.  Every  part  of  the 
body  can  be  affected,  even  facial  paralysis 
can  be  functional  contrary  to  what  is  gener- 
ally supposed.  Resulting  from  the  paraly- 
sis and  consequent  inactivity  of  the  part 
we  may  have  muscular  atrophy,”  as'  Babin- 
sky  first  pointed  out — an  inactivity  atrophy, 
pure  and  simple. 

When  atrophy  is  present,  if  hysterical,  we 
have : 

1.  No  fibrillary  twitchings; 

2.  Idio-muscular  excitability; 

3.  Electrical  contractility  diminished  in 
proportion  to  the  atrophy  ; 

4.  Rapid  progression  of  the  atrophy. 

The  paralysis  is  generally  of  one  nerve- 
root,  or  parts  of  different  nerve-roots.  Hence 
the  paralysis  is  rarely  hemi — or  para-plegic 
but  generally  one  hand,  one  foot,  one  hip 
or  one  shoulder  is  affected,  i.  e.,  associated 
groups  of  muscles  being  only  affected.  A 
point  to  remember  is  that  a patient  often 
can  move  the  paralyzed  part  when  at  rest 
in  a chair  or  in  bed.  In  connection  with  the 
paralysis,  the  reflexes  are  of  importance. 
An  exaggerated  knee-reflex  is  very  common 
with  hysterical  patients.  When  ankle-clo- 
nus is  present  the  thigh  generally  partakes 
of  the  motion;  the  clonus  in  fact  being  due 
to  the  contraction  of  the  calf-muscles.40 

Buzzard41  has  called  attention  to  the  weak 
or  absent  plantar  reflex  with  hysteria. 

The  gait  resulting  from  functional  paraly- 
sis of  the  lower  limbs,  is  peculiar.  It  is 
jerky,  not  halting  or  hesitating;  the  steps 
taken  are  small  and  dragging  and  notably  ■ 


forced.  No  spreading  of  the  legs  as  in  or- 
ganic incoordination;  no  high  step  with 
foot-drop  like  in  infantile  paralysis  and  mul- 
tiple neuritis;  no  scythe-like  motion,  as  in 
organic  hemiplegia  with  the  turned-in  toes 
catching  on  the  floor  at  each  forward  step. 
The  muscles  impress  you  as  being  unneces- 
sarily used  rather  than  being  useless.  A 
paralysis  in  which  a diagnosis  from  hys- 
teria is  at  times  difficult,  is  polyneuritis, 
but  the  following  table  may  help  to  clear 
up  the  question: 

HYSTERICAL  PARALYSIS. 

1.  Rarely  loss  of  reflex  excitation: 

2.  Regional  anaesthesia ; 

3.  History  negative; 

4.  Bsychical  symptoms  prominent ; 

5.  Atrophy  rare ; 

6.  Varied  types  of  ataxia. 

POLYNEURITIS. 

1.  Always; 

2.  Anatomical ; 

3.  Cold,  alcoholism ; 

4.  None  generally ; 

5.  Common ; 

6.  Typical. 

Contractures  are  often  met  with.  They 
are  very  obstinate,  the  flexors  as  well  as  the 
extensors  being  involved,  not  relaxing  even 
in  sleep,  it  being  a purely  tonic  muscular 
contraction.  Under  chloroform  they  dis- 
appear, thus  making  diagnosis  certain.  Un- 
like organic  cases  also,  they  resist  all  passive 
movement,  and  are  thoroughly  atypical, 
as  a dorsal  flexion  of  the  hand,  contraction 
and  adduction  of  both  legs,  etc. 

A case  that  I saw  was  of  a girl  12  years 
old,  who  had  a pes  equino-varus  with  peri- 
toneal contraction.  There  was  no  atrophy, 
no  history  of  injury,  nor  any  hysterical 
symptoms,  but  from  the  sudden  onset,  no 
known  cause,  and  the  otherwise  good  health 
of  the  child,  functional  disturbance  was  sus- 
pected. Under  chloroform,  the  contracture 
and  equino-varus  disappeared,  thus  making 
diagnosis  certain. 

Astasia-abasia1'  is  often  met  with,  and 
quite  frequently  in  children,  Bruns  claiming 
more  so  than  in  adults.  In  this  state  the 
patient  cannot  walk  or  stand  by  reason  of 
psychical  inhibition;  yet  when  placed  in  bed 
or  upon  a chair  may  move  them  freely. 
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When  present  its  sudden  onset,  the  fact 
that  it  appears  and  disappears,  the  inability 
to  use  its  limbs  when  asked  to  walk  or  stand, 
yet  moving  them  freely  in  bed,  the  intact 
motor  strength  and  the  anaesthesia,  which  if 
present  is  found  in  patches  or  in  glove-shape 
forms  without  any  disturbance  of  coordina- 
tion— all  these  will  help  to  make  its  function- 
al character  clear. 

The  anaesthesia  of  hysteria  is  quite  differ- 
ent from  that  accompanying  organic  lesions. 
It  appears  in  longitudinal  stripes  parallel 
to  each  other  and  is  grouped  anatomically. 
But  in  hysterical  cases  it  is  found  in  circles 
perpendicular  to  the  long  axis  of  the  limb, 
or  in  irregular  patches,  a physiological 
grouping.  Hence  the  names,  stocking  or 
glove-type  given  to  hysterical  anaesthesia. 
It  is  true  the  first  may  occur  in  locomotor 
ataxia,  and  multiple  neuritis,  and  the  second 
in  syringomyelia  and  beri  beri,  but  very 
rarely,  and  then  generally  shades  off  gradu- 
ally. Patrick"  has  also  discovered  that  the 
limiting  circle  of  hysterical  anaesthesia 
changes  even  within  a few  minutes,  so  that 
an  examination  an  hour  after  a previous  one 
will  give  different  results  often  amounting 
to  one  or  two  inches. 

In  children,  hyperaesthesia  is  perhaps 
more  often  found  than  anaesthesia.  Richet’s 
hysterogenetic  and  hysterofrenatic  zones 
are  rarely  found  with  children. 

Of  the  special  senses,  the  eye  presents  the 
most  curious  and  interesting  symptoms.  Pu- 
pillary lesions  never  occur.  The  visual  field 
of  hysterical  patients  is  often  found  dimin- 
ished but  always  regularly  concentrical.  The 
macropsia  and  micropsia  first  noticed  by 
Parinaud  never  occur  in  organic  cases. 
Charcot  claimed  that  in  the  dyschromatopsy 
of  organic  lesions,  yellow  and  blue  were  the 
last  colors  remaining,  while  red  remained 
last  in  hysterical  cases.  Photophobia,  tin- 
nitus aurium,  dysgeusia,  ageusia,  etc.,  are 
often  hysterical. 

It  was  Brodie44  who  first  called  attention 
to  hysterical  arthritis  being  mistaken  for 
articular  rheumatism.  In  hysterical  cases. 


pressure  causes  pain,  even  from  merely 
touching  the  skin;  while  forcible  apposi- 
tion of  the  articular  surfaces  does  not. 
Lloyd"  styles  these  hyperalgesias  of  joints 
as  the  most  common  of  all.  Nemo-mineses 
shows  that  there  is  no  deformity,  no  temper- 
ature in  the  hysterical  cases  while  the  joint 
is  freely  movable  under  chloroform.  (Edema 
may  come  on  and  extensors  atrophy  as 
Paget40  showed,  thus  increasing  the  diffi- 
culty of  diagnosis. 

Vasomotor  and  secretory  disturbances 
such  as  ischaemia,  hyperaemia,  haematemesis, 
anorexia,  etc.,  are  so  rarely  hysterical  symp- 
toms in  children  that  they  need  not  be  dis- 
cussed. Tympanites  also  may  occur.  Ross41 
described  a case  where  the  patient  could  be 
kept  afloat  in  a bath,  due  to  the  gaseous 
distension.  Peritonitis  in  such  cases  can 
always  be  excluded;  the  hysterical  cases 
not  having  any  rise  in  temperature. 

Briquet  relates  a case  of  hysterical  dis- 
turbance of  the  digestive  tract  in  which 
liquids  injected  into  the  rectum  were  vom- 
ited per  os.  Hysterical  paroxysms  with  the 
four  stages  described  by  the  French  school 
do  not  often  occur  with  children. 

An  abortive  form  of  the  clownism  stage 
is  the  most  common  and  is  called  chorea 
magna.  When  necessary  to  exclude  epi- 
lepsy, the  different  characteristics  of  the 
latter,  the  biting  of  the  tongue,  involuntary 
micturition,  idiotic  facies,  peculiar  aura,  ele- 
vation of  temperature  will  easily  make  the 
diagnosis. 

Some  differential  points  of  these  two  af- 
fections I never  see  emphasized,  if  spoken  of 
at  all,  though  they  are  often  sufficient  to 
make  a diagnosis.  First,  in  hysteria,  the  pa- 
tient resists  the  opening  of  the  eyes,  while  in 
epilepsy  he  does  not.  Secondly,  in  the  form- 
er his  face  is  flushed  and  red,  in  epileptic  at- 
tacks it  is  pale  and  colorless.  Also  the  pecu- 
liar chattering  of  the  teeth  in  hysterical  at- 
tacks should  be  looked  for.  In  all  such  cases, 
remember  that  mere  simulation  is  not  hys- 
teria. I remember  a case  of  a child  w'hose 
sister  had  an  epileptic  attack  and  was  there- 
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fore  removed  from  school  and  overwhelmed 
with  kindness  by  the  parents.  A second 
attack  of  her  sister  was  seen  by  the  child. 
She  had  soon  after  an  attack  similar  to  her 
older  sister  and  repeated  this  several  times 
before  we  saw  her.  On  being  accused  of 
simulation  she  confessed  that  she  wanted  to 
have  her  own  way,  as  she  noticed  her  sister 
obtained,  through  her  illness.  Now  that 
was  not  hysteria  any  more  than  it  was  epi- 
lepsy. It  cannot  be  brought  about  by  the 
will,  it  is  as  before  said,  the  want  of  will 
that  characterizes  it. 

We  have  one  class  of  cases  where  diag- 
nosis is  difficult.  That  is  when  hysteria 
complicates  organic  trouble  or  when,  as 
Weir  Mitchell  aptly  says,  symptoms  of  real 
disease  are  painted  on  a hysterical  back- 
ground. Hysterical  aphonia  may  accom- 
pany laryngeal  catarrh,  bronchitis  can  cause 
hysterical  dyspnoea,  paralysis  of  hysterica! 
origin  may  accompany  a simple  neuralgia 
or  sciatica,  etc.  A case  that  illustrates  this  is 
one  that  Grasset48  relates.  A man  bitten  by 
a dog  had  foaming  at  the  mouth  and  spasms 
as  in  hydrophobia.  He  was  immediately 
taken  to  the  Pasteur  Institute  and  was  dis- 
charged cured.  Two  weeks  after,  the  same 
symptoms  returned  and  he  came  under 
Grasset’s  care.  He  found  with  the  hydro- 
phobic  symptoms,  spasmogenetic  zones, 
narrowing  of  visual  fields  and  anaesthesia 
of  left  side  and  diagnosed  it  as  hysteria. 
There  may  have  been  no  hysterical  symp- 
toms during  the  first  attack, the  rabies  symp- 
toms may  have  been  hysterical  but  how 
many  would  have  investigated  further  after 
finding  unmistakable  signs  of  hydrophobia? 

Happily  with  children,  when  once  recog- 
nized, the  treatment  is  easy.  The  more 
strange  bizarre  and  unstable  the  symp- 
toms the  better  is  the  prognosis.  Charcot  j 
has  said  of  hysteria  the  older  the  woman  is 
the  harder  the  cure.  We  can  inversely  sav 
the  younger  the  child,  the  easier  the  cure. 
This  follows  from  their  being  so  easily  sug- 
gested to.  We  have  repeatedly  said  hys- 
teria is  a psychosis.  We  know  that  it  is 
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accompanied  by  diminution  of  inhibitory 
force  of  cerebral  activity,  provoking  there- 
by diminution  of  volition.  This  promotes 
suggestion  and  autosuggestion.  By  work- 
ing upon  the  latter  we  can  alter  the  moods, 
help  to  increase  the  volitional  powers  and 
diminish  the  imaginative.  From  this  it 
clearly  follows  that  the  treatment  is  normal 
A psychic  disease,  the  treatment  is  psy- 
chical. In  fact,  medicinal  treatment  is  not 
only  often  futile  but  may  be  harmful.  Make 
the  parents,  if  possible,  realize  their  respon- 
sibility and  the  effects  of  their  influence  in 
the  future  progress  of  the  malady.  No 
feebleness,  no  submission  to  the  caprices 
of  the  child,  not  too  much  rigor  and  es- 
pecially no  corporal  punishment.  Too  much 
severity  is  as  bad  as  too  much  love.  But 
the  parents  too  often  are  unable  to  carry  out 
such  injunctions.  Then  we  have  only  one 
alternative — isolation  from  home  surround- 
ings. This  does  not  mean  from  other  pa- 
tients, but  simply  separation  from  home 
influences.  This  is  to  many  a hard  point. 
They  will  ask  why  isolation  in  a hospital? 
Why  not  at  home?  They  assure  you  that 
they  will  do  whatever  you  say,  that  they 
can  watch  and  attend  to  the  patient  better 
than  strangers.  You  cannot  make  them 
understand  that  the  patient  is  harming  them 
as  well  as  itself.  O.  W.  Holmes  once  re- 
marked: “An  hysterical  girl  is  a vampire 
sucking  out  the  blood  of  the  people  around 
her.”  Never  promise  a cure  without  iso- 
lation; do  not  use  half-way  measures  as 
you  only  injure  yourself.  The  child  brought 
to  a hospital  realizes  itself  alone,  it  cannot 
call  on  weak  parents  to  act  against  the  phy- 
sician, stop  all  visits,  even  letters.  It  finds 
it  will  not  get  home  until  cured;  the 
new  surroundings,  a strange  physician 
— all  these  suggestions  work  wonders. 
The  family  doctor  is  really  in  such  cases 
the  best  physician  as  he  knows  and  under- 
stands the  family  and  can  watch  the  growth 
of  the  child  and  direct  its  education,  but  if 
he  does  not  take  the  upper  hand  from  the 
first  or  allows  the  mother’s  word  to  have 
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any  influence,  woe  to  his  treatment.  It  is 
as  disastrous  as  if  he  did  not  understand 
the  case.  He  will  not  succeed,  will  lose 
prestige,  friends  and  money.  Unsuccessful 
at  his  or  the  mother’s  suggestion,  a special- 
ist is  called  in.  The  latter  is  firm,  isolates 
and  cures.  Not  from  superior  knowledge, 
but  as  he  is  supposed  an  authority  his  word 
is  law.  He  isolates  the  child,  compels  it 
to  be  good  and  to  control  itself  and  to  act 
naturally  and  in  a few  weeks  returns  it 
cured. 

Of  course  there  are  other  indications  to 
meet.  Careful  dieting  is  invaluable.  The 
food  must  be  light  and  nourishing  and  can 
include  meats  and  greens,  but  milk  and 
fruits  are  the  chief  articles  to  depend  upon. 
A daily  bath  or  douche  should  be  ordered. 
The  shower  and  cold  plunge — the  latter  at 
a temperature  of  about  60  degrees,  for  from 
five  to  ten  minutes,  the  cold  jet  and  cold 
affusions  are  the  most  important.  Cold 
frictions,  a wet  pack,  a Charcot  douche  or  a 
Scottish  douche  may  all  be  found  useful. 
The  kind  depends  upon  the  age,  vitality 
and  present  condition.  Massage  and  elec- 
tricity on  account  of  their  suggestiveness 
more  than  from  any  action  in  themselves 
should  be  used.  Hypnotism — often  dan- 
gerous in  adults — should  never  be  used  in 
children.  I have,  however,  seen  the  trans- 
ferred system  as  practiced  at  the  Salpetriere 
do  much  good.  When  anaemia,  debility  or 
other  diseases  co-exist,  they  should  be 
counteracted  of  course  by  appropriate 
remedies.  For  hysteria  if  drugs  are  to  be 
used,  the  best  are  the  copper  salts,  gold  and 
silver  chloride,  and  the  valerianates  or  the 
sumbul  preparations.  Gowers  recom- 
mends turpentine  and  others  asafoetida  but 
their  efficacy  lies  largely  in  their  taste  and 
odor. 

Before  concluding,  I wish  to  briefly  touch 
upon  the  question  of  prophylaxis,  stating 
from  my  assumption  made  in  the  early  part 
of  this  paper,  that  though  hereditary  in- 
fluences are  of  some  moment  as  a causal 
factor,  still  environment  and  improper  edu- 


cation, by  developing  a neurotic  tendency, 
do  more  harm — it  can  be  seen  that  prophy- 
laxis is  of  importance.  Yet  only  State  inter- 
ference could  accomplish  anything.  It  is 
true  by  promoting  public  hygiene,  by  exer- 
cising control  of  the  ventilation  of  homes, 
by  creating  public  baths,  bv  erection  of  sani- 
tary closets,  and  good  sewerage,  by  con- 
trolling the  liquor  traffic  and  public 
schools,  that  it  does  much  good.  But  un- 
fortunately its  function  cannot  go  further. 
It  cannot  control  drunkenness,  inter-mar- 
riage of  neurotics  and  ill-treatment  of 
children.  So  a prophylactic  treatment  can 
never  be  realized. 

Education  is  of  great  moment.  Public 
schools  are  the  best;  here  the  child  is  less 
liable  to  be  surrounded  by  weak  children 
and  is  not  so  liable  to  become  a victim  of 
the  endemics  of  hysteria,  so  often  seen  in 
convents,  pensions  and  boarding  schools. 
The  number  of  hours  and  the  time  of  school, 
we  also  know  to  be  important  questions. 
The  question  of  exercise  rightly  receives 
attention.  We  know  that  excessive  corpo- 
ral exertion  induces  nervous  exhaustion 
as  well  as  excessive  mental  labor. 

The  State  then  can  do  much,  but  not  all. 
It  can  save  us  from  such  epidemics  of  hys- 
teria as  in  the  days  of  Salem  witchcraft;  it 
cannot  stop  hysterical  camp-meetings  or  the 
Gautamas  seeking  after  Nirvana,  but  by 
good  discipline  and  careful  education,  the 
parent  can  be  made  to  supplement  the  efforts 
of  the  State  and  to  promote  self-control 
of  their  offspring. 

A duty  yet  remains  to  speak  of,  and  that 
is  that  of  the  physician.  Not  only  should 
he  seek  to  direct  the  education  and  develop- 
ment of  the  children  brought  under  his  care, 
but  he  should  be  more  alert  to  recognize 
hysteria  and  its  manner  of  treatment  than 
heretofore.  How  often  have  splints,  casts 
and  embrocations  been  applied  to  hysterical 
joints,  or  tenotomy  about  to  be  performed, 
or  tumors  excised  when  under  narcosis  the 
contracture  and  swelling  disappear?  How 
often  did  men  like  Mollinger  and  Kneipp, 
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how  often  places  like  Lourdes  and  Tries  cure 
patients  after  physicians  had  tried  and  failed? 
Let  the  physician  recognize  the  importance 
of  suggestion  in  therapeutics  and  he  can  do 
what  enthusiastic  charlatinism  has  done  for 
years. 

"No  hysteria;  no  quackery,”  says  Strum- 
pell,1”  and  he  is  right. 
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SOME  OBSERVATIONS  ON  THE 
TRAUMATIC  NEUROSES  IN  RE- 
LATION TO  LITIGATION. 

[Read  at  the  meeting  of  the  Allegheny  County 
Medical  Society,  Nov.  15,  1898.] 

By  Samuel  Ayres,  M.  D.,  Pittsburg. 


No  class  of  disorders  affecting  the  nerv- 
ous system  has  interested  me  more  than 
some  of  those  vexatious  ones  resulting  from 
traumatism.  Not  altogether  on  account  of 
the  obscure  pathology  underlying  most  of 
them,  for  many  neuroses  and  phychoses  are 
yet  unassigned  to  definite  lesion,  but  be- 
cause of  the  extreme  difficulty  in  determin- 
ing, objectively,  the  genuineness  of  the 
symptoms,  and  their  immediate  and  remote 
effects;  in  other  words,  in  arriving  at  an 
exact  diagnosis,  and  prognosis. 

In  the  language  of  Page,  in  every  case 
of  traumatism,  or  alleged  traumatism,  in- 
volving litigation,  we  instinctively  ask  this 
question, — "Is  the  condition  before  us  real 
or  feigned?"  On  its  correct  answer  very 
much  may  depend.  We  have  here  a duty 
to  the  patient  and  friends  to  discharge,  a 
duty  to  the  person  or  corporation  from 
whom  legal  redress  is  sought,  a duty  to  the 
court,  and  not  the  least,  a duty  to  ourselves 
and  our  profession. 

In  our  investigation  of  these  cases  we 
should  endeavor  to  approach  them  in  the 
most  impartial  spirit,  but  whether  this  can 
be  done  or  not  depends  much  upon  the 
source  of  our  information,  and  whether 
we  are  employed  bv  the  plaintiff  or  de- 
fendant. 

If  by  the  defendant,  the  statements  are 
frequently  to  the  effect  that  the  plaintiff  is 
not  injured,  or  if  so  to  a trifling  extent, 
and  that  there  is  nothing  at  all  in  the  case. 
If  we  are  engaged  by  the  plaintiff,  fre- 
quently a tale  of  woe  is  poured  into  our 
ears,  which  would  admit  of  no  doubt,  as  to 
the  most  serious,  or  fatal  effects  of  the 
injury.  Hence  I affirm,  such  information 
is  liable  to  bias  us  unconsciously  or  in- 
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voluntarily.  But  when  we  enter  upon  a 
personal  examination,  all  these  influences 
should  be,  if  possible,  laid  aside,  and  the 
most  earnest  efforts  made  to  ascertain  by 
every  scientific  test  and  method,  by  the 
most  careful  inquiry,  and  by  every  device, 
the  true  condition  of  the  patient. 

Have  we  tests  sufficient  to  clear  up  all 
doubtful  cases?  No,  we  have  not  in  my 
judgment,  though  some  writers  think  other- 
wise. The  obscurity  of  certain  symptoms, 
owing  to  their  subjectivity,  the  elements  of 
malingering,  or  of  voluntary  or  involuntary 
exaggeration,  and  the  doubtful  interpreta- 
tion of  certain  tests,  enter  so  largely  into 
these  cases  that  our  minds  are  often  filled 
with  doubts,  notwithstanding  our  best  ef- 
forts, and  it  is  questionable  whether  by  a 
line  of  testimony  we  may  not  be  doing  great 
injustice  to  the  plaintiff  or  the  defendant, 
as  the  case  may  be. 

I do  not  here  refer  to  those  cases  ac- 
cepted as  organic — with  symptom-group 
so  plain  that  a diagnosis  is  at  once  clear, 
as  for  example  certain  of  the  scleroses  or 
atrophies,  or  paraplegias,  or  degenerations, 
but  to  that  class  known  as  functional, — with 
largely  subjective  symptoms,  yet  with 
enough  objective  background  to  make 
their  existence  plausible  cases,  with  possibly 
increased  or  diminished  knee-jerk,  with 
worn  and  jaded  facial  appearance,  with 
palor,  defective  nutrition,  loss  of  body 
weight,  and  innumerable  aches  and  pains, 
and  grunts  and  groans.  As  Page  remarks. 
— “Their  chief  characteristic  is  the  obscur- 
ity, the  intangibility,  and  entire  subjectivity 
of  all  symptoms  and  complaints.  They 
are,  not  rarely,  accompanied  by  some  mani- 
fest disturbance  of  health,  which  is  induced 
by  the  mode  of  life  to  which  the  individual 
restricts  himself.” 

Since  the  field  of  the  traumatic  neuroses 
is  such  an  extensive  one,  and  the  literature 
so  voluminous  that  not  even  a cursory 
glance  could  be  included  in  the  limits  of  a 
paper,  it  has  seemed  to  me  that  a brief  con- 
sideration of  some  of  the  tests  employed  in 


the  study  of  doubtful  cases,  and  the 
citation  of  some  clinical  cases  bearing  on 
these  tests,  would  prove  of  practical  inter- 
est. 

A test  frequently  used  by  me,  and  I sup- 
pose by  all  physicians,  in  such  examina- 
tions,is  what  I shall  term  the  “Diversion 
Test.” 

It  is,  as  is  well  known,  to  ascertain  by  the 
statement  of  the  patient  where  painful,  or 
alleged  painful  points  or  areas  are  situated, 
and  then  in  a little  while  by  concentrating 
his  attention  elsewhere,  to  exert  firm  pres- 
sure on  the  alleged  painful  point.  If  such 
pressure  is  not  noticed  by  patient,  we  are 
in  the  habit  of  regarding  it  as  an  evidence 
that  the  pain  is  not  genuine,  but  affected. 
This  test  has  usually  been  a satisfactory  one 
with  me,  and  to  investigate  its  value  I re- 
cently applied  it  in  a hospital  among  pa- 
tients who  had  various  painful  disorders, 
as  inflamed  joints,  phlegmous,  etc.,  etc.,  and 
where  litigation  was  not  even  thought  of.* 

Case  1.  Recently  though,  in  a case  of 
traumatic  spinal  concussion  from  the  rapid 
fall  of  an  elevator  which  was  undoubtedly 
genuine  in  all  respects, I found  many  painful 
points  over  the  spinal  vertebrae,  but  with 
attention  diverted,  firm  pressure  failed  to 
elicit  pain  or  the  complaint  of  it. 

Case  2.  More  recently  still,  I have  had 
further  reason  to  doubt  the  value  of  this 
test  in  all  cases,  and  to  reflect  whether 
mental  attention  may  not  itself  be  a factor 
of  considerable  weight. 

A man  who  had  been  in  a railroad  col- 
lision about  one  year  ago,  received  the 
brunt  of  the  blow  over  the  lower  dorsal 
spine,  two  ribs  being  fractured  near  the 
vertebral  attachment,  and  a spinous  process 
possibly  broken  off.  He  soon  suffered  the 
most  intense  pain  in  the  region  of  the  spine, 
which  has  continued  in  modified  form  since 
that  time.  He  has  lost  about  seventy-five 
pounds  in  weight.  He  walks  slowly,  with 
fixed  attitude  and  careful  step  to  avoid  jar- 

*The  result  of  these  cases,  with  others  to  be  added, 
will  be  reported  at  a later  date. 
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ring  the  spine.  There  is  no  ground  for  sus- 
pecting him  of  dishonest  motives,  all  other 
symptoms  bearing  out  the  seriousness  of 
his  case.  I examined  him  for  the  first 
time  six  months  ago,  and  found  the  lower 
dorsal  and  upper  lumbar  vertebrze  extreme- 
ly tender  on  pressure.  A little  later,  while 
elevating  his  left  arm,  and  forcibly  flexing 
the  wrist,  I asked  if  it  produced  pain,  and 
he  said  it  did  not.  I was  greatly  surprised 
that  he  did  not  notice  my  right  thumb  which 
was  all  the  while  boring  forcibly  into  his 
twelfth  dorsal  vertebrae. 

Case  j.  Some  years  ago  an  employe  in 
the  Carbon  Bisulphide  Works  in  our  city, 
sued  the  company  for  alleged  toxic  effects 
from  the  chemical.  Among  other  symptoms 
complained  of  was  analgesia  of  the  back, 
and  other  parts  of  the  body,  and  no  amount 
of  pin  pricking  or  pinching  while  his  atten- 
tion was  directed  to  the  parts  could  phase 
him,  but  later  on,  while  investigating  some 
other  alleged  symptoms,  I suddenly  jabbed 
a pin  into  the  analgesic  region,  and  the 
response  by  an  involuntary  jump  was  so 
pronounced  as  to  admit  of  no  doubt  as  to 
the  effort  at  simulation. 

Case  4.  A few  months  ago  I was  re- 
quested by  the  attorney  for  the  plaintiff  to 
examine  a woman  who  claimed  to  have  in- 
jured herself  very  seriously  in  a fall  from 
a street  car  by  catching  her  foot  in  a cross 
bar  of  the  track. 

She  did  bruise  the  back  of  her  head  and 
right  deltoid  muscle,  and  went  to  bed  with 
some  acute  symptoms.  On  the  third  da}’’ 
the  temperature  was  ioi°,  and  the  pulse 
120.  A few  months  after  I examined  her 
with  her  physician.  The  usual  array  of 
functional  complaints  were  present,  but  no 
very  tangible  signs,  except  exaggerated 
knee-jerk.  The  “Diversion  Test”  applied 
to  the  spine  operated  as  I rather  expected, 
and  there  was  other  strong  evidence  to  my 
mind  of  exaggerated,  if  not  of  manufactured 
symptoms. 

After  due  consideration  I advised  her 
counsel  to  settle  the  case,  but  the  defense 


! would  not  settle.  Some  months  after  I again 
examined  her  with  physicians.  Since  the 
former  interview  she  had  developed  severe 
pain  in  the  shoulder  joints,  and  an  inability 
she  declared,  to  lift  her  arm  to  a horizontal 
line  without  the  greatest  agony.  This  she 
averred  had  been  present  from  the  first,  but 
my  former  notes  contained  no  mention  of  it. 

After  a little  while  I had  her  attention 
concentrated  on  her  back,  and  getting  her 
while  standing  up  in  front  of  me  to  place 
her  outstretched  hands  on  my  shoulders, 
while  I grasped  firmly  each  arm  near  the 
axilla,  I requested  her  to  kneel  on  the  floor, 
so  that  I might  ascertain  a certain  matter 
of  great  importance  about  her  back.  Com- 
plaining bitterly  of  her  back,  she  gradually 
let  down  on  her  knees,  forgetting  the  while 
that  her  arms  in  this  position  were  elevated 
more  than  forty-five  degrees,  for  her  hands 
were  still  on  my  shoulders  as  I rather  leaned 
forward.  Suddenly  realizing  this  oversight, 
she  dropped  them,  and  at  once  set  up  a cry 
of  pain  in  the  shoulder.  I need  hardly 
mention  that  this  determined  my  course, 
and  I declined  to  testify  in  her  case. 

It  must  not  be  forgotten  that  some  attor- 
neys, once  learning  of  the  use  of  this  test 
by  physicians,  will  not  hesitate  to  caution 
their  clients  about  it  before  a medical  ex- 
amination and  thus  defeat  the  physician’s 
purpose.  I am  satisfied  this  has  been  done 
in  cases  with  which  I was  connected. 

The  “Suggestion  Test”  is  another  one  that 
may  be  resorted  to  bv  physicians,  and 
served  me  well  in  the  following  case: 

An  elderly  woman  with  doubtful  reputa- 
tion claimed  to  have  caught  the  heel  of  her 
shoe  in  a hole  in  a railroad  platform,  and 
to  have  fallen  down,  sustaining  serious  in- 
juries. 

She  entered  suit  for  damages  (against 
the  railroad  company.  She  was  able  to 
limp  to  my  office  for  an  examination  some 
time  after,  which  satisfied  me  there  was 
much  exaggeration,  if  not  malingering  in 
her  case,  though  as  is  so  common,  there  was 
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a semblance  of  genuineness  in  some  of  her 
symptoms. 

Affecting  the  utmost  sympathy  for  her 
I suggested  that  her  disability  would  in- 
crease to  such  a degree,  that  by  her  next  call 
at  my  office  in  one  week  she  would  require 
a cane  for  support.  At  that  time  she  re- 
turned leaning  heavily  on  the  cane.  At 
this  interview,  pretending  to  note  the  in- 
creased severity  of  her  symptoms,  I pre- 
dicted that  at  her  next  visit  in  another 
week,  both  the  cane  and  a crutch  would  be 
indispensable,  and  so  they  proved  to  be  from 
her  point  of  view,  and  she  hobbled  in  with 
them  at  the  appointed  time. 

A era  in  at  this  examination  I assured  her 
that  the  progress  of  her  ailments  would  de- 
mand two  crutches  the  next  week,  and  they 
also  were  faithfully  brought  into  requisition 
at  the  appointed  time. 

The  readiness  with  which  she  fell  in  with 
my  suggestions,  together  with  other  evi- 
dences, satisfied  me  that  she  was  an  im- 
poster, which  I so  stated  to  the  company. 
And  yet,  as  so  often  happens,  the  railroad 
was  afraid  to  trust  her  case  to  a jury,  and  I 
think  settled  with  her  for  several  hundred 
dollars. 

The  “Suggestion  Test”  can  be  applied  in 
different  directions,  and  may  be  found  of 
considerable  value  in  hysterical  cases,  as 
contractures,  anesthesiae,  etc. 

As  to  the  value  of  Mannkopt  or  Trau- 
matic Cardiac  Reaction  Test,  I am  not 
fully  satisfied  and  would  be  glad  to 
learn  of  the  experiences  of  other  phy- 
sicians with  it.  In  case  No.  4 above 
mentioned,  it  worked  satisfactorily,  that 
is,  pressure  on  indifferent  points,  in- 
creased the  pulse  rate,  rather  than  on  the 
alleged  painful  points.  But  there  is  this 
uncertainty  in  this  test.  In  pressing  on 
alleged  tender  points  of  the  imposter,  there 
is  such  an  amount  of  resistance,  wriggling, 
and  twisting,  that  the  pulse  will  naturally 
accelerate,  hence,  the  results  will  be 
doubtful. 

In  my  judgment  no  subjective  symptoms 


whatever  are  to  be  relied  on  in  doubtful 
cases  unless  they  conform  to  certain  well 
known  laws  in  symptomatology,  and  of 
these,  the  various  pains  and  parathesiae  are 
the  most  unreliable.  Any  simulator  can 
affect  these,  and  it  is  sometimes  impossible 
to  disprove  them,  as  for  example  in  cases 
that  have  been  coached,  and  who  could  not 
be  caught  off  their  guard. 

Of  course  we  all  know  that  the  malingerer 
exaggerates  his  pains  and  symptoms,  but 
we  must  know  more  than  this  before  setting 
them  aside. 

The  claims  of  various  paraesthesia  as 
numbness,  coldness,  stiffness,  or  soreness, 
are  wholly  unreliable,  and  are  not  always 
easily  cleared  up,  though  of  course  we  have 
certain  objective  tests  that  materially  aid  us 
to  this  end. 

Another  thing  that  the  malingerer  wrould 
be  sure  to  do  instinctively,  or  deliberatelv, 
would  be  to  sway  when  his  eyes  are  closed, 
to  stagger  when  he  walks,  to  complain  of 
vertigo,  or  of  weakness  in  one  leg  or  the 
other.  Hence  I wonder  that  these  symp- 
toms are  spoken  of  at  all  in  differential 
diagnosis,  except  as  a caution  against  re- 
liance on  them. 

In  other  doubtful  cases,  involving  large 
amounts  of  money,  where  it  is  highly  im- 
portant that  the  physician  should  be  very 
sure  of  his  ground  before  testifying,  it  has 
seemed  to  me  that  a detective  system  could 
be  employed,  and  would  be  entirely  justi- 
fiable. For  instance,  a patient  asserts  that 
he  cannot  sleep,  or  if  so,  gets  only  an  hour 
or  so  of  unbroken  rest  each  night,  also  that 
he  suffers  torments  of  pain  when  he  walks 
and  must  lie  down  most  of  the  time.  Pos- 
sibly you  find  him  in  bed,  and  he  declares 
that  he  is  unable  to  leave  his  bed  through 
weakness,  pain,  or  suffering;  or  he  insists 
that  he  vomits  most  of  his  food.  Now  you 
have  no  way  of  disproving  these  statements, 
though  you  may  believe  them  gross  exag- 
gerations or  wholly  false. 

Could  you  place  a nurse  of  your  selection 
in  charge,  you  would  soon  be  in  posses- 
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sion  of  the  desired  information;  but  perhaps 
they  will  not  have  a nurse,  or  cannot  afford 
one.  It  will  not  do  for  you  or  the  com- 
pany, against  whom  suit  is  entered,  to  vol- 
unteer to  furnish  such  a nurse.  The  malin- 
gerer can  see  through  that,  and  would  de- 
cline the  offer.  For  such  cases  it  has 
occurred  to  me  that  a detective  properly 
disguised,  as  maid  or  man,  as  the  case 
might  require,  should  seek  employment  in 
such  a house,  or  possibly  apply  as  a nurse 
at  very  low  wages.  Should  this  succeed, 
their  entrance  into  the  house  would  enable 
such  observation  of  the  case,  that  all  doubts 
would  be  dispelled. 

An  attempt  similar  in  character  to  the 
above  was  recently  made  by  me,  and  the 
failure,  rather  than  its  execution  was 
strongly  suspicious.  A man  while  driving 
his  wagon  had  a collision  with  a street  car, 
and  was  thrown  to  the  ground.  The  next 
day  he  developed  a spasmodic  affection  in 
his  right  arm  and  hand — a cross  between 
an  exaggerated  tremor  and  a clonic  spasm, 
which  was  continuous,  he  asserted,  day  and 
night.  Examining  him  long  and  critically, 
and  finding  no  contusion  on  head  or  arm, 
or  signs  of  injury,  I was  at  first  puzzled. 
Then  observing  at  another  time  that  the 
spasm  ceased  momentarily  while  I closed 
his  eyelids,  I became  suspicious  of  him. 
With  other  tests  the  spasm  seemed  more 
irregular  and  awkward.  His  physician  and 
myself  withdrew  and  consulted,  and  agreed 
to  have  him  go  to  a hospital  for  three 
days,  so  that  he  might  be  under  surveillance 
at  night.  Pretending  to  him  that  the 
nature  of  his  case  demanded  hospital  treat- 
ment, for  this  length  of  time,  we  endeavor- 
ed to  have  him  enter,  but  he  would  not  con- 
sent, and  thus  deprived  us  of  certain  means 
of  clearing  up  his  case.  I saw  him  again 
some  weeks  after.  The  spasmodic  disorder 
had  about  disappeared,  he  said,  though 
there  was  some  tremor  of  his  hand  at  times 
during  the  examination,  which  seemed  vol- 
untary He  had  been  working  for  several 
weeks  as  solicitor  for  an  insurance  com- 


pany. He  now  complained  most  of  pain  in 
abdomen,  and  much  hemorrhage  from 
bowels,  which  he  said  had  come  from  the 
accident,  and  never  troubled  him  before. 
I examined  rectum  and  found  internal  hem- 
orrhoids, and  an  appearance  which  would 
indicate  bleeding  and  prolapse  of  the  bowel 
with  stool.  But  I believed  this  had  nothing 
to  do  with  the  injury,  though  it  was  pos- 
sible it  may  have  resulted  from  it. 

A persistently  high  pulse,  over  eighty- 
five  or  ninety  in  a man,  and  over  ninety- 
five  or  one  hundred  in  a woman,  pro- 
vided it  is  not  natural  with  them, 
is  to  me  one  of  the  strongest  ob- 
jective symptoms  in  these  so  called  func- 
tional cases.  It  is  not  likely  to  be  excited 
by  any  means  known  to  the  patients,  pro- 
vided they  have  had  time  to  rest  before  the 
examination,  and  should  receive  much 
weight. 

We  are  all  aware  how  frequently  the 
high  pulse  is  to  be  found  in  most  of  these 
traumatic  cases  that  are  genuine,  exception- 
ally the  pulse  is  very  slow,  from  50  to  60  per 
minute,  the  great  depression  of  the  nervous 
system  unusually  depressing  the  heart. 

Exaggerated  reflexes,  superficial  and 
deep,  are  also  valuable  external  signs,  but 
they  must  be  joined  with  other  strong  evi- 
dence. 

Concentric  limitation  of  the  visual  field 
is  strongly  confirmatory,  but  its  absence 
does  not  negative  the  value  of  other  object- 
ive symptoms.  Profuse  menstrual  flow  re- 
curring at  the  periods  following  an  accident, 
is  also  an  important  symptom;  but  since 
we  have  no  means  of  verifying  the  patient’s 
statement  on  this  point,  it  would  not  be  of 
much  value  in  a doubtful  case.  It  is  not 
likely  that  the  imposter  would  assert  that 
the  flow  had  ceased;  she  would  more 
naturally  complain  that  it  was  excessive. 

Loss  of  body  weight,  pallor  and  dyspeptic 
disturbances  must  be  placed  among  unre- 
liable indications,  unless  supported  by 
others  of  a positive  character,  when  they 
should  receive  due  weight. 
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Voluntary  confinement  to  bed  o-n  liquid 
diet,  will  soon  reduce  the  weight  and  pale 
the  face,  and  possibly  coat  the  tongue  if  the 
bowels  are  allowed  to  be  confined.  So  that 
here  also,  we  must  not  be  misled.  At  the 
same  time,  the  facial  appearance  counts  for 
much,  and  the  lines  of  suffering,  the  un- 
masked expression  of  pain,  and  the  weary 
eyes  from  sleepless  nights,  will  not  be  lost 
to  the  keen  observation  of  the  thoughtful 
and  experienced  physician. 

If  we  have  positive  means  of  ascertaining 
that  sleep  is  very  broken,  and  that  not  more 
than  two,  three,  or  four  hours  are  obtained 
each  night,  it  is  a strong  confirmation  of 
the  genuineness  of  the  case. 

The  presence  of  tremor  is  of  somewhat 
doubtful  interpretation.  It  is  a symptom 
quite  easily  assumed,  and  requires  the 
closest  scrutiny  for  its  elucidation.  Persis- 
tent tremor  not  having  previously  existed, 
would  be  a strong  objective  symptom. 

Apparent  incontinence  of  urine  could  not 
be  accepted  on  mere  statement,  especially 
if  some  urine  were  obtained,  and  found  to 
be  normal  and  acid.  The  voluntary  pas- 
sage of  small  amounts  of  urine  would  likely 
be  attempted  by  the  counterfeiter. 

What  shall  be  said,  as  to  prognosis,  and 
therefore  the  amount  of  compensation  in 
those  traumatic  cases,  which  after  a thor- 
ough examination  we  believe  have  suffered 
some  degree  of  injury?  Our  opinion  is 
frequently  sought  with  a view  to  settlement, 
and  the  avoidance  of  litigation.  These  are 
the  cases  that  so  often  exaggerate  uncon- 
sciously. At  least  we  are  inclined  to  give 
them  the  benefit  of  the  doubt,  and  do  not 
believe  they  deliberately  magnify  their  ail- 
ments, though  positive  ourselves  that  these 
ailments  are  not  nearly  so  serious  as  they 
imagine.  Perhaps  they  were  already  neu- 
ropathic, so  that  a slight  exciting  cause  has 
stirred  up  the  latent  tendency.  Perhaps 
their  trifling  ailments  have  been  sedulously 
fostered  and  encouraged  by  silly  friends, 
and  mercenary  and  designing  relatives. 

We  must  not  be  deceived  here.  Having 


satisfied  ourselves  by  proper  tests  and  study 
of  the  case,  that  no  organic  trouble  is 
present,  nor  likely  to  ensue,  our  opinion  is 
to  be  based  upon  the  severity  and  duration 
of  the  symptoms,  and  we  will  remember 
also  that  an  early  settlement,  in  just  such 
cases,  is  a psychical,  as  well  as  substantial 
curative  factor  of  decided  value. 

It  is  refreshing  to  the  medical  examiner 
to  come  across  those  sincere  and  honest 
cases,  as  he  will  occasionally  do,  who  pro- 
test that  they  will  not  resort  to  legal  process 
under  any  circumstances,  that  they  are  not 
sure  they  have  been  seriously  injured, 
though  very  different  from  what  they  were 
before  the  accident,  and  that  they  are  will- 
ing to  accept  such  compensation  as  may 
be  thought  just  and  right.  Here  the  phv- 
i sician’s  duty  is  virtually  a labor  of  love,  and 
he  will  put  forth  every  effort  to  give  an 
opinion  which  shall  be  fair  to  all  concerned. 
1 had  a notable  case  of  this  kind  about  a 
year  ago. 

A young  woman  of  refinement,  who  had 
earned  her  living,  and  a good  one  at  that, 
as  life  insurance  agent,  was  in  a severe  rail- 
road wreck,  and  was  apparently  not  injured. 
She  assisted  in  caring  for  the  wounded,  and 
rendering  other  valuable  aid,  and  quite  for- 
got about  herself.  The  same  night  a roar- 
ing sound  developed  in  her  head  in  the 
occipital  region,  and  soon  after  many  well- 
known  symptoms  appeared.  She  was 
placed  in  a hospital  for  treatment  and  ob- 
servation by  the  railroad  company,  and  sub- 
jected to  much  unpleasant  criticism  while 
they  were  trying  to  decide  whether  or  not 
she  was  feigning. 

When  I saw  her  some  months  after,  she 
was  veritably  a nervous  and  physical  wreck, 
being  unable  to  sleep,  or  to  eat, — the  roar- 
ing in  head  fairly  distracting  her.  I spent 
two  hours  in  her  examination,  every  test 
satisfying  me  that  the  case  was  a most 
pitiable  one.  I advised  a settlement  of  five 
thousand  dollars,  as  everything  pointed  to 
a disability  of  at  least  five  years,  if  not  for 
all  time,  and  the  railroad  quickly  closed 
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on  that  basis.  Her  earning  power  had  been 
about  one  thousand  dollars  a year. 

In  conclusion,  we  should  not  forget  the 
grave  responsibilities  that  rest  upon  us  as 
physicians  in  all  these  cases.  It  is  required 
of  us  to  determine  whether  the  party  is 
really  injured  or  not,  and  if  so,  how  ser- 
iously, and  what  the  results  may  be.  Our 
position  is,  therefore,  a most  difficult  one. 
i In  some  of  11s,  perhaps,  in  all,  at  times,  there 
is  a disposition  to  underestimate  the  sever- 
ity of  symptoms,  and  as  a consequence 
great  injustice  may  be  done  to  those  de- 
serving' of  every  consideration. 

On  the  other  hand,  if  careless  or  too 
credulous,  the  malingerer  may  accomplish 
his  base  designs.  Whether  we  should  enter 
upon  all  examinations  in  a spirit  of  skepti- 
cism and  believe  the  plaintiff  unharmed  until 
proved  injured,  is  a question  for  each  phy- 
sician -to  decide  for  himself.  For  my  own 
part,  I am  quite  in  accord  with  the  trend 
of  American  neurological  opinion  at  the 
present  day,  which  is,  that  the  majority  of 
these  cases  are  genuine,  and  that  attempts 
at  simulation  are  less  frequent  than  was  for- 
merly believed. 


THE  COUNTRY  DOCTOR. 


[Read  before  the  Beaver  County  Medical  Society, 
November  ioth,  1898.] 

By  G.  Y.  Boal,  M.  D.,  of  Baden. 

— 

The  country  doctor  is  a member  of  the 
human  family,  who,  having  acquired  a more 
or  less  classical  education  in  one  of  our  nu- 
merous high  schools  or  colleges,  devotes 
himself  for  the  next  four  years  to  the  study 
of  medicine  in  one  or  more  of  our  reputable 
medical  colleges.  After  graduating  there- 
from, and,  passing  a creditable  examination 
before  the  State  Board  of  Medical  Examin- 
ers, he  locates  in  a village  or  cross-roads 
in  the  country,  for  the  purpose  of  applying 
the  healing  art  to  the  villagers  and  yeoman  - 
| ry  of  the  vicinity. 

We  desire  to  call  attention  to  a few  of 


the  characteristics  of  country  people  in  their 
relation  to  the  medical  profession,  to  note 
some  of  the  essential  causes  of  diseases  of 
the  country,  and,  finally,  the  necessary  quali- 
fications of  the  country  doctor  to  promote 
his  efficiency  in  his  work. 

The  country  people  are  not  distinguished 
for  erudition  or  aesthetics.  They  are  as  a 
class  honest,  industrious  and  frugal.  Their 
knowledge  of  diseases  and  their  treatment 
is  better  than  that  which  prevails  in  cities. 
Their  economical  habits  lead  them  to  pur- 
chase medical  works  intended  for  family  use. 
The  authors  for  the  most  part  are  irregu- 
lars. The  treatment  recommended  in  these 
books  is  disappointing,  as  it  is  not  practica- 
ble. The  diagnosis  is  a copy  from  standard 
works.  These  books  are  diligently  read  by 
the  heads  of  families  and  while  the  informa- 
tion gained  does  not  aid  them  in  treating 
the  sick  member  of  the  family  as  they  antici- 
pated, it  does  give  them  an  almost  incredible 
knowledge  of  disease,  its  limitation,  diag- 
nosis and  prognosis.  Country  mothers  are 
more  expert  in  diagnosing  the  eruptive 
fevers  in  the  early  stage  of  the  disease,  than 
the  young  physician;  and  the  youthful  coun- 
try doctor  must  exercise  discretion  lest  he 
misapply  his  knowledge  of  chicken-pox  to 
measles  and  “rotheln”  to.  scarlet-fever.  With 
this  knowledge  of  diseases  acquired  by  coun- 
try people  from  the  family  doctor  book  and 
their  knowledge  of  standard  remedies  hand- 
ed down  to  them  from  former  generations, 
they  are  better  able  to  discriminate  between 
the  true  physician  and  the  charlatan.  They 
also  appreciate  more  highly  the  value  of  the 
skilled  physician  and  he  commands  a higher 
degree  of  respect  from  his  patrons  than  is 
enjoyed  by  his  metropolitan  brother.  It  is 
in  the  city  where  quacks  flourish  and  where 
the  noblest  of  professions  is  prostituted  for 
self-aggrandizement  and  greedy  gain.  The 
regular  profession  only  is  able  to  gain  a sub- 
stantial patronage  among  the  level-headed 
yeomanry.  Pathies  only  have  an  ephemeral 
existence  among  this  class  of  our  popula- 
tion. Many  of  the  patrons  of  charlatans  are 
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found  among  educated  and  refined  metro- 
politans who  with  all  their  literary  attain- 
ments might  learn  much  of  rational  medi- 
cine from  their  less  erudite  country  cousins. 

In  tracing  the  source  of  the  acute,  infec- 
tious diseases  we  find  that  many  of  them 
had  their  origin  in  the  country.  Where 
vegetation  grows  luxuriantly,  there  the  veg- 
etable, pathogenic  micro-organisms  find  a 
congenial  soil  for  their  growth.  Lurking 
in  the  uninhabited  forest  and  broad  expanse 
of  prairie  were  not  only  the  wild  beasts  of 
prey  to  intercept  man’s  progress,  but  even  a 
deadlier  foe.  The  plasmodium  malariae  had 
been  there  for  ages  eagerly  awaiting  an  op- 
portunity to  enlarge  the  spleen  of  the  in- 
vader. 

The  vegetable  bacillus  of  Ebertli — the  es- 
sential cause  of  typhoid  fever — not  satisfied 
with  the  “Monroe  Doctrine,”  manifests  its 
imperialistic  tendency  by  invading  the  pro- 
ducts of  the  farm  and  reaching  the  metropo- 
lis, stealthily  enters  the  mouth  of  the  metro- 
politan alimentary  canal  and  silently  gliding 
down  the  current  seizes  upon  and  plants 
large  colonies  in  numerous  Peyer’s  patches. 

Tuberculosis — the  great  white  plague — 
caused  by  the  bacillus  tuberculosis,  a vege- 
table parasite,  had  its  first  being  in  the  coun- 
try. Preying  on  the  lower  animals  only 
stimulated  its  ambition  for  higher  con- 
quests; and,  transported  to  the  city  by  the 
“Milky  Way,”  has  made  conquest  after  con- 
quest, until  it  now  holds  in  its  deadly  grasp 
one-seventh  of  earth’s  mortals. 

Cancer,  the  cause  of  which  is  not  definite- 
ly determined,  is  found  more  frequently  in 
the  country  than  in  the  city.  While  I have 
no  statistics  to  verify  this  statement,  any 
country  doctor  of  twenty-five  year’s  experi- 
ence can  recall  a larger  percentage  of  cancer 
among  his  patrons  than  can  the  city  phy- 
sician. 

Actinomycosis,  a disease  described  in  re- 
cent years  and  falsely  diagnosed  as  either 
cancer  or  tuberculosis,  is  caused  by  a germ 
or  fungus  found  in  straw  or  chaff.  Its 
growth  closely  resembles,  in  its  clinical  feat- 


ures and  anatomical  locations,  sarcoma,  and 
is  frequently  mistaken  for  this  form  of  malig- 
nant growth.  The  country  doctor  should 
call  the  attention  of  farmers  to  this  disease 
and  warn  them  against  the  habit  of  using 
bits  of  straw  for  tooth-picks  and  chewing 
straw  and  chaff  when  the  supply  of  tobacco 
has  been  exhausted. 

It  is  a wellknown  fact  that  the  anaerobic 
germ  of  tetanus  lives  and  flourishes  in  the 
rich  soil  of  the  country  and  adhering  to  the 
rusty  nail  that  penetrates  the  tissues,  is  car- 
ried with  it  into  the  wound  and  there  begins 
its  deadly  work.  The  essential  causes  of 
diphtheria,  measles  and  scarlet  fever  have  a 
permanent  existence  in  the  country  and  live 
for  years  in  piles  of  straw  and  manure,  and 
many  cases  of  these  diseases  are  easily  trace- 
able to  these  sources.  So  fruitful  is  the 
country  in  the  production  of  pathogenic 
germs  that  it  was  for  the  preservation  of  the 
human  race  that  man  was  instintively  led 
to  build  cities  and  dwell  therein.  Had  he 
not  yielded  to  this  impulse,  after  a few  cen- 
turies nothing  would  have  remained  of  his 
history  except  the  fossil  remains  of  his  anat- 
omy. The  mobilization  of  armies  in  the 
country,  during  the  recent  war  with  Spain, 
has  been  attended  with  a mortality  which  in 
the  present  state  of  medical  science  is  in- 
excusable and  when  contrasted  with  the 
freedom  from  disease  and  low  mortality  at- 
tending Gen.  Butler’s  army  in  New  Orleans, 
during  the  War  of  the  Rebellion,  offers  an 
unanswerable  argument  in  favor  of  cities 
and  towns  for  the  mobilization  of  troops. 
The  reason  that  sanitation  in  cities  and 
towns  contributes  so  largely  to  the  health 
of  their  inhabitants  is  that  the  germs  of 
acute,  infectious  diseases  are  not  indigenous 
to  the  city,  but  are  imported  from  the  coun- 
try where  the  cause  of  “the  pestilence  that 
walketh  in  darkness  and  the  destruction 
that  wasteth  at  noon-day”  is  hid  in  its  native 
lair. 

It  is  evident  then,  that  the  boasted  sani- 
tary measures,  devised  and  put  into  opera- 
tion in  recent  years  have  been  applied  at 
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the  wrong  end  of  the  line.  So  long  as  milk  ! 
from  tuberculous  cows  and  from  districts  I 
infected  with  typhoid  fever,  is  conveyed  to 
cities  and  towns,  the  number  of  acute,  in- 
fectious diseases  will  not  be  materially  less- 
ened. Science  has  discovered  the  test  for 
tuberculosis  in  cattle,  but  legislation  is  need- 
ed to  enforce  more  rigidly  its  application. 
We  must  look  to  the  country  doctor,  so 
familiar  with  the  subject,  to  present  it  prop- 
erly before  the  lawmaking  power. 

What,  now,  are  the  qualifications  neces- 
sary to  a country  doctor?  He  should  have 
a fair  knowledge  of  all  the  medicinal  plants 
that  grow  in  the  country  so  as  to  know  them 
when  he  sees  them.  He  should  be  able, 
like  Solomon,  to  discourse  learnedly  on  all 
vegetation  “from  the  cedars  of  Lebanon  to 
the  hyssop  that  springeth  out  of  the  wall.” 
The  history  of  many  of  our  efficient  medi- 
cines traces  their  first  use  as  remedies  in 
disease  to  the  natives  of  the  country,  who 
were  led  to  their  use  either  by  instinct  or  by 
a law  of  resemblance.  Thus  the  male  fern 
and  the  pumpkin  seed  were  judged  to  be 
efficient  remedies  for  tape-worm  because 
they  resembled  in  shape  the  parasite.  Many 
of  the  native  plants  are  now  used  by  the 
country  people  as  home  remedies  in  the 
milder  forms  of  diseases  and  a number  of 
these  agents  are  potent  for  good  or  for 
harm.  The  country  doctor  must  acquaint 
himself  with  their  therapeutic  action  so  as 
to  be  able  to  approve  or  condemn. 

Of  the  domestic  animals  he  should  have 
a fair  knowledge.  He  should  acquaint  him- 
self with  the  diseases  of  the  domestic  ani- 
mals and  fowls,  for  it  may  happen  that  before 
the  occurrence  of  a case  of  diphtheria  or 
scarlet  fever  in  a child  he  may  be  called 
upon  to  treat,  there  is  a history  of  a sick  cat 
or  chicken  nursed  in  the  same  room.  Many 
of  the  acute,  infectious  diseases  are  contract- 
ed from  the  domestic  animals  and  fowls. 
He  should  be  able  to  give  much  needed 
advice  as  to  the  location  of  farm-houses 
and  barns — a subject  of  which  country  peo- 
ple have  a very  imperfect  knowledge.  Spa- 


cious mansions  are  frequently  erected  in  the 
country  without  provision  for  bath-room 
within,  and  proper  drainage  without. 

It  is  evident  from  the  foregoing  that  the 
country  doctor  is  located  in  “the  enemies’ 
country.”  Is  it  not  likewise  apparent  that 
his  “alma  mater”  fails  to  equip  him  for  meet- 
ing all  the  requirements  of  the  situation? 
Is  it  not  timely  to  suggest  that  to  meet  this 
want  our  medical  colleges  establish  a special 
chair  to  educate  young  men  for  the  practice 
of  medicine  in  the  country? 

But  if  the  equipment  of  the  country  doctor 
is  not  adequate,  let  him  not  despair.  Many 
of  the  physical  blessings  of  mankind  have 
come  not  from  the  laboratory  but  from  the 
observations  of  the  country  doctor.  Qui- 
nine, the  specific  for  malaria,  was  first  em- 
ployed by  the  native  doctors  of  Peru,  and 
was  as  efficient  before  the  plasmodium  ma- 
laria was  discovered  by  the  scientist  as  it  is 
now.  The  immortal  Jenner  by  his  intimate 
associations  with  the  maids  of  the  dairy-farm 
and  his  close  observations,  scrutinizing  the 
cow’s  udder  and  the  maid’s  hand,  noticed 
that  the  pustule  on  the  one  was  like  the 
pustule  on  the  other;  and  after  the  process 
was  completed  the  maid  was  rendered  by  it 
immune  to  that  most  loathsome  of  all  dis- 
eases; and  now  after  the  lapse  of  almost  a 
century  the  fact  deduced  from  the  country 
doctor’s  observations  in  the  barn-yard  is 
taken  up  by  the  scientist  and  he  heralds  to 
tne  world  as  a new  principle,  just  born,  that 
the  introduction  into  the  human  organism 
of  an  attenuated  virus  of  an  acute,  infectious 
disease  renders  that  organism  immune  to 
that  disease. 

The  treasure  hid  in  the  yet  unexplored 
field  of  medical  science  is  before  us,  and  let 
us  as  country  doctors  continue  to  furnish 
the  scientist  the  key  that  unlocks  its  iron- 
bound  receptacle. 

Terebenum,  U S .P.,  is  a liquid  made  by 
the  action  of  sulphuric  acid  on  oil  of  tur- 
pentine. In  5 to  15  drop  doses  3 or  4 
times  a day,  it  is  an  excellent  remedy  for 
chronic  cough.  Care  must  be  exercised 
lest  it  produce  strangury. 
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CER'EB  RO-SPINAL  MENINGITIS. 


By  W.  R.  Hockenberrv,  M.  D , ok  Slippery 
Rock,  Pa. 

On  Monday,  December  5th,  1898,  I was 
called  to  the  bedside  of  one  of  my  brothers, 
a strong  healthy  young  man  of  thirty  years; 
a farmer  by  occupation.  I found  him  in  the 
agonies  of  pain  and  at  once  placed  him 
under  full  doses  of  opiates. 

From  the  wife,  mother,  and  later  the  pa- 
tient, I obtained  the  following  brief  history: 
The  previous  Saturday  evening  he  had  com- 
plained of  being  very  tired,  weary  and  sore, 
having  severe  occipital  and  temporal  head- 
ache; eye-pain;  no  initial  chill  or  emesis. 
Up  to  this  date  he  had  enjoyed  usual  health. 
On  Sunday  he  did  the  usual  work  about  the 
stables,  was  very  lonesome  and  melancholy 
the  entire  day.  During  the  evening  and 
earlier  part  of  the  night  he  was  restless; 
toward  morning  became  racked  with  pain 
in  head,  neck,  back,  chest  and  joints.  So 
severe  were  the  paroxysms  of  pain,  that  he 
would  cry  out  that  his  back  was  breaking  (in 
lumbar  region) ; that  his  shoulder  and  hip 
joints  were  being  forcibly  separated  or  pull- 
ed from  their  sockets;  agonizing  headache. 
Sinapisms  and  hot  applications  had  been 
extensively  applied,  for  hours,  with  good  ef- 
fect. 

The  paroxysms  were  not  so  severe,  in  the 
afternoon,  when  I first  saw  him,  as  they  had 
been  earlier  in  the  day.  Pulse  96,  full,  reg- 
ular and  bounding;  temperature  102.6°; 
tongue  furred,  and  breath  repelling;  mark- 
ed constipation,  profuse  sweating  after  each 
paroxysm,  paresis  of  bladder,  tremors,  pho- 
tophobia and  great  prostration,  some  re- 
traction of  muscles  of  neck;  no  delirium  or 
petechias. 

Diagnosis ; Cerebro-spinal  meningitis. 

Treatment:  Full  doses  of  opiate  every 

two  or  three  hours;  quarter  grain  doses  of 
calomel  with  ipecac  and  sodium  bicarbonate 
every  half  hour  until  three  grains  of  calomel 
were  taken,  followed  in  one  hour  with  a 
saline.  Quinine  in  tonic  doses.  Cold  pack 


to  head.  Blistering  had  already  been  done 
quite  extensively.  Interchangeable  diet  of 
milk,  soups,  buttermilk,  toast  and  wine. 

The  second  day  found  pulse  and  temper-  < 
ature  unchanged.  No  pain,  except  in 
shoulder  joints;  head  was  dull,  bowels 
had  not  moved  and  another  saline  was  given. 

Complained  of  muscular  soreness,  hyper- 
aesthesia.  No  chills,  cough,  emesis  or  delir-  1 
ium  as  yet. 

Third  day  found  patient  resting  easier. 
Pulse  84,  full  and  regular;  temperature 
10 1. 50;  no  headache,  no  pain  whatever,  ex- 
cept in  throat,  which  was  very  sore.  Ex- 
amination of  throat  revealed  a congested 
condition.  There  was  a profuse  nasal  dis-  1 
charge.  Tongue  remained  coated,  bowels  I 
moved  freely,  some  sweating,  bladder  still 
weak.  General  appearance  of  patient  bet-  ] 
ter;  countenance  brighter;  eye  clear  and 
pupil  normal.  Patient  remarked  that  were 
it  not  for  the  nausea  which  the  morphine 
had  produced  he  would  be  himself  again. 
At  this  stage  of  the  disease  I thought  I had 
been  badly  frightened  when  I made  my  diag- 
nosis. Now  1 changed  from  that  of  cere- 
bro-spinal meningitis  to  .that  of  a severe 
attack  of  influenza.  Discontinued  opiates,  j 
increased  the  quinine  and  in  addition  gave 
one  sixtieth  grain  of  strychnine  every  five 
hours.  Kept  bowels  open  with  calomel, 
ipecac  and  sodium  bicarbonate.  Cold  to 
head;  pellets  of  ice  internally. 

On  the  fourth  day  the  patient  was  restless; 
had  no  pain,  but  had  hallucinations.  These 
wanderings  were  not  foreign,  but  were  of 
home  and  its  surroundings,  and  were 
rational — not  a conglomeration  of  ideas. 
Fie  was  not  delirious,  in  the  true  sense  of  the 
word.  When  awake  he  was  perfectly  con- 
scious, but  when  he  would  close  his  eyes 
and  fall  into  sleep,  ideas  would  be  generat- 
ed with  such  great  rapidity  and  force  as  to 
wake  him,  and  he  would  say,  “I  cannot 
sleep  for  thinking.”  I do  not  think  this 
phenomenon  was  brought  about  by  the  ef- 
fects or  after  effects  of  the  opiates.  The 
motor  cortical  centers  were  at  rest  or  seem- 
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ingly  so,  while  the  sensory  cortical  centers 
were  greatly  stimulated.  Pulse,  ioo,  regu- 
lar and  volume  good;  temperature  103. 50, 
sweating;  countenance  pinched;  respiration 
greatly  increased;  expiratory  act  shortened. 
Examined  chest  for  pneumonitis.  Percus-  I 
sion  and  auscultation  revealed  but  slight  j 
change  from  normal.  Raising  patient  up  j 
in  bed,  that  is  sitting  up  in  bed.  respirations 
1 would  become  normal ; on  resuming  recum- 
bent position  respirations  would  again  be- 
come rapid. 

Fifth  day,  patient  still  restless  and  wor- 
ried. No  pain,  but  insomnia  still  pres- 
ent, due  to  fixed  ideas  which  were 
preying  on  his  mind.  Would  ask  friends 
to  talk  to  him  so  that  he  might  get 
his  mind  to-  rest.  The  centers  of 
thought  seemed  to  be  running  an  endless  j 
chain  of  ideas  with  such  power  of  concentra-  j 
tion  as  to  frighten  him.  He  was  so  hyper-  | 
sensitive  that  the  least  noise  or  even  whis- 
perings would  jar  him.  I became  worried 
and  called  Dr.  H.  D.  Hockenberry,  of  West 
Sunbury,  for  counsel.  Dr.  Hockenberry 
thought  it  a severe  attack  of  influenza.  Had 
Dr.  Hockenberry  see  him  each  day  following  j 
until  the  end.  Stayed  with  patient  all 
night;  patient  rested  fairly  well. 

Sixth  day,  early  in  afternoon,  without  any 
warning,  the  patient  was  suddenly  seized 
with  severe  paroxysm  of  pains  in  the  chest, 
limbs,  and  had  “gastric  crises.”  It  became 
necessary  to  hold  him  in  bed  until  a hypo- 
dermic injection  of  morphine  and  atro- 
pine could  be  administered.  In  two  hours 
another  quarter  grain  of  morphine  was  given 
by  the  mouth.  Further  doses  of  morphine 
were  regulated  by  the  respirations,  that  is, 
when  respirations  would  become  rapid  and 
shallow,  and  there  was  the  moan  of  pain, 
morphine  would  be  given.  The  time  be- 
tween each  dose  being  about  two  and  a-half 
to  three  hours.  Gave  one-fifth  grain  calo- 
mel every  hour.  The  general  appearance  of 
patient  rapidly  changed.  .The  storm  which 
had  been  brewing  had  now  burst  in  all  its 
fury.  The  eye-balls  became  bloodshot, 


Argyll  Robertson  pupil;  respirations  rapid; 
pulse  angry  and  tumultuous,  with  throbbing 
carotids;  temperature  104;  sweating;  some 
opisthotonus;  discharge  from  nasal  cavity 
ceased.  Went  back  to  first  diagnosis. 
Stayed  over  night  with  patient,  who  seemed 
to  be  in  a stupor;  would  lie  without  moving 
hand  or  foot,  but  when  spoken  to  would  be 
rational  and  conscious  of  his  condition.  It 
seemed  to  me  as  though  morphine  had  very 
little  effect  on  the  sensory  centers,  but  its 
j main  effect  was  on  motor  and  the  destroying 
for  the  time  being  of  co-ordination,  for  when 
patient  would  be  motionless  and  in  apparent 
coma  there  was  the  moan  of  pain,  and 
the  consciousness.  Insomnia  was  present 
from  beginning  of  attack,  and  was  very  an- 
noying. When  full  doses  of  opiates  had  to 
be  given  to  keep  patient  at  rest,  did  not  feel 
justified  in  giving  any  hypnotics  such  as 
chloral  hydrate  or  bromides,  as  nothing 
short  of  large  doses  of  these  drugs  would 
have  produced  sleep.  Resorted  to  and  re- 
lied more  on  cold  pack  to  head  for  hypnotic 
power.  Stayed  over  night  with  patient,  who 
lay  in  a stupor;  as  morning  of  the  seventh 
day  approached  the  pulse  became  more 
angry  and  tumultuous,  pounding  120  times 
per  minute  with  such  force  as  to  shake  the 
patient  and  bed ; the  temperature,  which  had 
been  irregular,  began  about  noon  of  seventh 
day  to  ascend,  and  rapidly  ran  up  to  107° 
in  axilla.  Patient  was  given  cardiac  stimu- 
lant, stripped  and  wrapped  in  woolen  blank- 
ets, wrung  out  of  cold  water,  the  tempera- 
ture and  pulse  being  carefully  watched  until 
temperature  was  reduced  to  100.5°,  after 
which  patient  was  wrapped  in  warm  dry 
blankets.  During  all  this  time  the  patient 
was  conscious,  and  after  reduction  of  the 
fever  rested  easier.  Three  hours  later,  with 
Ctieyne-Stokes  breathing,  heart  failing,  feet 
extended,  fingers  flexed  on  hands,  forearms 
on  arms,  arms  over  chest,  head  drawn  back, 
an  honest,  busy  life  ended  in  the  death  grip 
of  cerebro-spinal  meningitis. 

Alcohol  is  said  to  counteract  the  eschar- 
otic  action  of  carbolic  acid. 
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THE  X-ELEMENTS  IN  THE  MEDICAL  ASPECT 
OF  THE  WAR  WITH  SPAIN. 

In  spite  of  the  glorious  ending  of  our  war 
with  Spain,  much  adverse  criticism  of  its 
management  lias  been  indulged  in  on  all 
sides.  It  is  perhaps  not  strange  that  a 
large  part  of  this  criticism  has  been  directed 
toward  the  medical  officers,  and  always,  ap- 
parently, without  taking  underlying  caus- 
ative elements  into  consideration. 

“In  time  of  peace  prepare  for  war,’’  is  an 
adage  which  all  governments  accept,  but 
the  American  government  has  steadily  re- 
fused to  apply  this  principle  in  the  preserva- 
tion of  the  health  of  the  army  and  of  the 
people  at  large.  Congress  after  Congress  ! 
has  refused  to  make  adequate  appropria- 
tions for  the  medical  department  of  the 
Army  and  Navy  and  Marine  Hospital  Ser- 
vice, and  accord  the  officers  of  these  de- 
partments deserved  standing,  as  compared 
with  the  officers  of  the  fighting  contingent. 
That  the  medical  department  lacked  suf- 
ficient authority  was  clearly  shown  during 
the  time  of  transportation  of  General  Shaf- 
ter’s  troops  to  Santiago.  Perfection  in  the 
management  of  the  medical  affairs  pertain- 
ing to  an  army,  requires  not  only  liberal 
means,  but  previous  experience  likewise. 
Is  it  surprising,  therefore,  that  with  these 
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two  elements  lacking,  the  medical  service 
was  deficient  at  the  time  of  the  battle  of 
San  Juan?  Another  element  that  contrib- 
uted toward  the  existing  conditions  of  af- 
fairs is  to  he  found  in  the  tremendous  en- 
thusiasm which  actuated  and  fired  the  heart 
of  every  American  combatant — an  enthusi- 
asm that  cast  all  precautions  of  a medical 
nature  to  the  winds,  each  soldier  having  but 
one  end  in  view,  an  end  that  partook  closely 
of  the  nature  of  an  attempt  to  right  a per- 
sonal grievance,  irrespective  of  danger,  and 
who  may  tell  hut  what  this  impetuosity,  in 
spite  of  the  hardships  which  it  entailed  on 
the  wounded,  was  not  the  principal  means 
of  success  and  the  salvation  of  the  army? 
Temporary  lack  of  facilities  for  treating  the 
wounded,  and,  shortage  of  medical  supplies, 
was  insignificant  in  comparison  with  the 
disaster  that  would  have  overtaken  the 
army  had  the  conflict  been  delayed  until 
yellow  fever,  and  other  tropical  diseases, 
should  have  come  to  the  aid  of  the  enemy. 

Another  form  of  criticism  has  been  vent- 
ed on  the  management  of  the  campaign,  by 
comparing  the  deaths  in  battle  and  from 
disease  with  those  of  the  Civil  War,  taking 
as  the  basis  of  the  argument  merely  the 
figures  irrespective  of  conditions  and  other 
influences  that  obtained  during  the  two  con- 
flicts. Such  comparison  gives  an  unfavor- 
able impression,  when  figures  alone  are 
counted,  hut  when  the  climatic  influences 
are  taken  into  consideration,  when  it  is  re- 
membered that  many  of  the  soldiers  had 
never  set  foot  in  a tropical  country,  this  fact 
alone  will  account  to  a great  extent  for  the 
relative  high  mortality  from  disease;  and 
when  it  is  further  remembered  that  the  en- 
emy was  repulsed  in  every  engagement, 
with  a much  greater  loss  in  killed  than  on 
the  part  of  our  own  soldiers,  another  source 
of  error  will  become  manifest.  Had  the 
American  forces  been  opposed  by  an  army 
equally  brave,  and  animated  by  the  same 
spirit,  it  is  safe  to  say  that  the  loss  in  battle 
would  have  been  swelled  to  enormous  pro- 
portions and  have  eliminated  the  abnormal 
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disparity  between  those  who  died  of  their 
wounds  and  the  victims  of  disease. 

The  widespread  prevalence  of  typhoid 
fever  would  at  first  sight  appear  to  indicate 
the  most  defective  management  on  the  part 
of  the  medical  officers  of  the  army,  but 
when  compared  with  the  annual  outbreak  of 
the  same  disease  in  large  cities,  where  the 
best  opportunity  for  the  enforcement  of 
sanitary  laws  exists,  it  does  not  lose  much 
by  comparison.  European  powers,  by  long 
experience,  succeed  in  escaping  some  of 
the  results  of  war  such  as  occurred  in  the 
recent  conflict,  but  their  history  will  show 
that  they  have  passed  through  similar  dis- 
asters and  have  profited  by  the  experience. 

K. 


THE  END  OF  THE  CENTURY  PHYSICIAN. 

The  advent  of  the  “new”  physician,  arm- 
ed cap  a pie  with  microscope,  stethoscope 
and  various  other  instruments  of  precision, 
with  his  well  digested  theories  and  definite 
methods  of  practice,  may  cause  many  an 
old-time  practitioner  of  the  healing  art  to 
pause  by  the  way  and  think.  Too  often  the 
doctors  of  the  “old  school”  assume  an  at- 
titude of  doubt  toward  their  younger  and 
less  experienced  brother,  viewing  with  sus- 
picious eye  the  newfangled  apparatus,  and 
predicting  ignominious  failure  if  he  persist 
in  the  attempt  to  practice  medicine  along 
such  absurd  lines.  There  are  still  to  be 
found  physicians  in  all  localities  who  scorn 
even  the  clinical  thermometer,  insisting 
that  their  trained  touch  is  quite  sufficient 
and  good  enough  for  them ; to  whom  the 
rumble  of  a stethoscope  and  the  clear  cut, 
all-revealing  field  of  a microscope  are  abso- 
lutely unexplored  regions  and  the  science 
of  bacteriology  and  the  relation  of  micro-or- 
ganisms to  disease  is  but  a modern  myth, 
to  be  believed  only  by  the  ignorant  and  in- 
experienced suckling.  Others  there  are 
who  continually  regretting  their  own  limit- 
ed opportunities  and  realizing  their  too  evi 
dent  shortcomings,  heartily  approve  of  all 
the  modern  scientific  methods  of  research 


and  precise  means  of  diagnosis,  yet  still 
make  no  effort  whatever  for  various,  and 
perhaps  good  reasons,  to  avail  themselves 
of  present  opportunities.  Others  still,  in 
the  midst  of  the  hurry  of  busy  medical  life, 
bv  dint  of  costly  sacrifice  of  time  and  rest, 
honestly  strive  to  keep  abreast  the  times  of 
scientific  things  to  meet  the  latter-day  phy- 
sician on  his  own  grounds,  and  to  stay, 
where  perhaps  he  has  always  stood,  in  the 
front  rank  of  his  profession.  These  are  the 
men  who  fill  the  medical  journals  with  the 
best  and  most  practical  kind  of  matter,  the 
men  whose  word  is  law  in  things  medical, 
the  men  who  are  sought  for  and  honored. 

Nothing  is  more  distressing  than  the 
sight  of  a man  of  trained  intellect, systematic 
method  of  study,  and  with  an  even  start  in 
the  business  of  life,  allowing  himself  to  be 
swept  aside  by  the  tide  of  work  and  worry, 
and  ever  finding  a lower  and  still  lower  level 
among  his  associates.  In  this  busy,  push- 
ing work-a-day  world,  where  the  impulse  is 
ever  up  and  on,  “woe  to  the  man  who  stoops 
to  tie  his  shoe.”  We  must  keep  in  the  rush 
as  part  of  it  and  never  allow  another’s 
shoulder  to  turn  ours.  The  man  who  stops 
working  soon  begins  rusting;  the  man  who 
stops  reading  soon  stops  thinking;  and  the 
man  who  stops  thinking — ? 

It  is  a comparatively  easy  matter,  after 
all,  to  do  our  day’s  modicum  of  labor,  but 
how  hopeless  is  the  task  when  one  day  is 
dropped  and  must  be  picked  up  in  the  af- 
ter-time. Herein  lies  the  secret  of  success 
or  failure.  Eternal  vigilance  is  not  the  only 
price  of  success,  but  eternal  promptness  and 
eternal  honesty  in  the  performance  of  pres- 
ent duty  as  well.  Armies  of  men  have  fail- 
ed of  the  great  reward  by  losing  sight  of  or 
ignorance  of  just  this  fundamental  truth. 

For  the  man  who  starts  to-day  with  his 
well-earned  and  ample  store  of  practical 
knowledge  there  is  nothing  ahead  but  to 
maintain  his  position  and  go  forward  as 
necessity  demands  and  opportunity  affords. 
For  the  man  who  is  filled  with  honest  de- 
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sire  for  “better  things,”  and  is  willing  to  pay 
the  price,  is  set  the  hope  of  ultimate  accom- 
plishment and  the  all-satisfying  reward  of 
duty  done.  Certain  accomplishments  are 
expected  of  the  modern  medical  man,  and 
once  he  realizes  his  deficiencies  and  is  will- 
ing to  remedy  them,  half  the  battle  is  won. 
Every  general  practitioner  should  have  a 
working  knowledge  at  least  of  the  modern 
instruments  of  precision.  He  should  be 
able  to  make  an  intelligent  search  for  the 
tubercle  bacillus  and  the  plasmodium  ma- 
larise,  and  state  whether  or  not  they  are 
present.  He  should  be  able  to  make  an  ex- 
amination of  the  blood,  not  only  for  diag- 
nostic purposes,  but  for  noting  the  progress 
of  his  cases  from  time  to  time,  and  to  adapt 
intelligent  and  scientific  treatment  accord- 
ingly. Perhaps  too  much  stress  cannot  be 
laid  upon  this  point;  many  of  the  most  se- 
rious blood  diseases  the  physician  has  to 
deal  with  can  be  positively  diagnosed  only 
by  use  of  the  microscope,  and  the  only 
means  he  has  of  determining  the  results  of 
his  treatment  is  by  repeating  his  examina- 
tion at  proper  periods.  The  process  is  not 
nearly  so  formidable  as  it  may  sound,  nor 
is  the  outfit  required  anything  like  as  ex- 
pensive as  the  so-called  "model  outfits,”  so 
largely  advertised,  and  which  are  quite  be- 
yond the  reach  financially  of  many  practi- 
tioners who  should  be  so  equipped  and  who 
can  really  afford  to  be  were  they  but  prop- 
erly informed  on  the  subject.  Of  the  spe- 
cial blood  instruments  there  are  now  pat- 
terns on  the  market  at  a price  within  the 
reach  of  almost  the  most  poverty  stricken. 
Again,  he  should  be  able  to  make  a care- 
ful and  complete  examination  of  the  urine. 
No  practitioner  of  any  experience  whatever 
can  help  feeling  the  tremendous  importance 
of  this  method  of  diagnosis,  and  yet  it  is  ap- 
palling how  few  physicians  there  are  who 
make  such  examinations  as  part  of  their 
systematic  work,  or  who  are  able  to  really 
examine  a specimen  and  pass  an  intelligent 
and  positive  opinion.  True,  it  is  not  es- 
thetic work,  but  there  are  many  other  things 


that  the  duty  of  the  physician  demands  of 
him  that  are  not  done  for  pleasure. 

Again,  he  should  be  able  to  use  a stomach 
tube  and  use  it  well.  No  man  is  really  fitted 
to  treat  gastric  conditions  unless  he  has 
conquered  the  technique  of  the  simple,  yet 
vastly  important,  operation  of  washing  out 
the  stomach,  and  is  able  to  critically  exam- 
ine the  stomach  contents  when  he  does  suc- 
ceed in  securing  them.  Many  a grateful 
patient  sings  the  praises  of  his  physician 
whose  skill  in  this  line  has  brought  relief. 
This,  too,  is  not  “nice”  work,  but  it  is  neither 
thankless  nor  profitless. 

The  electric  battery,  the  ophthalmoscope, 
etc.,  have  long  since  made  their  places  as 
instruments  of  precision,  but  are  hardly  to 
be  urged  among  the  absolute  necessities  as 
are  the  others.  They  are  invaluable  aids  to 
him  who  makes  them  his  servants  in  certain 
lines  of  specialism. 

The  physician  thus  equipped  is  practic- 
ally fitted  to  cope  with  all  ordinary  as  well 
as  some  extraordinary  conditions  and  may 
go  on  his  way  calm  in  the  confidence  that 
he  is  doing  good  work  out  of  a sincere  de- 
sire to  benefit  his  fellowmen,  regardless  of 
the  sacrifice  to  himself.  He  is  “serving  his 
generation.” 

It  was  the  custom  of  a famous  teacher  of 
medicine  to  make  this  remark  to  the  gradu- 
ating class:  “Men,  never  be  content  with 

being  able  to  say  in  any  case,  ‘I  have  done 
all  I can  do.’  Strive  to  be  able  to  say,  I 
have  done  all  any  man  can  do.’  ” With 
such  a standard  in  view,  and  with  honest  ef- 
fort to  even  approximate  the  ideal,  how 
soon  would  the  medical  man  be  the  tremen- 
dous power  he  has  the  right  to  be? 

H.  C.  W. 


EDITORIAL  NOTES. 


SOCIETY  NOTES. 

The  Phoenixville  Medical  Association  was 
organized  at  Phoenixville,  Chester  county, 
on  February  I,  when  the  following  officers 
were  elected:  President,  Dr.  F.  D.  Emack; 
vice-presidents,  Drs.  W.  B.  Wynne  and 
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George  Unstad;  secretary,  Dr.  E.  J.  Hadd- 
field.  The  association  begins  with  fourteen 
members. 


The  following  officers  of  the  Philadelphia 
Pediatric  Society  were  elected  on  Tanuarv 
io:  President,  Dr.  Edwin  E.  Graham;  vice- 
presidents,  Drs.  Alfred  Stengel,  D.  J.  Miller 
and  T.  S.  Wescott;  secretary,  Dr.  Alfred 
Hand,  Jr.;  treasurer,  Dr.  H.  B.  Carpenter; 
recorder,  Dr.  D.  L.  Edsall;  executive  com- 
mittee, Drs.  Samuel  M.  Hamill,  J.  P.  C. 
Griffiths,  Frederick  A.  Packard,  John  H. 
Jopson  and  George  Woodward. 

The  Medical  Club  of  Philadelphia,  at  its 
annual  meeting  held  on  January  12,  elected 
the  following  officers:  President,  Dr.  James 
M.  Anders;  first  vice-president,  Dr.  Chas. 
W.  Burr;  second  vice-president,  Dr.  George 
E.  deShweinitz;  secretary,  Dr.  Guy  Hins- 
dale; treasurer,  Dr.  John  H.  Lock;  members 
of  the  executive  committee,  Drs.  Ernest  La- 
place, H.  Augustus  Wilson,  G.  G.  Davis  and 
Wilmer  Krusen. 


The  Berks  County  Medical  Society  held 
its  annual  meeting  at  Reading  on  January 
10.  Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  A.  A. 
Stamm,  Mohn’s  Store;  vice  presidents,  Drs. 
J.  Y.  Hoffman  and  F.  W.  Frankhauser, 
Reading;  corresponding  secretary,  Dr.  S. 
B.  Taylor,  Reading;  treasurer,  Dr.  A.  S. 
Raudenbush,  Reading;  censors,  Drs.  Dan- 
iel Longaker  and  J.  K.  Seaman,  Reading, 
and  George  G.  Wenrich,  Wernersville;  cura- 
tor, Dr.  J.  L.  Wethered,  Reading;  delegates 
to  the  American  Medical  Association,  Drs. 
William  S.  Buehler,  Wernersville;  A.  A. 
Stamm,  Mohn’s  Store;  J.  Y.  Hoffman,  F.W. 
Frankhauser,  Israel  Cleaver  and  A.  F. 
East,  Reading.  A banquet  was  held  in  the 
evening  when  addresses  were  made  by  Drs. 
T.  Y.  Hoffman,  George  M.  Gould  and 
others. 


The  annual  meeting  of  the  Montgomery 
County  Medical  Society  was  held  at  Norris- 
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town  on  January  18,  when  the  following 

officers  were  elected  for  the  ensuing  year: 
President,  Dr.  D.  H.  Bergey,  Philadelphia; 
vice-presidents,  Drs.  P.  A.  Corson,  Ply- 
mouth, and  H.  A Arnold,  Ardmore;  record- 
ing secretary,  Dr.  H.  H.  Whitcomb,  Norris- 
town; corresponding  secretary,  Dr.  J.  K. 
Weaver,  Norristown;  treasurer,  Dr.  S.  N. 
Wiley,  Noristown;  censors,  Drs.  C.  H. 
Mann,  Bridgeport;  S.  L.  Slifer, North  Wales, 
and  E.  S.  Kreibel,  Worcester;  delegates  to 
the  American  Medical  Association,  Drs.  S. 
L.  Slifer,  North  Wales;  H.  A.  Arnold,  Ard- 
more; S.  W.  Stiles,  Conshohocken ; H.  H. 
Whitcomb,  J.  K.  Weaver  and  J.  O.  Knipe, 
Norristown;  delegates  to  the  State  Medical 
Society,  Drs.  Clarence  F.  Ferris,  Narberth; 
E.  M Corson,  Norristown;  E.  S.  Kreibel, 
Worcester;  S.  N.  Wiley,  J.  J.  Kane,  A.  H. 
Read,  Norristown;  J.  W.  Groff,  Harleys- 
ville;  D.  H.  Bergey,  Philadelphia,  J.  E.  Eg- 
bert, Wayne,  and  J.  N.  Hunsberger,  Skip- 
pack. 

D.  W.  N. 


POSTPONEMENT  OF  THE  ELECTION  OF  A NEW  EDITOR 
OF  THE  JOURNAL  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION. 

At  a meeting  of  the  trustees  of  the  Ameri- 
can Medical  Association,  January  2d,  it  was 
decided  to  postpone  the  election  of  an  edi- 
tor of  the  Journal  until  some  future  meeting. 
During  the  interim,  Dr.  Truman  W.  Miller, 
of  Chicago,  chairman  of  the  Publication 
Committee,  will  direct  the  affairs  of  the 
Journal.  K. 


SENNA  LEAVES  FOR  CHRONIC  CONSTIPATION. 

Dr.  Barton  Dozier  advises  the  use  of 
senna  leaves  ( Medical  Record,  February  4) 
for  chronic  constipation.  He  recommends 
that  the  patient  eat,  just  before  going  to 
bed,  from  one  to  several  dozen  senna  leaves, 
and  claims  that  his  method  of  administering 
the  well  known  remedy  is  not  at  all  unpleas- 
ant and  very  effective.  The  number  of 
leaves  required  can  soon  be  learned  by  ex- 
perience. K. 
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POTTER  COUNTY  MEDICAL  SOCIETY. 

The  Potter  County  Medical  Society 
closed  its  first  year  with  a good  meeting  at 
Coudersport,  January  10th.  Three  new 
members  were  elected,  giving  them  a mem- 
bership now  of  fifteen. 

Dr.  I.  R.  Schoonmaker,  of  Sayre,  Brad- 
ford County,  addressed  the  society  on  “In- 
fluenza,” and  he  is  reported  as  having  given 
them  an  opportune  and  practical  address. 

C.  L.  S. 


RESULT  OF  THE  DECEMBER  EXAMINATION  OF  THE 
BOARD  OF  MEDICAL  EXAMINERS  REPRE- 
SENTING THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENN- 
SYLVANIA. 

At  the  session  of  the  Board  of  Medical 
Examiners  representing  the  Medical  Society 
of  the  State  of  Pennsylvania,  December  12, 
13,  14  and  15,  1898,  at  Philadelphia,  103 
candidates  presented  themselves  for  exami- 
nation. Two  withdrew  on  account  of  ill- 
ness; two  were  expelled  for  copying;  one 
expelled  for  drunkenness.  Twenty-nine 
failed.  Of  the  whole  number  sixty-nine 
were  found  to  be  properly  qualified  and  were 
granted  certificates.  The  successful  candi- 
dates thus  represented  almost  exactly  two- 
thirds  of  the  whole  number  applying. 

* W.  S.  F. 


CUMBERLAND  COUNT?  SOCIETY. 

The  annual  meeting  of  the  Cumberland 
County  Medical  Society  was  held  in  Car- 
lisle, January  10th.  Dr.  C.  C.  Hummel.  01' 
Mechanicsburg,  the  retiring  president,  gave 
the  annual  address.  Several  other  interest- 
ing papers  were  read,  and  in  the  evening 
Dr.  Joseph  Price,  of  Philadelphia,  address- 
ed the  society  on  “Gynecological  Disturb- 
ances Requiring  Surgical  Interference:  Di- 
agnosis and  Method.”  After  this  came  the 
banquet  at  Hotel  Wellington.  The  follow- 
ing toasts  were  on  the  menu  card:  “Our 

Guests,”  Dr.  J.  C.  Davis;  “The  Physician,” 
Dr.  P.  R.  Koons;  "The  Physician  of  the 
Old  School,”  Dr.  W.  G.  Stewart;  “The 
Roses  of  the  Profession,”  Dr.  J.  J.  Koser: 
“The  Thorns  and  Thistles  of  the  Profes- 


sion,” Dr  Thomas  Stewart;  “The  Physi- 
cian’s Wife,”  Dr.  J.  E.  Van  Camp. 

C.  L.  S. 


A CASE  OF  MALTA  FEVER  IN  PHILADELPHIA. 

A case  of  Malta  fever  was  recently  dis- 
' covered  in  Philadelphia,  and  reported  at  a 
meeting  of  the  Pathological  Society  of  Phil- 
adelphia, by  Drs.  Musser  and  Sailer.  It  is 
the  first  recorded  case  of  this  disease  in  the 
United  States,  and  occurred  in  an  army 
officer,  who  had  been  with  the  army  of  in- 
vasion in  Porto  Rico,  where  it  is  believed 
he  contracted  the  disease.  The  micrococ- 
cus militensis  is  recognized  as  the  cause  of 
the  disease,  but  the  method  of  infection  is 
unknown.  Cultures  of  this  bacterium  ob- 
tained from  the  government  laboratory, 
yielded  the  characteristic  agglutinative  re- 
action when  subjected  to  the  action  of  blood 
obtained  from  the  patient,  but  were  not 
affected  by  normal  blood,  or  blood  from  a 
typhoid  fever  patient.  K. 


A COMMON  ERROR  IN  PRESCRIBING  POTASSIUM 
IODIDE. 

The  best  method  of  administering  potas- 
sium iodide  is  doubtless  in  the  form  of  an 
aqueous  solution,  in  which  one  drop  repre- 
sents, approximately,  one  grain  of  the  salr. 
To  prescribe  the  two,  ounce  for  ounce,  re- 
sults in  a solution  measuring  eleven  fluid 
drachms,  and  one  drop  of  this  necessarily 
contains  considerably  less  than  one  grain  of 
the  iodide.  To  overcome  this,  Professor 
Hynson.  quoted  in  The  Bulletin  of  Phar- 
macy■,  makes  the  following  suggestion: 
Dissolve  480  grains  of  salt  in  five  and  one- 
half  drachms  of  hot  water,  and  then  make 
up  the  solution  to  eight  drachms  with  wa- 
ter. This  always  results  in  a solution  repre- 
senting one  grain  in  each  minim,  and,  ap- 
j proximatelv,  in  each  drop. 

Administered  in  this  form,  in  gradually 
increased  doses,  the  severer  symptoms  of 
iodism  may  always  be  prevented ; nor  is  the 
concentration  of  the  solution  a contra-indi- 
cation against  the  addition  of  corrosive  sub- 
limate, should  it  be  desired  to  administer 
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the  mercury  in  the  form  of  the  biniodide  or 
the  “mixed  treatment-’  for  syphilis.  K. 


THE  ANNUAL  RECEPTION  OP  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 

The  annual  reception  of  the  Allegheny 
County  Medical  Society,  in  honor  of  the 
outgoing  and  incoming  presidents,  Drs.  G. 
W.  McNeil  and  J.  A.  Lippincott,  respec- 
tively, was  held  February  2d,  at  the  Schen- 
ley  Hotel,  Pittsburg.  Dr.  James  T.  Whit- 
taker, of  Cincinnati,  was  the  special  guest 
of  the  evening.  His  address  on  “Arterio- 
sclerosis,” found  on  the  first  page  of  this 
issue,  combined  intellectual  and  scientific 
qualities  rarely  associated.  No  one  within 
the  sound  of  his  voice  but  what  had  his  con- 
ception of  this  most  interesting  subject 
broadened  and  made  more  clear  in  all  of  its 
wonderfully  diversified  bearings.  Dr.  Wm 
H.  Daly,  one  of  the  oldest  members  of  the 
society,  and  late  of  the  U.  S.  Army,  related 
entertaining  experiences,  mainly  non-med- 
ical. of  the  Spanish-American  war.  His  po 
sition  on  the  subject  of  the  beef  controversy 
was,  on  motion,  unanimously  endorsed  by 
the  society.  K. 

RESOLUTIONS  ON  THE  DEATH  OF  DR.  THOMAS  W, 

SHAW. 

The  Allegheny  County  Medical  Society, 
at  a special  meeting,  adopted  unanimously 
the  following  resolutions  upon  the  death  of 
Dr.  Thomas  W.  Shaw: 

Whereas,  In  the  course  of  human  events 
Dr.  Thomas  W.  Shaw,  one  of  the  members 
and  a founder  of  the  Allegheny  County 
Medical  Society,  has  been  removed  by 
death  from  his  useful  sphere  of  work,  and 
we,  the  members  of  the  Allegheny  County 
Medical  Society,  have  been  deprived  of  his 
fellowship. 

Resolved,  That  we  are  deeply  grieved 
over  the  death  of  Dr.  Shaw,  and  that  this 
society  has  lost  one  of  its  most  useful,  pop- 
ular and  able  members. 

Resolved,  That  we  can  attest  to  the  high 
character  of  Dr.  Shaw  as  a man  and  as  a 
physician,  and  that,  therefore,  the  profes- 


sion of  this  city  has  lost  one  of  its  brightest 
lights  and  the  community  one  of  its  first 
citizens  and  one  of  its  ablest  defenders 
against  disease. 

Resolved,  That  the  family  of  deceased, 
and  especially  his  son,  Dr.  Charles  S.  Shaw, 
has  our  warmest  sympathy  in  their  afflic- 
tion. 

Resolved,  That  a copy  of  these  resolu- 
tions be  engrossed  upon  the  minutes  of  this 
society,  a copy  forwarded  to  the  family  of 
deceased  and  a copy  furnished  the  press  for 
publication.  J.  M.  Douthett.  Sec. 


DEATH  OF  DR.  WRAY  GRAYSON. 

Dr.  Wray  Grayson,  one  of  Washington’s 
oldest  and  most  prominent  physicians,  died 
Thursday,  February  2,  1899,  at  Orlando, 
Florida,  where  he  had  gone  with  the  hope 
of  improving  his  health,  which  had  been 
impaired  for  some  time.  The  immediate 
cause  of  his  death  was  chronic  laryngitis, 
from  which  he  suffered  for  about  two  years. 
Dr.  Grayson  was  a native  of  Washington, 
being  born  in  1826.  After  taking  the  regu- 
lar course  was  graduated  from  Washington 
College  in  the  class  of  1846. 

After  graduation  he  studied  medicine 
with  Dr.  James  Stevens,  and  afterwards  en- 
tered Jefferson  Medical  College,  from 
which  he  graduated  in  1853. 

For  some  years  he  was  engaged  in  hos- 
pital practice  at  the  Northern  Ohio  Lunatic 
Asylum,  at  Newberry,  and  later  at  the  Dix- 
mont  asylum  in  Allegheny  County. 

The  greater  part  of  his  life  was  spent  in 
his  native  town  where  he  enjoyed  a large 
and  lucrative  practice.  In  1877  he  was 
married  to  Margaret  Hazlett,  of  Washing- 
ton. Dr.  Grayson  was  held  in  high  esteem 
by  all  with  whom  he  came  in  contact.  Be- 
ing well  informed  and  always  a careful  stu- 
dent of  all  the  best  literature  of  the  day, 
gave  to  him  a high  position  in  the  estima- 
tion of  his  profesisonal  colleagues. 

As  a leader  in  his  home  medical  society 
he  was  ever  on  the  alert  to  develop  the  in- 
terest of  others  in  the  same  work;  most  of 
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all  was  he  anxious  to  maintain  a high  eth- 
ical standing  of  all  its  members. 

He  was  also  a member  of  the  State  Med- 
ical Society  and  of  the  American  Medical 
Association.  J.  A.  McKean,  Sec. 

REPORT  OF  THE  PROCEEDINGS  OF  THE  HARRIS- 
BURG ACADEMY  OF  MEDICINE. 

At  the  January  meeting,  the  exercises  in 
the  hall  of  the  Academy  were  opened  by  the 
presentation  and  explanation  of  a most 
marked  case  of  complete  extrophy  of  the 
bladder  with  epispadias,  by  Dr.  Kunkle. 

The  yearly  reports  of  committees  were  of 
an  encouraging  nature;  substantial  ad- 
ditions being  made  to  the  library  and  mu- 
seum, and  fine  portraits  of  Prof.  George 
Dock,  deceased,  the  father  of  Prof.  Dock 
of  the  University  of  Michigan;  and  of  Dr. 
John  Curwen  for  thirty  years  superintendent 
of  the  State  Insane  Hospital  at  Harrisburg, 
but  now  holding  a similar  position  at  War- 
ren, having  been  placed  upon  the  walls  dur- 
ing the  year. 

The  annual  election  resulted  in  the  choice 
of  the  following  officers:  Dr.  C.  A.  Rahter, 
president;  Dr.  H.  B.  Walter,  1st  vice-presi- 
dent; Dr.  W.  H.  Seibert,  2d  vice-president; 
Dr.  J.  Landis  Seitz,  secretary;  Dr.  J.  Z.  Ger- 
hard, treasurer;  Dr.  Thos.  S.  Blair,  editor; 
Drs.  C.  E.  L.  Keene,  C.  M.  Rickert  and 
Thos.  S.  Blair,  members  on  standing  'com- 
mittees on  admissions,  library  and  social 
and  scientific  business  respectively. 

Drs.  Egle  and  James  conducted  the  new- 
ly elected  president  to  the  chair,  who  made 
a graceful  speech  upon  assuming  the  place. 

The  address  of  the  retiring  president,  Dr. 
Fred’k  W.  Coover,  was  listened  to  with 
marked  attention.  The  speaker  dwelt  upon 
the  broadening  of  the  medical  mind  de- 
manded bv  the  public, the  necessity  of  taking 
measures  to  properly  instruct  midwives 
practicing  so  largely  among  the  poor,  the 
non-appreciation  of  medical  opinions  before 
legislative  bodies  and  the  courts,  the  distri- 
bution of  medical  charity  and  the  render- 
ing lighter  of  the  financial  woes  of  young 
practitioners,  the  abuse  of  alcohol  in  the 


routine  of  practice,  the  utility  of  medical 
reading  clubs,  and  the  urgent  necessity  of 
larger  appropriations  for  the  care  of  the 
state’s  insane. 

Several  votes  of  thanks  were  passed  and  i 
gifts  presented,  notable  among  which  was  j 
the  addition  to  the  library  of  “Wood’s  j 
Twentieth  Century  Practice,”  and  the  series 
entitled  “Masters  of  Medicine,”  the  gifts  of  j 
Drs.  Rahter  and  Egle. 

Upon  descending  to  the  reading  rooms  ffi 
and  library,  the  members  found  quite  a - ! 
transformation;  Dr.  E.  H.  Coover  having  j 
quietly  embellished  the  walls  of  the  library 
with  two  sumptuous  oil  paintings  executed 
to  his  order,  and  Dr.  Fred’k  W.  Coover  as-  1 
sinning  the  duties  of  host,  and  turning  the 
reading  rooms  over  to  a caterer  who  exe- 
cuted his  trust  so  well  that  all  vowed  the 
retiring  president  a prime  good  fellow,  ana 
departed  with  the  wish  that  he  be  represen- 
tative of  an  illustrious  line.  T.  S.  B. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

The  Semi-Centennial  Celebration  in  Honor  of  the  Fiftieth  An- 
niversary of  its  Organization. 

The  semi-centennial  of  the  formation  of 
the  Philadelphia  County  Medical  Society 
was  celebrated  with  appropriate  exercises  on 
January  14,  15  and  16.  The  three  days’  cele- 
bration was  begun  on  the  evening  of  the 
14th  by  an  address  by  Dr.  J.  Chalmers  Da 
Costa,  in  the  hall  of  the  College  of  Physi- 
cians. Dr.  Da  Costa’s  address  was  histori- 
cal in  character  and  referred  to  those  who 
had  taken  part  in  the  organization  of  the 
society,  and  to  the  changes  that  had  taken 
place  in  the  fifty  years  that  had  gone  by 
since  that  first  meeting. 

On  Sunday  evening,  January  15,  a sermon 
was  delivered  before  the  society  in  the  First 
Baptist  Church,  by  Rev.  Dr.  Kerr  Boyce 
Tupper,  who  took  for  his  text,  “Luke,  the 
beloved  physician,  greets  you.” 

The  celebration  closed  on  Monday  even- 
ing, January  16,  by  a banquet  in  Horticultu- 
ral Hall,  which  was  attended  by  about  350 
members  and  guests.  In  the  absence  of  the 
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president,  Dr.  Edward  Jackson,  the  first  vice 
presiden,  Dr.  S.  Solis  Cohen,  presided.  Dr. 
Cohen  in  extending  a welcome  to  the 
celebration  told  of  what  the  society  had  ac- 
complished and  paid  a high  tribute  to  its 
founders.  He  said  if  a roll  of  the  organiza- 
tion were  to  be  called  there  would  be  sound- 
ed names  of  men  who  had  made  themselves 
and  the  society  known  throughout  the 
1 world. 

Dr.  John  B.  Roberts  read  a letter  from 
Dr.  Alfred  Stille,  the  only  surviving  member 
of  the  fourteen  founders  of  the  society.  Dr. 
Stille  briefly  sketched  the  origin  and  use  of 
the  society  and  concluded  his  interesting 
letter  with  this  toast:  “The  Philadelphia 
County  Medical  Society,  the  offspring  of 
eminent  ancestors,  the  fairer  daughter  of 
a fair  mother,  may  she  emulate  her  fore- 
runners and  rivals  in  the  science  and  art  of 
medicine  and  in  the  moral  qualities  without 
which  all  science  is  vain.” 

Dr.  W.  W.  Keen  then  responded  to  the 
toast,  “The  Philadelphia  County  Medical 
Society.”  Talcott  Williams,  Esq.,  spoke  of 
“The  Newspaper.”  The  other  toasts  on  the 
programme  were:  “The  Medical  Journal,” 
by  Daniel  Baugh,  Esq;  “The  Profession’s 
Care  of  the  Needy,”*  by  Rev.  Dr.  Kerr 
Boyce  Tupper;  “The  National  Medical  Ser- 
vices,” by  Surgeon-General  Walter  Wyman, 
of  the  Marine  Hospital  Service;  “The  Cler- 
gy,” by  Rev.  Dr.  Charles  Wadsworth,  Jr. ; 
“Law,”  by  Hon.  James  M.  Beck;  “Medical 
Education — the  Safeguard  of  the  Citizen,” 
by  Charles  C.  Harrison,  Esq.;  “Medical 
Society  of  the  State  of  Pennsylvania,”  by 
Dr.  W.  Murray  Weidman. 

The  committee  in  charge  of  the  semi- 
centennial celebration  was  Dr.  William  M. 
Welch,  chairman;  Dr.  W.  W.  Keen,  Dr. 
Tames  Tyson,  Dr.  W.  B.  Atkinson,  Dr. 
George  M.  Gould,  Dr.  A.  H.  Cleveland  and 
Dr.  John  B.  Roberts.  D.  W.  N. 

Thymol,  U.  S.  P.,  is  a crystalline  phenol 
soluble  in  1200  parts  of  water  but  very  sol- 
uble in  alcohol,  ether  and  chloroform.  It  is 
a good  intestinal  antiseptic  in  pill  form,  in 
2 to  3 grain  doses.  A watery  solution 
makes  a good  mouth  wash. 
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HISTOLOGY,  NORMAL  AND  MORBID.  By 
Edward  K.  Dunham,  M.D.,  Professor  of  Gen- 
eral Pathology,  Bacteriology,  and  Hygiene,  in 
the  University  and  Bellevue  Hospital  Medical 
College,  New  York.  In  one  octavo  volume  of 
448  pages,  with  363  Illustrations.  Cloth,  $3.25 
net.  Lea  Brothers  & Co.,  Publishers.  Phila- 
delphia and  New  York.  1898. 

This  work,  although  comparatively  small  in  size, 
will  yet  be  found  of  sufficient  comprehensiveness  to 
include  all  matters  essential.  The  author  has  de- 
voted the  major  portion  of  the  space  to  normal  his- 
tology, having  dealt  merely  with  the  more  import- 
ant prevalent  pathological  processes.  The  subjects 
are  presented  in  a way  that  will  appeal  to  the 
student,  being  very  concise  and  clear.  The  group 
ing  of  the  two  subjects  in  this  compact  form,  in 
one  volume  has  some  advantages,  especially  when 
the  bearing  of  the  one  upon  the  other  is  taken  into 
consideration.  The  numerous  illustrations  add 
greatly  to  the  general  merits  of  the  work. 

W.  J.  M. 


ANNUAL  AND  ANALYTICAL  CYCLOPED- 
IA OF  PRACTICAL  MEDICINE.  By  Char- 
les E.  de  M.  Sajous,  M.D.,  and  One  Hundred 
Associate  Editors,  Assisted  by  Corresponding 
Editors,  Collaborators  and  Correspondents,  Il- 
lustrated with  Chromo-Lithographs,  Engravings 
and  Maps.  Volume  II.  Philadelphia,  New 
York  and  Chicago : The  F.  A.  Davis  Company, 
Publishers.  1899. 

In  this  volume  the  regular  plan  of  the  work  as 
regards  elaboration,  has  been  fully  inaugurated. 
The  same  general  arrangement  is  adhered  to,  as 
in  the  first  volume.  The  articles  are  comprehen- 
sive enough  for  the  scope  of  the  work,  but  it  yet 
remains  to  be  seen,  if  all  subjects  of  importance 
can  be  included  in  the  work  as  projected.  Cocain 
omania  is  a comparatively  new  subject  and  the 
article  on  it  contains  many  new  observations. 
Fatal  terminations  from  extensive  burns  are  now 
considered  the  result  of  absorption  of  the  toxic 
ptomaines  of  the  burned  tissues.  As  a result  of 
this  conclusion  antiseptics  will  enter  more  exten- 
sively into  the  treatment. 

Much  additional  light  is  thrown  on  the  etiology 
of  obscure  cases  of  constipation.  Lesions  in  the 
ilio-cascal  region,  sigmoid  flexture  and  rectum  as 
well  as  auto-intoxications  receive  due  considera- 
tion. Nothing  is  added  to  our  scanty  knowledge 
of  cerebral  localization  and  diagnosis  of  cerebral 
abscess.  If  the  future  volumes  are  as  broad,  clear 
and  scientific  as  the  first  and  second,  the  value  of 
the  work  will  far  exceed  any  previous  effort  of 
the  editor  along  this  line.  E.  B.  B. 

A CLINICAL  TEXT  BOOK  OF  MEDICAL 
DIAGNOSIS  FOR  PHYSICIANS  AND 
STUDENTS.  Based  on  the  most  recent  meth- 
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ods  of  examination.  By  Oswald  Vierordt,  M.D., 
Professor  of  Medicine  at  the  University  of  Hei- 
delberg, etc.  Authorized  Translation  with  Ad- 
ditions. By  Francis  H.  Stuart,  A.M.,  M.D.,  Ex- 
President  Brooklyn  Pathological  Society;  Ob- 
stetrician to  the  Brooklyn  Hospital,  etc.  Fourth 
American  Edition,  from  the  Fifth  German.  Re- 
vised and  Enlarged  with  194  Illustrations. 
Price,  Cloth,  $4.00  net.  Sheep  or  Half  Morocco, 
$5.00  net.  Philadelphia : W.  B.  Saunders,  925 
Walnut  Street.  1898. 

In  the  arrangement  of  this  work  parts  I.  and  II. 
take  up  the  general  examination  of  the  patient. 
Part  III.  takes  up  the  special  examinations  of  the 
respiratory,  circulatory,  digestive,  genito-urinary 
apparatus  and  the  nervous  system.  The  index  is  a 
most  satisfactory  one  for  reference.  This  edition 
has  been  enlarged  mainly  by  a thorough  revision 
and  the  addition  of  new  matter  on  gastric  digestion 
and  special  examination  of  the  nervous  system. 
The  application  of  the  Roentgen  ray  in  internal 
medicine  has  been  omitted.  In  other  respects  this 
addition  is  well  abreast  with  real  progress  in  medi- 
cal diagnosis.  The  work  is  systematically  ar- 
ranged and  outlined.  Its  charts  and  illustrations 
are  of  a high  order.  The  chemical  laboratory, 
microscope  and  all  ordinary  instruments  of  pre- 
cision have  been  used  to  aid  the  senses  in  the  dis- 
crimination of  diseases.  The  author,  the  transla- 
tor and  the  publisher  are  to  be  congratulated  on 
the  preparation  of  this  work.  This  treatise  may 
be  regarded  as  a conservative,  clear  and  concise 
exposition  of  our  present  knowledge  of  medical 
diagnosis  and  can  be  conscientiously  recommended 
to  the  student,  the  general  practitioner  and  to  the 
specialist  as  a standard  authority  on  this  import- 
ant subject.  E.  B.  B. 

HUMAN  ANATOMY.  A COMPLETE  SYS- 
TEMATIC TREATISE.  By  various  Authors, 
Including  a Special  Section  on  Surgical  and 
Topographical  Anatomy.  Edited  by  Henry 
Morris,  M.  A.,  and  M.  B.,  London.  Senior  Sur- 
geon to  the  Middlesex  Hospital ; Examiner  in 
Surgery  in  the  University  of  London,  etc.  Illus- 
trated by  790  Wood  Cuts,  the  greater  part  of 
which  are  Original  and  Made  Especially  for  this 
Work  by  Special  Artists.  Over  200  Printed  in 
Colors.  Second  Edition,  Revised  and  Enlarg- 
ed. Price,  $6.00.  Philadelphia:  P.  Blakiston’s 
Son  & Co.,  1012  Walnut  St.  1898. 

The  acquisition  of  a knowledge  of  anatomy  is 
practically  the  first  step  in  the  study  of  medicine, 
and  because  of  this  fact  it  is  perhaps  the  most 
difficult  branch  to  master.  To  have  the  subject 
presented  in  the  easiest  and  most  assimilable  man 
ner  is  thus  a prime  consideration.  These  indica- 
tions will  be  found  admirably  fulfilled  in  the  text- 
book under  consideration. 

Mr.  Morris  has  aimed  to  make  the  work  a com- 
plete discription  of  the  human  body  as  studied 
in  the  dissecting  room.  He  has,  moreover,  asso- 
ciated with  him  a group  of  other  authors  who 
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evidence  the  closest  acquaintance  with  their  vari- 
ous subjects.  Several  new  sections  have  been 
added  to  this  second  edition,  among  others  a very 
pithy  section  on  the  skin,  by  Dr.  Anderson,  and 
another  on  vestigeal  and  abnormal  structures,  by 
Dr.  Robinson. 

Thevalue  of  illustrations  in  the  studyof  anatomy 
will  be  generally  conceded.  This  feature  is  one  of 
more  than  ordinary  prominence  in  this  work,  and 
the  style  and  finish  of  the  ilustrations  leave  little 
to  be  desired.  This  is  especially  true  of  the  col- 
ored  plates  in  which  great  care  has  been  taken  witu 
regard  to  details,  a point  often  overlooked  in  other 
works  on  this  subject.  Another  cpmmendable  fea- 
ture is  to  be  found  in  the  different  style  of  print 
in  the  description  of  the  illustrations,  that  is,  the 
muscles,  nerves,  bloodvessels,  etc.,  are  indicated 
in  different  styles  of  type.  The  reading  matter 
is  equally  well  arranged  and  the  work,  conse- 
quently, is  in  every  way  satisfactory  and  second 
to  none  on  the  subject  of  anatomy.  W.  J.  M. 


NEW  BOOKS. 

Fever-Nursing:  Designed  for  the  Use  of  Pro- 
fessional and  Other  Nurses,  and  Especially  as  a 
Text-Book  for  Nurses  in  Training.  By  J.  C.  Wil- 
son, M.D.,  Visiting  Physician  to  the  Hospital  of 
the  Jefferson  College  and  the  Pennsylvania  Hos- 
pital ; etc.  Third  Edition,  Revised  and  Enlarged. 
Price,  $1.00.  Philadelphia:  J.  B.  Lippincott  Com 
pany.  London : 36  Southampton  Street,  Strand. 

A Treatise  on  Fractures  and  Dislocations.  For 
Practitioners  and  Students.  By  Lewis  A.  Stim- 
son,  B.A.,  M.D.,  Professor  of  Surgery  in  Cornell 
University  Medical  College,  New  York.  In  one 
octavo  volume  of  823  pages,  with  321  engravings 
and  20  tull-page  plates.  Cloth,  $5.00  net.  Leather, 
$6.00  net.  Just  ready.  Lea  Brothers  & Company, 
Philadelphia  and  New  York. 

A Compend  of  Human  Physiology.  Especially  | 
Adapted  for  the  Use  of  Medical  Students.  Bv  j 
Albert  P.  Brubaker,  M.D.,  Adjunct  Professor  of 
Physiology  and  Hygiene  in  the  Jefferson  Medical 
College,  etc.  Ninth  Edition,  Revised  and  Enlarged. 
With  New  Illustrations  and  a Table  of  Physiologic 
Constants.  Price,  .80.  Philadelphia:  P.  Blakis- 
ton’s Son  & Co.,  1012  Walnut  Street.  1899. 

Transactions  of  the  Luzerne  County  Medical 
Society  for  the  Year  Ending  December  31,  1898. 
Volume  VI.  Organized  March,  1861.  Wilkes- 
Barre,  Pa.  E.  B.  Yordy  & Co.,  Printers.  1898. 

Manual  of  Clinical  Chemistry.  By  Elias  H. 
Bartley,  B.S..  M.D..  Professor  of  Chemistry  and 
Toxicology  in  the  Long  Island  College  Hospital:  j 
etc.  Thirty-three  Illustrations.  Price$i.OO.  Phila- 
delphia: P.  Blakiston’s  Son  & Co..  1012  Walnut 
Street.  1899. 
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Members  of  the  Board  Representing  the  riedical  Society 
of  the  State  of  Pennsylvania. 

1)r.  Horace  G.  McCormick,  P resident , 
Williamsport. 

Ur.  William  S.  Foster,  Secretary, 

252  Shady  Ave.,  Pittsburg. 

Dr.  Henry  Beates,  Jr.,  Philadelphia. 

Dr.  Allen  II.  Hulshizer,  Philadelphia. 

Dr  Samuel  W.  Latta,  Philadelphia. 

Dr.  Joseph  K.  Weaver,  Norristown 
Dr.  Winters  D.  Hamaker  Meadviile. 

List  of  Questions  Submitted  by  the  Examining 
Board  Representing  the  State  Medical 
Society  in  December,  1898. 


ANATOMY. 

1.  Outline  a healthy  liver  in  the  erect  posture 

of  the  body. 

2.  Name  three  ganglia  connected  with  the  fifth 
pair  of  nerves. 

3.  Describe  the  prostate  gland,  and  give  its 
position  and  blood  supply. 

4.  Give  the  origin  and  insertion  of  the  pector- 
alis  major  muscle. 

5.  Give  the  distribution  of  the  radial  nerve 
below  the  wrist. 

6.  Describe  the  hip-joint. 

7.  Describe  the  ureters  and  give  their  loca- 
tion and  point  of  entrance  into  the  bladder. 

8.  Describe  the  trachea  and  bronchi,  and  give 
their  nerve  supply. 

9.  What  is  the  linea  alba,  and  how  is  it  formed  ? 

10.  Describe  the  sphincter  ani. 


therapeutics. 

1.  State  the  changes  in  the  pulse,  and  how  pro- 
duced, by  the  administration  of  digitalis  and  vera- 
trum  viride. 

2.  In  the  treatment  of  syphilitic  node  or  gum- 
ma; state  which  should  be  used,  a mercurial  or  an 
iodide,  and  give  the  reason  therefor. 

3.  Give  the  reasons  which  would  determine 
the  employment  of  a vegetable  or  a mineral  astrin- 
gent in  acute  inflammatory  conditions. 

4.  Differentiate  the  conditions  in  which  opium 
and  hyoscine  should  be  used  to  produce  sleep. 

5.  State  when  calomel,  or  podophyllum  should 
be  given,  and  give  the  reasons  for  the  selection. 


practice. 

1.  Give  the  characteristic  appearances,  and 
state  the  time  of  the  eruption  in  the  exanthema- 
tous fevers. 

2.  State  the  symptoms,  dietetic  and  medicinal 
treatment  of  acute  ileo-colitis. 
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3.  Enumerate  the  symptoms  of  simple  spas- 
modic laryngitis,  and  give  plan  of  treatment. 

4.  Give  the  symptoms  and  prognosis  of  chron- 
ic transverse  myelitis,  (lumbar). 

5.  Give  the  symptoms  and  prophylactic  treat- 
ment of  cholelithiasis. 


PHYSIOLOGY. 

1.  Give  the  physiology  of  the  secretion  of  the 
pancreatic  juice,  detailing  the  function  of  each 
histological  element  concerned. 

2.  Describe  the  mechanical  and  chemical  phe- 
nomena of  respiration,  and  give  its  rate  at  different 
ages. 

3.  Describe  the  circulation  of  the  blood  in  the 
infant,  just  before  and  just  after  birth. 

4.  What  is  the  relation  of  the  capillaries  to  the 
circulatory  system? 

5.  Minutely  explain  the  glycogenic  function  of 
the  liver. 


PATHOLOGY. 

1 Name  each  coat  involved  and  detail  the 
changes  occuring  therein,  in  the  development  ot 
sacculated  aortic  aneurism. 

2.  Describe  inflammation  in  serous  mem- 
branes. 

3.  Describe  the  post-mortem  appearances  in 
endocarditis. 

4.  What  is  the  essential  difference  between  cal- 
cification and  ossification? 

5.  Designate  which  component  part  of  the 
spinal  cord  is  involved  in  locomotor  ataxia  and 
describe  the  metamorphosis  of  structure  charac 
terizing  the  pathological  process. 

SURGERY. 

1.  Describe  the  symptoms  and  treatment  of 
acute  suppurative  osteo-myelitis. 

2.  Describe  the  technique  for  an  operation  on 
the  brain. 

3.  Differentiate  recto-anal  neoplasma  from 
hemorrhoidal  tumors  and  procidentia  recti. 

4.  Give  symptoms  prognosis,  and  surgical 
treatment  of  intussusception. 

5.  Give  concisely  the  symptoms,  dangers  and 
treatment  of  a fractured  rib. 

6.  Name  the  different  varieties  of  wounds  and 
give  the  general  indications  for  treatment. 

7.  Describe  the  preparation  and  operative  pro- 
cedure for  aneurism  of  the  upper  third  of  the 
femoral  artery. 

8.  Describe  the  ligation  of  the  radial  artery  at 
its  lower  third. 

9.  Describe  and  give  the  treatment  for  a vesico- 
vaginal fistula. 

10.  Describe  and  give  surgical  treatment  for 
fissure  of  the  anus. 
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OBSTETRICS. 

1.  What  methods  and  precautions  would  you 
employ  in  the  induction  of  premature  labor? 

2.  Define,  diagnosticate  and  give  treatment  of 
ectopic  gestation. 

3.  In  what  abnormal  conditions  of  the  pregnant 
woman  may  embryotomy  be  employed  ? 

4.  What  is  the  “bag  of  waters”  and  how  is  it 
formed  ? 

5.  Define  abortion  and  state  three  of  its  possi- 
ble causes. 

6.  What  are  the  causes  of  post-partum  hemor- 
rhage ? 

7.  How  would  you  diagnose  and  deliver  an  oc- 
ciput in  the  hollow  of  the  sacrum? 

8.  How  would  you  diagnose,  and  what  is  the 
mechanism  of  labor  in  the  left  mento-iliac  anterior 
position  ? 

9.  Give  the  etiology,  premonitory  symptoms, 
clinical  phenomena  and  treatment  of  eclampsia. 

10.  What  is  the  ordinary  course  of  twin  labor, 
and  what  are  the  difficulties  likely  to  pccur? 


MATERIA  MEDICA. 

1.  Name  three  drugs  incompatible  with  bella- 
donna and  two  incompatible  with  pilocarpine. 

2.  Give  the  usual  dose  of  creasote  and  tell 
how  it  is  best  administered. 

3.  Name  four  official  pills  and  give  the  prin- 
cipal ingredients  of  each. 

4.  Define  tinctures,  extracts  and  ointments  and 
tell  as  a rule  how  many  drops  of  a tincture  are 
in  a fluid  dram. 

5.  Write  a complete  prescription,  containing  at 
least  three  drugs,  for  acute  bronchitis  in  an  adult. 
Use  no  abbreviations. 


CHEMISTRY. 

1.  Describe  the  chemical  changes  in  the  blood 
in  its  passages  through  the  lungs. 

2.  Give  a distinguishing  test  for  lactic  acid  in 
the  gastric  juice. 

3.  Describe  boric  acid  and  state  its  uses. 

4.  Describe  a test  for  organic  matter  in  water. 

5.  How  would  you  detect  albumin  in  the  urine 
and  how  differentiate  it  from  urates  and  phos- 
phates ? 


DIAGNOSIS. 

1.  Differentiate  neuritis  from  myalgia. 

2.  Describe  the  symptoms  of  yellow  fever. 

3.  Give  the  diagnosis  of  gastric  ulcer. 

4.  Give  the  symptoms  resulting  from  paralysis 
of  the  phrenic  nerve. 

5.  Differentiate  acute  bronchitis  from  croupous 
pneumonia. 


HY'GIENE. 

1.  Name  the  kinds  of  food  and  the  quality  of 
each  for  the  daily  use  of  a normal  man. 

2.  What  do  you  understand  by  the  “dry  earth 
system”  as  applied  to  excrementitious  matter? 

3.  What  is  the  best  method  of  disposing  of  the 
bodies  of  those  who  have  died  of  yellow  fever. 

4.  Describe  the  several  methods  of  purifying 
drinking  water. 

5.  State  the  results  to  animal  life,  of  the  com- 
bustion of  fuel  in  a room  without  chimney  con- 
nection, or  other  ventilation. 


flDontblp 

TRcporte  of  County  Societies. 


PROGRAM  OF  MEETINGS  OF  THE 
BRADFORD  COUNTY  MEDI- 
CAL SOCIETY  FOR  1899. 


Meeting  are  held  the  second  Tuesday  of 
i each  month,  and  excepting  the  ones  in  Au- 
gust and  October,  will  be  in  the  basement  of 
the  Court  House,  Towanda.  Quarterly 
meetings  to  have  two  sessions  each,  at  11 
a.  m.  and  1 p.  m.  All  regular  meetings  to 
be  called  to  order  promptly  at  1 p.  m. 

The  reporting  of  cases,  with  or  without 
the  presentation  of  the  patient,  is  in  order 
at  all  meetings. 

OFFICERS. 

President  L.  B.  Dennison,  Sayre. 

1st  V.  Prest. . . W.  F.  Harshbarger,  New  Albany. 
2nd  V.  Prest  . . Francis  Chaffee,  Towanda. 

Secretary  S.  M.  Woodburn,  Towanda. 

Treasurer  F.  G.  Newton,  Towanda. 

Librarian  E.  D.  Payne,  Towanda. 

Censors  S.  M.  Woodburn,  Towanda. 

C.  H.  Ott,  Sayre. 

G.  C.  Holcomb,  Ulster. 

Chas.  K.  Ladd,  Towanda. 

C.  L.  Stevens,  Athens. 

PROGRAM  FOR  1 899. 

February  14,  “Influenza,”  by  Dr.  I.  R. 
Schoonmaker,  Sayre.  “The  Treatment  of 
Pneumonia,”  by  Dr.  E.  D.  Payne,  Towanda. 
I discussion  of  the  papers  and  of  the  Relation 
of  Influenza  to  Pneumonia,  led  by  Dr.  C.  K. 
Ladd,  Towanda. 

March  14.  “Anesthetics  During  Labor," 
by  Dr.  Charles  Reed,  Wysox.  Discussion 
led  bv  Dr.  Guy  C.  Holcomb,  Ulster.  “Some 
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Surgical  Cases  Occurring  in  Private  Prac- 
tice,” by  Dr.  S.  M.  Woodburn,  Towanda. 
Discussion  led  by  Dr.  E.  I).  Payne,  Towan 
da. 

April  ii.  Quarterly  business  meeting  at 
ii  a.  m.  Election  of  delegates.  “The  Im- 
portance of  Early  Operation  for  Tubercu- 
losis of  Bones  and  Joints,”  by  Dr.  C.  H.  Ott, 
Sayre.  “The  Prevention  of  Tuberculosis,” 
by  Dr.  G.  H.  B.  Terry,  Wyalusing.  “The 
Treatment  of  Pulmonary  Tuberculosis,”  by 
Dr.  C.  K.  Ladd,  Towanda.  Discussion  led 
by  Dr.  M.  C.  Hunter,  Sayre. 

May  9.  “Some  Diseases  of  the  Nervous 
System,”  by  Dr.  G.  W.  Durga,  LeRaysville. 
Discussion  led  by  Dr.  E.  A.  Everitt,  Bur- 
lington. “The  Uric  Acid  Diathesis,”  by 
Dr.  Francis  Chaffee,  Towanda.  -‘Treat- 
ment of  Acute  Rheumatism,”  by  Dr.  F.  A. 
Thompson,  Durell.  “Treatment  of  Chronic 
Rheumatism,”  by  Dr.  J.  E.  Everitt,  Frank- 
lindale.  Discussion  led  by  Dr.  E.  R.  Park, 
Warren  Center. 

June  13.  Reports  from  delegates.  “Clinic 
in  Diseases  of  the  Nervous  System,”  by 
Prof.  John  K.  Mitchell,  Philadelphia.  Mem- 
bers are  requested  to  furnish  clinical  ma- 
terial. 

July  ii-  Quarterly  business  meeting  at 
11  a.  m.  “Headache  as  a symptom  of  Eye 
Diseases,”  by  Dr.  C.  L.  Stevens,  Athens. 
“Headache  as  a Symptom  of  Renal  Diseas- 
es,” by  Dr.  J.  W.  Chamberlain,  Wyalusing. 
“Headache  as  a Symptom  of  Diseases  of  the 
Alimentary  Canal,”  by  Dr.  A.  S.  Blair,  Ul- 
ster. “Headache  as  a Symptom  of  Uterine 
and  Ovarian  Diseases,”  by  Dr.  I.  R.  Schoon- 
maker,  Sayre.  Discussion  led  by  Dr.  T.  B. 
Johnson,  Towanda. 

August  8.  At  Mountain  Lake.  Ladies 
invited.  “The  Imoortance  of  a County 
Medical  Society  to  the  Physicians  and  the 
Community,”  bv  Dr.  S.  M.  Woodburn,  Tow- 
anda. “The  Relations  of  Physicians,  Inter 
se,”  by  Dr.  C.  H.  Ott,  Sayre.  Discussion 
led  by  Dr.  E.  G.  Tracy,  Troy. 

September  12.  “Diagnosis  of  Typhoid 
Fever,”  by  Dr.  E.  A.  Everitt,  Burlington. 
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“Diagnosis  of  Eruptive  Fevers,”  by  Dr.  I. 
R.  Schoonmaker,  Sayre.  “Treatment  of 
Eruptive  Fevers,”  by  Dr.  W.  F.  Randall. 
Dushore.  “Sequelae  of  Eruptive  Fevers,” 
by  Dr.  W.  F.  Harshbarger,  New  Albanv. 
Discussion  led  by  Dr.  Volney  Hornet,  Wya- 
lusing. 

Otober  10.  At  Sayre.  Quarterly  busi- 
ness meeting  at  the  Wilber  House  Parlors 
at  1 1 a.  m.  The  afternoon  session  will  con- 
sist of  a Clinic  in  Skin  Diseases,  at  the 
Packer  Hospital,  by  Prof.  John  V.  Shoe- 
maker, Philadelphia.  Members  are  re- 
quested to  furnish  clinical  material. 

November  14.  “The  Treatment  of 
Sprains  and  Contusions,”  by  Dr.  A.  J.  Bird, 
Overton.  Discussion  led  by  Dr.F.A.Thomp- 
son,  Durell.  “The  Causes  and  Prevention 
of  Constipation,”  by  Dr.  M.  E.  Hermann, 
Dushore.  “The  Results  of  Constipation,” 
by  Dr.  E.  D.  Payne,  Towanda.  “The 
Treatment  of  Constipation,”  by  Dr.  C.  L. 
Kenyon,  Monroeton.  Discussion  led  by 
Dr.  G.  H.  B.  Terry,  Wyalusing. 

December  12.  “The  Diagnosis  and  Treat- 
ment of  Diphtheria,”  by  Dr.  Geo.  B. 
Taylor,  Towanda.  Discussion  led  by  Dr. 
Wm.  F.  Randall,  Dushore.  “The  Care  and 
Repair  of  the  Female  Perineum,”  by  Dr.  D. 
W.  Sturdevant,  Laceyville.  Discussion 
led  by  Dr.  S.  W.  Badger,  Athens.  “Infan- 
tile Scurvy,”  by  Dr.  M.  C.  Hunter,  Sayre. 
Discussion  led  by  Dr.  C.  L.  Stevens,  Athens. 
Appointment  of  Nominating  Committee. 

January  9,  1900.  Censors,  secretary  and 
treasurer  meet  at  1 1 a.  m.  to  audit  books 
and  accounts.  Reports  of  secretary,  treas- 
urer, librarian  and  censors.  Election  of 
officers.  Address  of  retiring  president. 


Article  V of  Constitution. 

Section  1.  The  initiation  fee  shall  be  one 
dollar,  plus  twenty-five  cents  for  each  re- 
maining full  month  of  the  year,  the  whole 
to  be  paid  in  advance  and  to  cover  all  charg- 
es for  the  year. 

Section  2.  The  annual  dues  shall  be  two 
dollars,  payable  in  advance.  Any  member 
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having  been  assigned  a part  on  the  program, 
who  shall  fail  to  take  part  as  assigned  at  least 
once  during  the  year,  shall  at  the  end  of  the 
year  be  fined  one  dollar.  A member  being 
necessarily  detained  from  attending  the 
meeting  in  which  he  is  to  take  part,  but 
sending  his  paper  to  be  read,  shall  be  exempt 
from  said  fine. 

C.  L.  Stevens, 

S.  M.  Woodburn, 

J IV.  Chamberlain. 

Committee . 


PROGRAM  OF  THE  HUNTINGDON 
COUNTY  MEDICAL  SOCIETY, 
1899. 

OFFICERS. 

President  Dr.  D.  P.  Miller. 

V.  President..  . Dr.  S.  L.  M.  Snyder. 

Secretary Dr.  A.  B.  Brumbaugh. 

Treasurer  Dr.  G.  G.  Harman. 

Censors Dr.  J.  C.  Stever. 

Dr.  Thomas  Tobin. 

Dr.  R.  Myers. 

Legis.  Com.  ...Dr.  G.  G.  Harman, 

Dr.  J.  C.  Stever. 

Dr.  Thomas  Tobin. 

Program  Com.  Dr.  G.  G.  Harman. 

Dr.  R.  Myers. 

Dr.  C.  W.  Banks. 

Regular  Sessions  held  on  the  Second 
Tuesday  of  January,  April,  July  and  Octo- 
ber, and  called  to  order  promptly  at  1 o’clock 
p.  m.,  in  the  Arbitration  Room,  at  the  Court 
House,  in  Huntingdon,  excepting  the  meet- 
ing for  July,  which  may  be  held  at  some 
point  in  the  county. 

The  report  of  cases  in  practice  with  or 
without  presentation  of  the  patient,  is  in 
order  at  all  meetings. 

Membership  dues  $2  per  year,  which  in- 
cludes the  Journal  of  the  State  Medical  So- 
ciety. 

April  11.  Report  of  Officers  and  Com- 
mittees. Election  of  Delegates  to  the  State 
and  American  Medical  Associations.  Paper 
on  “Lacerations  of  the  Cervix  Uteri  and 
Perineum,”  by  Dr.  J.  C.  Stever,  Three 
Springs.  Discussion  led  by  Dr.  R.  Myers, 
Huntingdon.  Paper  on  “Metritis,”  by  Dr. 
Charles  Campbell,  Petersburg.  Discussion 
led  by  Dr.  M.  R.  Evans,  Huntingdon. 


July  11.  Meeting  to  be  held  at 

(place  to  be  agreed  upon  at  April  meeting.) 
Report  of  delegates.  Paper  on  “Cholera 
Infantum, ”by  Dr.  Charles  A.  Harnish,  Alex- 
andria. Discussion  led  by  Dr.  G.  G.  Har- 
man, Huntingdon.  Paper  on  “Infantile 
Dietetics,”  by  Dr.  A.  B.  Brumbaugh,  Hun- 
tingdon. Discussion  led  by  Dr.  S.  L.  M. 
Snyder,  Birmingham. 

October  10.  Report  of  Committees.  Gen- 
eral and  Special  Business.  Paper  on  “Pul- 
monary Tuberculosis,”  by  Dr.  C.  B.  Bush, 
Orbisonia.  Discussion  led  by  Dr.  H.  C. 
Frontz,  Huntingdon.  Paper  on  “Phlebi- 
tis,” by  Dr.  C.  A.  McCauley,  Petersburg. 
Discussion  led  by  Dr.  L.  I.  Bigelow,  Me- 
Connellstown. 

January  9,  1900.  Annual  Election  of 
Officers  and  Appointment  of  Committees. 
Paper  on  “Proper  care  of  Mother  during 
Gestation,”  by  Dr.  A.  R.  McCarthy,  Mt. 
Union.  Discussions  by  Dr.  W.  H.  John- 
son, Dudley;  Dr.  Z.  B.  Taylor,  Orbisonia. 
Paper  on  “Appendicitis,”  by  Dr.  Thomas 
Tobin,  'Warriorsmark.  Discussion  led  by 
Dr.  C.  W.  Banks,  Huntingdon.  Address 
by  retiring  President. 

A.  M.  Brumbaugh, 
Secretary. 

SALE  OF  PATENT  MEDICINES  IN  SWITZERLAND 

No  secret  or  patent  medicines  can  be  sold 
in  a canton  without  the  certified  permission 
of  the  local  Board  of  Health,  not  even  to 
physicians.  No  pamphlets  can  be  distrib- 
uted advertising  the  self-cure  of  diseases  or 
treatment  by  correspondence  except  under 
the  same  conditions.  Pamphlets  recom- 
mending female  regulating  or  anticoncep- 
tion measures  are  forbidden  altogether.  To 
obtain  the  permit  for  the  sale,  the  medicine 
must  be  submitted  to  the  Board  of  Health 
with  the  formula,  price  and  other  details, 
and  the  question  is  finally  decided  bv  a com- 
mittee representing  each  canton,  which  de- 
cides upon  its  harmlessness,  whether  the 
prospectus  is  misleading,  or  the  price  ex- 
orbitant in  proportion  to  the  expense  of 
manufacturing,  etc.  The  permit  cannot  be 
used  in  any  way  as  an  advertisement. — - 
(Deutsche  Med.  Woch.,  January  5. — Tour. 
Am.  Med.  Asso.) 
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OFFICERS  FOR  THE  YEAR  189S-I899. 


President  : 

Webster  B.  Lowman,  Johnstown. 

Vice-Presidents  : 

First— R.  B.  Watson,  Lock  Haven-  Second— G.  W.  Guthrie,  Wilkes-Barre. 

Third— J.  Aug.  Ehler,  Lancaster.  Fourth— Henry  Landis,  Reading. 


Secretary: 

C.  L.  Stevens,  Athens. 


Assistant  Secretary: 

G.  W.  Wagoner,  Johnstown. 


Treasurer  : 

George  Benson  Dunmire,  1618  Spruce  St.,  Philadelphia. 


BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL. 

M.  Albert  Rhoads,  Reading.  R.  Armstrong,  Lock  Haven.  Theo.  P.  Simpson,  Secretary,  Beaver  Falla. 

Jo  hnH.  Packard,  Philadelphia.  I C.  Gable,  York.  Henry  Beates.  Jr.,  Philadelphia. 

John  Curvven,  President,  Warren.  W.  T.  Bishop,  Harrisburg.  Thos.  D.  Davis,  Pittsburg. 


COMMITTEE  ON  ARRANGEMENTS  AND 
CREDENTIALS. 

G.  W.  Wagoner,  Chairman,  Johnstown. 
COMMITTEE  ON  PUBLICATION. 
Adolph  Kcenig,  Chairman,  108  Ninth  St.,  Pittsburg. 
COMMITTEE  ON  PHARMACY. 


COMMITTEE  ON  SCIENTIFIC  BUSINESS. 
S.  S.  Towler,  Chairman,  Marionville,  Forest  County. 

COMMITTEE  ON  RUSH  MONUMENT  FUND. 
W.  Murray  Weidman,  Chairman,  Reading. 
COMMITTEE  ON  LEGIST  A TION. 


James  I.  Johnston,  Chairman,  Pittsburg. 


I.  C.  Gable,  Chairman,  York. 


COMMITTEE  ON  INCREASE  OF  MEMBERSHIP  AND  EXTENSION  OF  POLYCLINIC  TEACHING. 

C.  L.  Stevens,  Chairman,  Athens. 


COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS. 
Louis  J.  Lautenbach,  Chairman,  Philadelphia. 


COMMITTEE  TO  CONFER  WITH  STATE  BAR  ASSOCIATION. 
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SOME  THOUGHTS  IN  REGARD  TO 
PROPRIETARY  REMEDIES  AND 
“READY-MADE”  PRESCRIPTIONS. 


By  Wray  Grayson,  M.D.,  of  Washington. 

(Read  at  a meeting  of  the  Washington  County 
Medical  Society,  August,  1898.) 

This  subject  has  for  some  time  been  un- 
der agitation  in  the  medical  journals,  but  I 
do  not  know  that  it  has  ever  been  regularly 
up  for  discussion  before  this  society.  Not 
knowing  until  within  a very  short  time  that 
a “paper”  was  expected  from  me,  I have 
ventured  to  write  down  a few  thoughts,  if 
for  no  other  reason  than  to  have  the  matter 
discussed  by  the  society. 

A proprietary  medicine  is  defined  by 
Gould  as,  “A  medicine  made  by  a private 
formula,  sold  under  a copyrighted  name ; or 
the  preparation  of  which  is  not  free  to  the 
pharmaceutic  profession.”  We  will  not  at  all 


consider  the  various  patent  “cure  alls”  that 
from  time  to  time  have  been  offered  to  the 
public,  for,  as  a rule,  they  are  not  thrust  up- 
on the  profession.  They  are  all  nostrums,  all 
frauds,  and  concern  us  only  on  account  of 
their  bad  effect  upon  the  community;  their 
habitual  use  by  individuals  often  embarras- 
sing the  physician,  and  sometimes  render- 
ing futile  efforts  that,  under  proper  treat- 
ment, might  have  been  crowned  with  suc- 
cess. The  remedies  that  wre  refer  to  are 
those  offered  the  profession  by  respectable 
houses,  that  also  furnish  us  with  most  of 
our  materia  medica.  Almost  every  drug 
firm  in  the  country  is  engaged  in  this  busi- 
ness of  manufacturing  and  sending  out 
ready-made  prescriptions  and  proprietary 
articles,  or  those  near  akin  to  the  latter,  and 
every  means  is  used  by  each  one  to  convince 
the  profession  of  the  great  superiority  of 
their  particular  brand.  As  every  one  here 
knows,  the  literature  put  out  by  these 
houses  is  truly  wonderful  in  amount,  so 
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much  so,  that  to  read  it  would  engage  one’s 
entire  time,  to  the  neglect  of  anything  else 
pertaining  to  his  calling.  As  to  the  reme- 
dies themselves,  “their  name  is  legion.”  To 
such  an  extent  has  this  assumption  on  the 
part  of  manufacturers  been  carried,  of  fur- 
nishing the  profession  with  proprietary  ar- 
ticles and  ready-made  prescriptions,  that  it 
is  said  that  some  physicians  rarely  write  a 
prescription,  preferring  in  some  form  or 
other  to  use  those  that  are  compounded  and 
sent  out  by  the  large  drug  establishments, 
east  and  west.  Admitting  the  convenience, 
and  it  may  be  more  elegant  form  of  some 
of  these  “just  to  your  hand”  remedies  is  one 
not  in  danger  of  becoming  a mere  rou- 
tineist,  and  thus  fail  to  individualize  treat- 
ment to  the  extent  required  by  science  and 
duty?  Now  while  gentlemen  may  hold  that 
it  is  right  and  proper  to  use  anything  in 
their  power  in  the  management  of  disease, 
can  it  be  gainsaid,  that  by  the  habitual 
neglect  of  prescription  writing  we  lose  its 
educational  effect,  and  the  aid  it  gives  in 
the  analysis  of  our  cases?  A pharmaco- 
poeia, according  to  Gould,  “is  a standard 
code,  containing  a selection  of  medicinal 
substances,  preparations  and  formulas”;  it 
is  supposed  to  be  an  authoritative  work  in 
its  particular  branch,  and  all  works,  such 
as  dispensatories,  and  those  at  all  connected 
with  the  art  of  preparing  and  dispensing 
medicines,  should  be  in  accord  with  the 
principles  and  directions  of  this  authority. 
A pharmacopoeia  is  an  authority  for  the 
standard  of  purity  of  medicinal  agents, 
strength  of  acids  and  tinctures.  It  is  our 
general  guide  in  regard  to  medicinal  sub- 
stances, preparations  and  formulas,  tested  by 
proper  authority  and  known  to  be  depend- 
ed upon  in  the  treatment  of  diseased  condi- 
tions. Of  such  importance  is  the  making 
of  a pharmacopoeia  considered,  that  every 
one,  with  the  exception  of  that  of  the  Unit- 
ed States,  has  been  made  under  authority 
of  Government.  The  pharmacopoeia  of  the 
United  States  is  most  comprehensive  and  j 
accurate,  compiled  by  learned  physicians 


and  pharmacists,  as  a guide  and  reliable 
book  of  reference.  It  may  be  true  that  there 
are  some  medicinal  agents  and  formulas 
that  should  be  introduced  into  the  phar- 
macopoeia and  made  authoritative  and  no 
doubt  such  as  are  suitable  will  be,  in  due 
time,  after  they  have  undergone  scientific 
investigation  and  trial.  I do  not  say  that 
nothing  should  be  used  by  the  physician 
that  has  not  been  authorized  by  the  phar- 
macopoeia, or  even  that  a weak  brother  who 
has,  when  in  great  perplexity  and  need, 
now  and  then  turned  his  longing  eyes  upon 
a suspicious  trade-mark,  should  not  be  for- 
given; but  I do  hold,  that  we  should  all  be 
more  particular  in  this  regard;  and  that 
often  such  articles  as  alluded  to  are  em- 
ployed, when  a skillful  pharmacist  might 
have  filled  a prescription,  or  even  ourselves 
have  compounded  one  more  suitable  to  the 
case,  and  equally  unobjectionable  in  form, 
as  many  “always  ready”  prescriptions.  It 
may  be  said  that  many  of  these  “handy  medi- 
cines” are  made  from  official  articles,  such 
as  we  are  prescribing  every  day,  and  that 
the  manufacturers  are  so  conscientious  that 
they  put  upon  the  box  or  bottle  the  differ- 
ent ingredients  that  compose  the  tablet,  pill, 
or  mixture.  This  is  true,  but  as  Prof.  Hall- 
berg  remarks,  they  fail  to  publish  their 
“working  formula.”  Now  a manufacturer 
may  have  a perfect  right  to  withhold  this 
information,  but  at  the  same  time  it  makes 
his  goods  to  all  intents  secret  remedies  to 
be  avoided  by  any  regular  physician.  What 
would  be  thought  of  one  of  our  number  if 
he  would  inform  us,  that  he  was  in  the  pos- 
session of  a sure  remedy  for  a certain  dis- 
ease, and  yet  hold  the  secret  of  its  prepara- 
tion in  his  own  breast.  There  should  be 
no  secret  remedies  used  by  the  profession, 
nor  should  we  encourage  in  a manufacturer 
a principle  that  we  condemn  among  our- 
selves. Every  physician  ought  to  aim  to 
elevate  the  standard  of  the  profession,  and 
to  discourage  everything  savoring  of  char- 
latanism. All  knowledge  that  one  may 
have  that  would  be  beneficial  in  the  man- 
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agement  of  disease,  should  be  the  common 
property  of  the  profession,  and  it  should  be 
freely  communicated.  Acting  on  such  a 
principle,  a physician  would  benefit  the  pro- 
fession at  large  and  himself  also.  I think  if 
we  all  did  so,  we  would  be  better  men  and 
better  physicians,  too.  Remedies  are  some- 
times modified  in  their  effects  by  combina- 
tion— hence  when  we  are  asked  to  make 
use  of  any  medicinal  agent,  we  should  not 
only  know  of  what  it  is  composed,  but  also 
we  should  be  made  acquainted  with  the 
working  formula  used  in  its  preparation. 
The  treatment  of  disease  has  now  become 
somewhat  more  positive  than  formerly,  and 
when  we  administer  a remedy,  we  should 
know  what  to  expect.  This  rule  should  be 
applied  not  only  to  strictly  proprietary  ar- 
ticles, but  also  to  the  many  so-called  im- 
proved forms  in  which  ready-made  prescrip- 
tions are  presented  to  us.  Some  of  them 
no  doubt  are  good  enough,  but  many  of 
them  are  composed  of  such  a conglomera- 
tion of  ingredients,  that  one  concludes  that 
they  are  gotten  up  on  the  shot  gun  plan;  if 
one  ingredient  misses,  something  else  mav 
go  to  the  spot.  In  prescribing  these  mix- 
tures one  makes  it  necessary  for  a patient 
to  take  a half  a dozen  or  more  drugs  that 
under  other  circumstances  one  would  never 
think  of  asking  him  to  take  into  his  stom- 
ach. 

That  the  houses  furnishing  not  only  pro- 
prietary articles,  but  also  much  of  our  ma- 
teria medica,  are  not  to  be  implicitly  relied 
upon  for  their  accuracy,  I think  admits,  at 
least  of  the  shadow  of  a doubt.  In  vol.  26, 
page  483,  of  The  Journal  of  the  Am.  Med 
Association  (taken  from  The  Graduate') 
Prof.  C.  S.  N.  Hallberg  gives  some  very 
curious  information.  Certainly,  the  facts 
mentioned  by  the  professor  do  not  add  to 
the  reputation  of  some  manufacturers  as 
skillful  pharmacists.  For  instance,  we  have 
a tablet,  consisting  of  acetanilid,  soda  mint 
and  aromatic  spirits  of  ammonia.  There  are 
others  in  which  camphor  and  various  tinc- 
tures put  in  an  appearance.  There  is  one 


tablet  in  which  are  nitro-glycerine,  tincture 
of  strophanthus,  tincture  cactus  grandiflora, 
tincture  belladonna  and  tincture  digitalis. 
Another  in  which  nitro-glycerine  is  com- 
bined with  iodides  and  bromides.  There 
is  a tablet  (a  daisy)  in  which  are  salol,  bis- 
muth subnitrate,  catechu,  powdered  opium, 
oil  of  cinnamon,  and  to  cap  the  climax,  is 
added  acid  hydrochloric.  There  are  other 
similar  prescriptions  given  by  Professor 
Hallberg,  but  those  reproduced  will  give  us 
some  idea  of  the  combinations  that  distin- 
guished pharmacists  ask  us  to  give  our  pa- 
tients. As  showing  “the  extreme  care"  (a 
term  you  will  all  recognize  as  being  often 
used  by  the  gentlemanly  agents  that  so  often 
call  upon  us),  I take  the  following  from 
The  Pittsburgh  Medical  Review  vol.  X, 
page  84.  “In  England  according  to  Nation- 
al Druggist,  a patient  who  had  by  advice 
of  his  physician,  been  taking  tablet  tri- 
turates of  salol,  suffered  from  intestinal  ob- 
struction. Abdominal  section  demonstrat- 
ed the  fact  that  the  intestinal  canal  was 
packed  with  the  tablets.  The  insolubility 
of  the  tablets  is  believed  to  have  been  due 
to  undue  pressure  in  their  manufacture.” 
Another  reason  why  the  use  of  proprie- 
tary articles,  and  a good  many  not  proprie- 
tary, should  be  discouraged,  is  the  manner 
in  which  they  arc  advertised:  The  language 
used  is  “quack  language.”  They  are  “in- 
fallible”— a “sure  cure”— “great  discovery” 
— “boon  to  humanity,”  compounded  in  a 
“manner  not  generally  known,”  etc.,  etc. 
Now  some  may  say  that  such  expressions 
are  not  common,  and  not  used  at  all  by  re- 
spectable houses.  Be  that  as  it  may,  I have 
before  me  a first-class  journal,  in  which  a 
first-class  house  of  New  York  advertises  a 
no  doubt  useful  remedy,  not  claimed  to  be 
proprietary,  in  which  it  is  said  that  the  rem- 
edy “never  fails  in  gout  and  rheumatism.” 
No  doubt  all  of  you  can  recall  advertise- 
ments worse  than  this  one,  and  also  many 
failures  in  treating  the  above  diseases  by 
approved  remedies,  perhaps  including  the 
infallible  one  above  referred  to.  It  is  a 
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great  convenience  to  have  morphine, 
strychnine  and  such  other  medicines,  as  re- 
quire accuracy  in  dose,  put  up  by  a reliable 
pharmacist,  and  given  to  us  by  a reliable 
house;  but  I hold  that  often — very  often— 
while  at  the  bedside,  with  everything  clear 
and  fresh,  we  can  make  a prescription  com- 
pounded by  ourselves,  or  by  some  reliable 
druggist,  that  will  better  suit  our  case,  and 
better  subserve  the  good  of  the  patient.  It 
may  not  be  so  elegant  in  form  as  some  of 
the  ready-made  remedies — it  may  not  have 
as  many  drugs  in  it — but  it  will  suit  the 
case,  it  is  what  we  want  to  give,  and  is  what 
our  patient  needs.  We  will  rest  assured 
that  our  prescription  will  not  block  up  the 
patient’s  intestines.  The  tincture  or  the 
ether,  we  know,  is  there;  the  nitro-glycerine 
has  not  been  decomposed;  the  camphor  or 
other  volatile  ingredient,  has  not  been  dis- 
sipated by  age.  We  know  what  we  have 
given ; we  know  what  to  expect,  for  we 
have  administered  no  uncertain  or  secret 
remedy. 

The  present  state  of  affairs  is  attributable, 
at  least  in  some  degree,  to  alleged  irregu- 
larities in  the  pharmaceutical  profession 
For  years  it  was  said  that  charges  for  filling 
prescriptions  were  exorbitant.  That  sub- 
stitution had  become  common,  and  ac- 
cidents not  infrequent.  If  I remem- 
ber correctly,  the  advocates  for  a change 
were  principally  among  city  physicians.  It 
was  suggested  that  we  should  return  to  the 
time-honored  custom  of  compounding  our 
own  medicines,  with  perhaps  an  occasional 
prescription  for  the  druggist  to  fill.  At  this 
juncture,  the  large  drug  establishments 
came  to  the  assistance  of  the  medical  pro- 
fession, and  inaugurated  the  present  sys- 
tem. It  was  soon  found  that  many  reme- 
dies could  be  conveniently  and  advantage- 
ously prescribed  in  tablet,  and  other  now 
fashionable  forms.  The  change  was  hailed 
with  delight,  and  many  rejoiced  that  the 
days  of  draughts  and  bitter  mixtures  were 
numbered.  One  enthusiastic  gentleman 
said  to  me,  that  he  now  felt  able  to  cope 


with  the  homoeopaths,  for  now  he  could 
carry  his  own  medicines.  This  all  seemed 
well,  and  I for  one  felt  greatly  aided  in  my 
work.  But  soon  it  was  discovered,  that 
our  materia  medica  had  totally  changed, 
and  even  that  some  efficient  official  articles 
were  either  lost  sight  of,  or  so  changed  bv 
combination,  as  to  render  them  of  doubtful 
value,  and  that  some  in  the  process  of  man- 
ufacture were  rendered  unfit  and  unsafe  to 
be  administered.  This  is  the  state  of 
things  at  present,  and  our  materia  medica 
is  every  day  becoming  more  uncertain  and 
complicated.  Is  there  no  remedy?  The 
pharmaceutic  profession  is  not  the  same  as 
a score  of  years  ago.  As  a consequence  of 
the  high  standard  of  education  required,  the 
average  pharmacist  is  a skillful  manipulator, 
well  up  in  his  profession  and  deserving  the 
confidence  of  the  physician.  Many  remedial 
agents  furnished  under  the  proprietary  sys- 
tem are  liable  to  deterioration  by  time. 
These  can  be  furnished  pure  and  fresh  by 
our  own  drug  stores.  I believe  the  well 
educated  drug  clerks  we  have  now  are  capa- 
ble of  any  requirement  of  the  physician. 

The  profession  should  demand  protec- 
tion, and  there  should  be  some  means  of  in- 
suring purity  and  uniformity  in  our  materia 
medica.  What  better  guide  and  authority 
can  we  have  than  the  U.  S.  Pharmacopoeia, 
compiled  as  it  has  been  by  pharmacists  and 
physicians  of  known  ability,  representing 
almost  every  regular  medical  organization 
in  the  country?  I believe  the  profession 
would  endorse  the  judicious  enrichment  of 
the  pharmacopoeia  by  the  addition  of  new 
articles  that  time  and  experience  have 
shown  to  be  reliable,  and  some  new  forms, 
in  which,  on  account  of  their  convenience, 
we  now  dispense  our  remedies.  This  could 
be  done  in  such  a manner  as  to  be  suffi- 
ciently comprehensive,  to  meet  the  wants 
of  every  physician,  and  at  the  same  time 
avoid  making  the  work  needlessly  large. 
Such  a pharmacopoeia,  I think,  would  be 
approved  by  the  profession  as  an  authority 
to  be  trusted  and  followed.  We  would  have 
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presented  to  us  a judicious  selection  of 
known,  and  tried  remedial  agents,  of  stand- 
ard purity,  instead  of  the  ponderous,  un- 
reliable mass  that  confronts  us  now. 

INTESTINAL  ANTISEPSIS. 


By  J.  A.  Ritchey,  M.  D.,  of  Oil  City. 
(Read  before  the  Venango  County  Medical  Society.) 

At  the  last  regular  meeting  of  our  society, 
I had  the  honor  to  be  appointed  to  open 
the  discussion  for  to-day  on  “intestinal  an- 
tisepsis.” In  these  days  of  therapeutic 
nihilism  on  one  side,  and  therapeutic  non- 
sense on  the  other,  when  it  is  so  easy  to 
demonstrate  to  the  dear  people  that  the 
smaller  the  dose,  the  greater  the  effects; 
that  a part  is  greater  than  a whole,  and  that 
one  side  of  the  body  is  presided  over  by  an 
entirely  different  force  than  the  other,  and 
hence  if  a disease  or  pathologic  condition 
begins  on  one  side  of  the  body,  it  requires  a 
certain  remedy  to  cure  or  put  a stop  to  the 
diseased  action,  but  if  it  begins  on  the  other 
' side,  it  requires  an  entirely  different  remedy. 
When  we  are  expected  to  believe  all  sorts  of 
absurd  theories  and  deductions  from  them 
in  regard  to  the  real  nature  of  disease,  and 
cram  our  patients  full  of  drugs  of  whose 
action  we  know  very  little,  to  relieve  patho- 
logical conditions  about  which  we  know 
absolutely  nothing,  notwithstanding  our  ig- 
norance in  regard  to  the  primary  cause  of 
disease,  and  less  knowledge  of  the  remote 
effects  of  powerful  drugs;  we  are  expected 
to  give  something  and  give  it  continuously 
to  satisfy  the  credulity  of  the  people  and 
hold  our  clientele. 

These  remarks,  are  to  be  considered  gen- 
eral and  to  be  applied  generally.  They  are 
not  always  true,  or  at  least  true  to  the  same 
extent;  however,  it  is  my  pleasing  duty  to- 
day to  open  a discussion  on  a subject  that 
as  rationally  explains  results  from  medi- 
cines as  is  possible  under  complex  and  var- 
ied conditions. 

By  intestinal  antisepsis  we  mean  the  mak- 
ing of  the  alimentary  canal  aseptic  by  means 


of  antiseptic  remedies,  and  our  object  fur- 
ther must  be  to  maintain  this  canal  in  an 
aseptic  condition  if  we  can  reasonably  ex- 
pect to  accomplish  much  by  intestinal  anti- 
septic treatment. 

Now  the  important  question  comes,  can 
we  do  this?  and  what  are  the  means,  meas- 
ures and  medicines  by  which  we  propose  to 
accomplish  this  much  to  be  desired  end? 
The  digestive  secretions  generally  are  the 
natural  antiseptics  of  the  bowels — the  bile 
in  particular  prevents  the  fetid  stools  we 
generally  have  in  fevers.  When  the  bile  is 
present  in  the  alimentary  canal,  nature’s 
laboratory  is  quite  sufficient  to  keep  the  in- 
testinal canal  in  an  aseptic  condition,  at 
least  for  all  practical  purposes,  and  when 
temporarily  unable  to  do  so,  produces  an 
evacuating  storm,  accompanied  with  in- 
creased peristalsis,  wind  and  water,  by 
which  she  floods  the  entire  alimentary 
tract,  and  by  this  means  washes  out  toxins, 
ptomaines  and  offending  bodies  generally 
before  they  have  time  to  be  absorbed  into 
the  blood.  Suppose,  however,  nature  has 
been  called  upon  too  frequently  to  perform 
this  work,  she  has  exhausted  her  resources; 
is  tired,  worn  <^ut  by  being  imposed  upon 
beyond  the  limit  of  endurance;  cannot 
arouse  herself  and  throw  off  these  toxic 
products.  She  now  throws  out  her  danger 
signals:  headache,  backache,  boneache, 

muscleache,  restlessness,  insomnia,  delirium, 
nausea,  disturbed  heart’s  action  and  eleva- 
tion of  temperature.  Twenty-five  years  ago, 
we  gave  these  patients  a cathartic  dose  of 
calomel  and  followed  it  with  hydrochloric 
acid,  and  our  patients  recovered  promptly. 
Of  course,  we  gave  these  medicines  empir- 
ically because  we  had  learned  that  they 
could  be  relied  upon  to  do  the  work.  Now 
we  know  that  they  are  two  of  the  verv  best 
intestinal  antiseptics  known  to  the  profes- 
sion. 

There  are  always  two  objects  to  be  kept 
in  view  in  treating  any  diseased  condition 
on  the  principle  of  intestinal  antisepsis.  The 
first  one  is  to  remove  all  toxic  matter  as 
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far  as  possible  from  the  intestinal  canal  by 
injections  and  cathartics.  The  more  thor- 
oughly this  can  be  done,  the  easier  it  will 
be  to  disinfect  what  remains,  which,  of 
■course,  will  have  to  be  done  by  taking  in- 
ternally chemical  antiseptics.  No  one  will 
deny  the  fact  that  by  enemata  and  cathar- 
tics, as  a rule,  we  can  remove  from  the  ali- 
mentary canal  the  greater  part  of  anything 
that  may  chance  to  be  in  it.  Very  few  will 
denv  that  the  focus  of  such  diseases  as 
cholera,  cholera  infantum,  cholera  morbus, 
typhoid  fever,  etc.,  is  in  the  alimentary 
canal,  and  that  it  is  well  to  get  rid  of  all 
offending  material,  and  it  is  only  the  clear- 
est common  sense  that  to  get  rid  of  all 
this  source  of  infection  by  mechanical 
means  is  good  treatment  and  the  proper 
thing  to  do.  There  cannot  possibly  be  much 
pain  or  any  possible  danger  in  this  part  oi 
the  treatment  and  hence  we  have  established 
the  first  proposition. 

The  following  important  proposition  still 
remains  unanswered:  Is  it  possible  by 
chemicals,  to  disinfect,  sterilize  or  render 
aseptic  what  still  remains  in  the  intestinal 
•canal  after  all  proper  means  have  been  used 
to  evacuate  its  contents?  When  decompo- 
sition of  the  contents  of  the  bowels  takes 
place,  sulphuretted  hydrogen  is  evolved, 
and  when  sulphuretted  hydrogen  comes  in 
contact  with  bismuth,  the  stools  are  black- 
ened. Now  where  certain  intestinal  anti- 
septics are  given  in  sufficient  quantities, 
bismuth  fails  to  blacken  the  feces,  hence  no 
decomposition  takes  place.  Phenol,  one  ot 
the  most  constant  products  of  intestinal  de- 
composition and  which  is  generally  elimin- 
ated bv  the  urine,  disappears  entirely  after 
the  administration  of  thymol.  That  certain 
■drugs  destroy  ptomaines,  or  toxic  intestinal 
alkaloids,  seems  to  be  an  established  chemi- 
cal fact.  That  a great  many  typhoid  symp- 
toms disappear,  or  are  materially  mitigated 
promptly  after  the  administration  of  intes- 
tinal antiseptics,  no  one  who  has  carefully 
•watched  their  effects  will  deny. 

Cholera  infantum  is  cured  promptly  by 


stopping  the  use  of  milk  entirely,  which  is 
the  primary  cause.  By  washing  out  the 
bowels  and  destroying  the  remaining  tox- 
ins by  the  sulphocarbolates,  calomel,  or 
other  reliable  intestinal  antiseptics.  Cholera 
morbus,  of  course,  can  be  cured  by  the  same 
treatment.  When  these  diseases  are  gen- 
erally recognized  as  cases  of  acute  ptomaine 
poisoning,  and  treated  on  the  principle  of 
intestinal  antisepsis  the  mortality  will  drop 
to  very  near  zero.  Calomel  is  probably  the 
best  of  all  the  antiseptics;  it  is  a reliable 
I cathartic  and  is  also  an  aseptic  and  an  anti- 
septic, as  it  prevents  the  growth  of  microbes 
and  kills  them  after  they  are  full  grown, 
so  that  after  giving  calomel,  for  lo  these 
many  years  empirically,  we  are  now  able  to 
give  a reason  for  the  faith  so  long  in  us  that 
calomel  is  the  remedy  par  excellence. 

Twenty-five  years  ago,  I began  treating 
typhoid  fever  by  the  routine  administra- 
tion of  hydrochloric  acid;  giving  fluid  nour- 
ishment exclusively,  principally  milk;  bath- 
ing with  soap  and  water  sufficiently  to  keep 
the  patient  clean;  giving  him  all  the  water 
he  wanted  to  drink,  seeing  that  the  sanitary 
surroundings  were  as  perfect  as  practicable, 
and  allowing  the  bowels  to  take  care  of 
themselves  unless  the  stools  were  too  fre- 
quent and  fetid,  of  course  treating  compli- 
cations as  they  might  arise,  treating  compli- 
cations very  much  as  I do  now. 

In  this  manner  I treated  typhoid  fever  for 
about  ten  years;  the  mortality  was  quite 
low.  I think  my  success  was  about  equal  to 
that  of  my  neighbor  practitioners.  For  the 
next  ten  years,  I treated  typhoid  fever  about 
the  same  way,  with  the  difference:  Instead 

of  hydrochloric  acid,  I gave  tincture  of 
iodine  and  carbolic  acid,  and  my  success 
remained  about  the  same.  About  that  time, 
my  former  classmate  and  good  friend,  Dr. 
Waugh,  then  of  Philadelphia,  now  of  Chi- 
cago, began  to  write  and  talk  about  what 
he  called  the  antiseptic  system,  and  as  far 
as  I know,  he  was  the  first  to  advocate  intes- 
tinal antisepsis  as  a system  of  treatment. 
For  the  last  five  years,  I have  used  neither 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  51 1 


of  these  remedies  indiscriminately,  or  as 
a routine  practice.  Having  used  the  sulpho- 
carbolates,  thymol,  guaiacol,  naphthalin, 
nitrate  of  silver,  salol,  creasote,  turpentine, 
charcoal,  including,  of  course,  calomel,  io- 
dine, the  mineral  acids,  carbolic  acid,  etc. 
In  my  opinion,  calomel  combines  more  vir- 
tue than  any  one  remedy.  As  stated  before, 
it  is  cathartic,  aseptic,  and  antiseptic,  and  at 
the  same  time,  it  attacks  and  destroys  more 
fecal  bacteria  than  any  other  one  remedy. 

Guaiacol,  thymol,  naphthalin,  have  a spe- 
cial antipathy  to  the  bacillus  of  Eberth. 
Hence,  with  any  one  of  these  remedies  given 
in  sufficient  quantities  to  maintain  intestinal 
antisepsis,  with  calomel  enough  to  produce 
two  or  three  liquid  or  semi-solid  stools  in 
every  twenty-four  hours,  you  have  an  ideal 
treatment.  It  will  usually  require  from  20 
to  40  grains  of  either  one  of  these  remedies  j 
given  every  24  hours,  in  divided  doses,  to 
maintain  intestinal  antisepsis,  and  in  order 
that  there  may  be  no  doubt  about  the  asep- 
tic condition  of  the  canal,  it  is  well  to  ad- 
minister 8 or  10  grains  of  salicylate  of  bis-  | 
muth  every  24  hours  in  divided  doses.  If 
the  stools  are  not  blackened  by  the  bismuth 
coming  in  contact  with  sulphuretted  hydro- 
gen, the  contents  of  the  bowels  are  aseptic, 
and  the  dose  is  sufficient;  if  the  stools  are 
black,  of  course  increase  the  dose.  Salicy- 
late of  bismuth  is  a very  good  intestinal  an- 
tiseptic, and  there  can  be  no  harm  in  thus 
administering  it.  On  the  other  hand,  it 
may  do  infinite  good  by  indicating  how 
much  of  the  remedy  is  required,  because, 
if  we  give  the  remedy  in  a half-hearted  way, 
or  give  too  little  to  produce  certain  results, 
namely,  the  destruction  of  the  micro-organ- 
isms in  the  canal,  and  the  cutting  off  of  all 
reinforcements  to  those  that  have  escaped 
to  the  blood  channels.  That  the  typhoid 
bacillus  has  been  detected  in  the  blood  at 
a very  early  period  in  the  disease  is  ad- 
mitted, but  that  there  is  an  army  of  leuco- 
cytes there,  to  take  care  of  just  such  in- 
truders, cannot  be  denied.  The  typhoid  ba- 
cillus enters  the  alimentary  canal  at  the 


mouth,  travels  downward  till  it  reaches  the 
lower  part  of  the  ileum,  and  there  builds  its 
nest  in  that  secluded  and  filthy  spot,  sur- 
rounded by  the  most  noxious  of  all  the  in- 
testinal micro-organisms,  breeds  and  hatch- 
es out  countless  millions  of  its  kind.  Now 
if  we  admit  that  efficient  intestinal  antisepsis 
is  possible — and  the  evidence  seems  indis- 
putable — nothing  is  clearer  in  medicine 
than  that  we  should  at  once  and  promptly 
clear  out  this  nest  of  infection,  remove  all 
offending  material  we  can,  and  disinfect  the 
rest. 

This  is  not  an  essay  on  typhoid  fever,  in 
its  entirety,  but  only  so  far  as  intestinal  anti- 
sepsis bears  on  the  disease.  In  passing, 
however,  I may  remark,  that  the  second 
condition,  that  of  following  the  bacillus  into 
the  blood,  and  seeing-  to  it  that  it  is  exter- 
minated there,  is  best  done  by  aiding 
the  leucocytes  in  their  phagocytic  work. 
Vaughan  says  that  we  can  double  the  num- 
ber of  leucocytes  in  a short  time  by  giving 
nucleinic  acid. 

If  this  be  true,  and  there  is  no  better  au- 
thority, then  nuclein  is  always  indicated  to 
increase  the  army  of  leucocytes  that  must 
be  depended  upon  to  destroy  the  army  of  in- 
vasion comprised  of  typhoid  bacilli.  Prob- 
ably the  safest  and  best  all  around  intestinal 
antiseptics  are  the  sulphocarbolates.  They 
cost  less,  are  less  irritating,  and  can  be  given 
for  an  indefinite  length  of  time,  without  any 
unpleasant  effects.  The  adult  dose  is  four 
or  five  grains  given  every  two  or  three 
hours,  until  the  contents  of  the  bowels  are 
rendered  aseptic  and  the  stools  odorless, 
and  if  you  are  not  satisfied  when  this  condi- 
tion is  secured,  try  the  bismuth  test. 

Charcoal  is  one  of  the  safest  antiseptics. 
It  is  cheap,  and  not  hard  to  take.  It  is  not 
an  antiseptic  in  the  true  sense.  It  merely 
has  the  power  of  absorbing  putrid  gasses, 
and  the  quantity  required  is  impractica- 
ble. Quite  recently,  I had  some  experience 
with  charcoal  as  an  antiseptic  which  is 
worth  relating,  as  well  as  remembering. 
The  doctors  in  consultation  were  all  in  favor 


512  THE  PENNSYLVANIA 

of  giving  an  intestinal  antiseptic,  but  could 
not  agree  on  the  special  drug.  They  finally 
compromised  on  charcoal,  and  we  began 
by  giving  a neat  little  tablet  every  four 
hours.  The  next  day  the  tablets  appeared 
at  the  outer  end  of  the  alimentary  canal  in 
the  exact  form,  color  and  consistency  they 
entered.  So  that  if  you  are  ever  constrained 
to  give  charcoal,  do  not  give  it  in  tablet 
form,  unless  you  at  the  same  time  give 
strict  directions  to  have  the  tablets  chewed 
to  a fine  powder  before  they  are  swallowed, 
and  then  only  give  it  as  an  adjuvant,  as  it 
is  not  capable  or  doing  the  work  alone, 
at  best,  it  can  only  prevent  decomposition. 
Baptisia  is  a remedy  given  extensively  by 
the  Eclectics  and  Homoeopaths.  I have 
never  used  it,  but  am  inclined  to  the  opin- 
ion it  is  quite  an  efficient  remedy.  The 
Woodbridge  treatment  of  typhoid  fever  is 
on  the  principle  of  intestinal  antisepsis.  It 
simply  advises  the  old  mercurial  treatment. 
A new  intestinal  antiseptic,  carbonate  of 
guaiacol,  which  has  no  claims  of  being  any 
better,  if  as  good  as  many  others  already 
well  tried  and  found  efficient.  Hydronaph- 
thol  prevents  all  the  growth  and  develop- 
ment of  any  and  all  microbes,  and  destroys 
all  their  toxic  products  at  the  same  time. 
Biniodide  of  mercury  has  a high  germicidal 
power,  but  at  the  same  time,  it  has  a high 
toxic  power;  it  is  one  of  our  most  powerful 
antiseptics,  but  its  high  toxicity  makes  it 
of  very  little  value  as  an  intestinal  antiseptic. 
While  it  is  sixteen  times  more  powerful 
than  beta  naphthol,  it  is  250  times  more 
toxic,  so  that  we  can  safely  disinfect  fifteen 
times  more  material  with  the  beta  naphthol 
than  the  biniodide  of  mercury. 

We  have  so  many  of  these  remedies  that 
it  is  largely  a matter  of  taste  which  one  we 
shall  use.  That  they  will  do  the  work,  if 
given  in  sufficient  doses  seems  unquestion- 
able. That  many  of  them  are  illy  borne  by 
delicate  organisms  and  weak  and  irritable 
stomachs  is  too  true,  and  herein  lie  the 
difficulties  which  test  and  try  the  tact  and 
skill  of  the  physician.  You  may  not  in 
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many  instances  be  able  to  completely  ster- 
ilize all  the  contents  of  the  intestinal  canal, 
but  in  every  case  where  the  fetor  of  the 
stools  is  especially  offensive,  give  these  rem- 
edies, and  they  will  do  good.  In  all  cases 
of  chronic  or  obstinate  constipation,  intes- 
tinal antiseptics  are  indicated.  In  these 
cases  there  is  more  or  less  absorption  of 
toxins  into  the  blood — auto-intoxication — 
and  this  is  why  constipation  makes  cranks 
of  us’all. 


OLD  AGE  AND  EXERCISE. 

Exercise  is  essential  to  the  preservation 
of  health;  inactivity  is  a potent  cause  of 
wasting  and  degeneration.  The  vigor  and 
equality  of  the  circulation,  the  functions  of 
the  skin,  and  the  aeration  of  the  blood  are 
all  prompted  by  muscular  activity  which 
thus  keeps  up  a proper  balance  and  relation 
between  the  important  organs  of  the  body. 
In  youth  the  vigor  of  the  system  is  often  so 
great  that  if  one  organ  be  sluggish,  another 
part  will  make  amends  for  the  deficiency  by 
acting  vicariously,  and  without  any  conse- 
quent damage  to  itself.  In  old  age  the  tasks 
cannot  be  thus  shifted  from  one  organ  to 
another;  the  work  allotted  to  each  sufficient- 
ly taxes  its  strength,  and  vicarious  action 
cannot  be  performed  without  injury. 
Hence  the  importance  of  maintaining,  as  far 
as  possible,  the  equable  action  of  all  the  bod- 
ily organs,  so  that  the  share  of  vital  pro- 
cess assigned  to  each  shall  be  properly  ac- 
complished. For  this  reason  exercise  is  an 
important  part  of  the  conduct  of  life  in  old 
age,  but  discretion  is  absolutely  necessary. 
An  old  man  should  discover  by  experience 
how  much  exercise  he  can  take  without  ex- 
hausting his  powers,  and  should  be  careful 
never  to  exceed  the  limit.  Old  persons  are 
apt  to  forget  that  their  staying  powers  are 
much  less  than  they  once  were,  and  that 
while  a walk  of  two  or  three  miles  may 
prove  easy  and  pleasureable,  the  addition  of 
a return  journey  of  similar  length  will  se- 
riously overtax  the  strength. — (Dietetic  and 
Hygienic  Gazette.) 
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THE  DAILY  MEDICAL  INSPECTION  OF 
SCHOOLS. 

Statistics  have  long  since  shown  that  ex- 
acerbations of  contagious  diseases  among 
children,  occur  at  the  beginning  of  the 
school  year,  or  shortly  after,  and  that  at 
the  end  of  the  school  term  a reduction  in 
the  number  of  contagious  diseases  occurs. 
In  view  of  these  facts,  and  the  recognition 
of  the  causes  that  produce  them,  the  strict- 
est surveillance  over  the  health  of  school 
children  should  be  exercised.  This  becomes 
more  imperative  when  it  is  remembered  that 
children  are  often  sick  for  several  days  with 
a contagious  disease  before  it  is  recognized 
as  such  by  their  parents  or  teachers, 
and  the  stimulus  of  an  ambition  to 
retain  their  places  in  class,  frequently 
urges  children  to  attend  school  when  under 
other  circumstances  they  would  be  confined 
to  bed.  There  are  few  physicians  who  can- 
not recall  cases  of  diphtheria,  scarlet  fever, 
and  other  contagious  diseases,  who  give  a 
history  of  several  days’  sickness  and  attend- 
ance at  school,  at  the  time  of  the  first  visit. 
Parents  and  teachers  cannot  be  expected  to 
possess  sufficient  powers  of  diagnosis  to 
recognize  the  first  symptoms  of  many  con- 
tagious diseases,  and  it  consequently  de- 


volves on  those  in  authority  in  educational 
institutions  to  provide  means  to  overcome 
the  danger  that  threatens  as  a result  of 
this  crowding  together  of  many  children. 
In  many  European,  and  some  American 
cities,  a daily  medical  inspection  of  schools 
is  in  vogue,  a system  which  must  appeal 
favorably  to  all  physicians,  if  not  to  lay- 
men. 

The  main  difficulty  in  the  way  of  such 
daily  inspection  is  the  matter  of  expense, 
but  if  properly  approached,  this  can  usu- 
ally be  overcome.  In  every  city  may  be 
found  well  qualified  young  physicians, 
whose  practice  is  not  so  exacting  as  to  pre- 
vent the  giving  of  half  an  hour  to  school 
inspection  each  day,  for  a nominal  recom- 
pense. This  is  especially  true  when  the 
labor  is  looked  upon  as  the  performance 
of  a duty  which  physicians  take  upon  them- 
selves when  they  assume  the  calling  of 
medicine,  namely,  the  prevention  of  dis- 
ease. The  task  may  be  made  a very  light 
one,  through  the  intelligent  co-operation 
of  the  teachers,  who  can  easily  institute 
a systematic  preliminary  inspection  prior 
to  the  arrival  of  the  physician,  and  direct  his 
attention  to  any  pupil  who  may  give  evi- 
dence, by  word  of  mouth  or  otherwise,  of 
illness.  In  the  event  of  the  discovery  of 
any  contagious  disease,  the  pupil  is  at  once 
dismissed,  with  a note  to  the  parents,  rec- 
ommending that  the  family  physician  be 
consulted. 

In  addition  to  the  detection  of  contag- 
ious diseases,  the  services  of  the  physician 
are  also  valuable,  for  the  discovery  of  de- 
fective vision  in  children,  on  account  of 
which,  pupils  are  sometimes  considered  dull 
or  stupid.  Many  other  conditions  likewise 
merit  his  attention;  such  as  ventilation, 
light,  disinfection  of  books,  etc.  Such  a sys- 
tem of  medical  inspection  as  above  indicat- 
ed, has  recently  been  adopted  in  one  of  the 
ward  schools  of  Pittsburg,  and  has  met  with 
tlie  hearty  co-operation  of  the  teachers,  and 
the  apparent  satisfaction  of  pupils  and  par- 
ents. K. 
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THE  ALCOHOLIC  LIQUIDS  OF  THE  UNITED 
STATES  PHARMACOPOEIA. 

At  various  times  during  the  past  few  ! 
years,  attempts  have  been  made,  at  meetings 
of  medical  and  pharmaceutical  associations,  ( 
looking  toward  the  dismissal  of  whisky,  j 
brandy  and  wine,  from  the  official  list  of 
the  United  States  Pharmacopoeia.  These 
attempts  have,  as  a rule,  been  instigated 
by  well  meaning  persons,  with  “good  in- 
tentions,” who  believe  that  were  these  drugs 
dismissed  from  the  official  list,  a stumb- 
ling block  would  be  removed  from  the  path 
of  weak  brethren,  and  that  the  calling  of 
pharmacy  would  be  made  more  respecta- 
ble. That  either  of  these  two  ends  would 
be  obtained,  is  a question,  but  that  it 
would  throw  difficulties  in  the  way  of  the 
sick,  we  believe  to  be  susceptible  of  proof. 
The  aromatic  ethers  contained  in  well  ma- 
tured whisky  and  brandy,  doubtless  exert 
some  of  the  effects  recognized  as  the  action  J 
of  these  two  drugs,  which  makes  them  pref-  I 
erable  to  pure  alcohol.  No  one  who  looks 
upon  the  question  of  the  use  of  alcohol,  as 
a remedy  in  disease,  other  than  from  a fanat- 
ical point  of  view,  will  deny  its  value  under  j 
certain  conditions,  and  as  the  pharma- 
copoeia demands  of  all  of  the  alcohol-bear- 
ing drugs  certain  requirements  as  to 
strength  and  purity,  the  reason  for  their 
retention  becomes  evident.  Not  only  could 
physicians  demand  no  guarantee  of  strength 
and  purity,  but  great  difficulty  would  be 
experienced  in  local  option  districts,  should 
these  remedies  be  declared  unofficial. 

In  the  pharmacopoeia  of  1890  four  alco- 
holic liquids,  aside  from  alcohol  proper,  are 
recognized.  They  are:  Spiritus  frumenti, 
spiritus  vini  gallici,  vinum  album  and  vinum 
rubrum.  Of  whisky  it  is  demanded  that  it 
be  at  least  two  years  old,  and  that  it  should 
have  an  alcoholic  strength  of  44  to  50  per 
cent,  by  weight,  or  50  to  58  per  cent,  by 
volume.  Requirements  are  exacted  that 
look  toward  the  absence  of  fusel  oil,  or 
added  sugar  or  glycerin,  etc.  The  presence 
of  tannin  and  free  acid  is  also  limited. 


Brandy  is  required  to  be  at  least  four 
years  old,  and  to  have  an  alcoholic  strength 
of  39  to  47  per  cent,  by  weight,  or  46  to  55 
per  cent,  by  volume.  The  same  tests  are 
required  for  impurities  or  adulterations,  as 
in  the  case  of  whisky. 

White  wine  should  contain  not  less  than 
10  nor  more  than  14  per  cent.,  by  weight, 
or  12.4  to  17.3  per  cent.,  by  volume,  of 
absolute  alcohol.  It  is  further  recommend- 
ed that  when  white  wine  is  prescribed,  with- 
out further  specifications,  a dry  white  wine 
of  domestic  production,  such  as  California 
Riesling,  Ohio  Catawba,  etc.,  be  employed. 
This  recommendation  that  domestic  wines 
be  preferred  over  imported  ones,  is  doubt- 
less a good  one,  but  in  making  this  recom- 
mendation the  pharmacopoeia  contradicts 
itself  peculiarly.  In  the  definition  the  state- 
ment is  made  that  the  white  wine 
is  made  by  “ fermenting  the  juice  of 
fresh  grapes,  the  fruit  of  Vitis  vinifera,” 
the  species  of  grape  recognized  as  the  ori- 
gin of  the  European  cultivated  varieties. 
Most  of  the  California  vines  are  from  the 
same  species,  but  Catawba,  Concord  and 
other  grapes  grown  in  the  Eastern  States 
represent  cultivated  varieties  of  Vitis  La- 
bruska,  better  known  under  the  name  of 
“Northern  fox  grape.”  Under  the  strict  in- 
terpretation of  the  definition,  Catawba  wine 
is  therefore  excluded.  It  is  said  that  sherry 
wine  is  used  almost  exclusively  by  phar- 
macists in  making  the  official  wines,  such 
as  vinum  opii,  etc.,  in  spite  of  the  fact  that 
in  its  usual  fortified  condition  it  contains 
twice  as  much  alcohol  as  is  demanded 
by  the  U.  S.  P.,  for  the  reason  that  it  will 
not  spoil  as  rapidly  if  once  uncorked,  and 
as  alcohol  is  added  to  all  of  these  prepara- 
tions, its  use  is  probably  justifiable. 

In  the  case  of  red  wine,  the  same  require- 
ments as  regards  percentage  of  alcohol  and 
the  freedom  from  impurities  and  adultera- 
tions are  obligatory.  Very  properly,  a dry 
red  wine  of  domestic  production,  such  as 
a native  claret,  burgundy,  etc.,  is  recom- 
mended. K. 
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A NEEDFUL  HEALTH  LAW  FOR  PENN- 
SYLVANIA. 

Under  the  head  of  “ Communications  ” 
will  be  found  a bill  introduced  by  Dr.  S.  S. 
Towler,  under  which  it  is  proposed  to  place 
the  vital  statistics  of  the  State  of  Pennsyl- 
vania upon  a more  reliable  basis.  At  the 
present  writing  the  bill  has  passed  second 
readings  in  the  House  in  the  amended  form 
in  which  it  appears.  It  is  to  be  hoped  that 
it  shall  have  been  enacted  into  a law  before 
these  lines  will  appear  in  print.  The  vital 
statistics  of  Pennsylvania  have  long  been  a 
standing  disgrace  to  the  state,  for  the  rea- 
son that  practically  no  records  of  births, 
deaths  and  contagious  diseases  were  kept, 
outside  of  the  cities  and  towns,  so  that  no 
legal  evidence  of  death  may  in  many  in- 
stances be  obtained  of  persons  who  died 
in  the  country.  No  burial  certificates  being 
required  outside  of  the  localities  already  in- 
dicated, the  record  of  death  resolves  itself 
often  into  a matter  of  hearsay,  and  there 
exist  no  safeguards  looking  toward  the  pre- 
vention of  criminal  practices  liable  to  re- 
sult in  death.  To  be  the  power  for  good 
which  is  the  legitimate  attribute  of  a State 
Board  of  Health,  it  must  receive  frequent 
reports  from  regularly  appointed  health  of- 
ficers covering  all  parts  of  the  state.  The 
recent  unfortunate  occurrences  in  Pitts- 
burg, when  cases  of  smallpox  were  sent  to 
seek  assistance  at  the  Health  Bureau  from 
the  country,  traveling,  meanwhile,  in  street 
cars  and  on  the  streets,  requires  no  com- 
ment to  indicate  the  mismanagement.  Un- 
der existing  circumstances,  nothing  else 
was,  however,  possible,  for  in  the  townships 
in  which  at  least  one  case  originated,  there 
was  no  health  officer,  nor  place  where  the 
patient  could  be  legally  quarantined  In 
view  of  these  reasons',  the  proposed  law 
should  be  speedily  enacted,  and  its  provis- 
ions enforced  throughout  the  state. 

K. 


In  Philadelphia  forty  deaths  from  typhoid 
fever  were  recently  reported  in  one  week. 


EDITORIAL  NOTES. 

SPECIAL  NOTICE  TO  DELEGATES  TO  JOHNSTOWN. 

The  chairman  of  the  Committee  on  Scien- 
tific Business  again  requests  all  delegates 
and  permanent  members  desiring  to  present 
papers  at  Johnstown  to  furnish  the  commit- 
tee with  the  title  of  the  paper,  and  address 
of  the  writer.  It  is  proposed  to  publish  the 
program  in  the  April  issue  of  the  Journal, 
and  in  order  to  do  so,  the  data  should  be 
in  the  committee’s  hands  without  delay. 
Dr.  S.  S.  Towler,  chairman  of  the  com- 
mittee, should  be  addressed  at  “House  of 
Representatives,  Plarrisburg.”  K. 

BUSINESS  PROGRAM  OF  THE  JOHNSTOWN  MEETING. 

Under  the  head  of  “Official  Communica- 
tion” will  be  found  a report  of  the  business 
program  of  the  meeting  of  the  State  Medi- 
cal Society  at  Johnstown,  in  May.  Also  in- 
formation regarding  railroad  fare,  etc. 

K. 

DR.  JOHN  B,  HAMILTON’S  SUCCESSOR. 

Dr.  George  H.  Simmons  has  been  elected 
to  succeed  the  late  Dr.  John  B.  Hamilton, 
as  editor  of  the  Journal  of  the  American 
Medical  Association.  Dr.  Simmons  was 
formerly  editor  of  the  Western  Medical  Rc- 
viciv,  a monthly  journal  published  at  Lin- 
coln, Nebraska.  K. 

NUMBER  OF  INSANE  AT  DIXMONT, 

During  the  year  ending  September  30, 
1898,  1,005  patients  were  treated  in  the  De- 
partment for  the  Insane  of  the  Western 
Pennsylvania  Hospital,  at  Dixmont;  218  of 
these  were  new  patients  received  during  the 
year;  40  were  discharged  cured;  115  im- 
proved; 4 unimproved,  and  66  died. 

1 K. 

DR.  GRAYSON’S  ARTICLE  ON  PROPRIETARY 
MEDICINES, 

The  article  by  Dr.  Wray  Grayson,  in  this 
issue,  is  an  excellent  exposition  of  the  pro- 
prietary medicine  evil.  After  reading  the 
paper  before  the  Washington  County  Med- 
ical Society,  it  was  retained  by  the  author 
for  some  slight  correction  before  it  should 
be  submitted  for  publication.  Unfortunate- 
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ly  death  terminated  his  career  of  usefulness 
and  honor  before  the  paper  was  returned 
to  the  secretary  of  the  society,  and  it  now 
appears  posthumously,  in  evidence,  as  it 
were,  that  the  good  men  do  lives  after  them. 

K. 


GALVANISM  FOR  CORNEAL  LEUCOMA, 
Lambert,  quoted  in  Pacific  Medical  Jour- 
nal, recommends  the  application  of  a mild, 
constant  galvanic  current,  from  3 to  5 min- 
utes twice  a day  for  six  weeks,  for  cicatricial 
corneal  leucomas.  One  electrode  is  held 
in  the  hand,  the  other  placed  over  the 
closed  eyelid,  the  positive  and  negative  be- 
ing alternated.  K. 

ANOTHER  ACCUSATION  AGAINST  TEA. 

Tea  and  coffee  are  accused  of  producing 
many  evil  effects  on  the  vital  functions  of 
the  human  body  and  doubtless  with  good 
reason.  The  most  recent  accusation  against 
tea  is  that  its  continued  use  is  a frequent 
cause  of  rheumatism,  owing  to  the  fact  that 
its  alkaloid,  theine,  inhibits  the  excretion 
of  uric  acid  and  urates,  thus  laying  the  foun- 
dation of  the  lithaemic  diathesis.  K. 


LISTS  OF  COUNTY  SOCIETIES. 

The  lists  of  the  officers  and  members  of 
the  several  county  societies  will  be  found  in 
this  number.  Care  has  been  taken  to  make 
these  lists  as  full  and  accurate  as  possible, 
but  mistakes  in  the  spelling  of  names  are 
apt  to  occur.  The  Secretary  of  the  State 
Society  will  be  glad  to  receive  notice  of  any 
errors  that  may  be  discovered.  Members 
whose  first  name  is  given  only  by  initial  will 
confer  a favor  by  sending  their  full  name  to 
the  Secretary. 

C.  L.  S. 

THE  PENNSYLVANIA  MEDICAL  LAW  DECLAREB 
CONSTITUTIONAL  IN  ERIE. 

In  the  prosecution  of  Lee  Finn  for  prac- 
ticing medicine  illegally  in  Erie  county, 
there  are  several  circumstances  worthy  of 
notice.  There  was  no  delay  in  the  judg- 
ment by  the  jury  against  him.  The  judge 


instructed  the  jury  to  find  judgment  sub- 
ject to  the  decision  of  the  court,  as  to  the 
constitutionality  of  the  law.  After  the  ver- 
dict, came  the  important  argument  of  the 
attorneys  of  the  defendant,  endeavoring  to 
show  the  unconstitutionality  of  the  present 
law,  “Motion  in  arrest  of  judgment,  May 
term,  1897.'’  This  was  contended  with  much 
zeal  on  their  side,  and  the  society  fearing 
the  outcome  of  the  matter  and  realizing  the 
importance  of  the  decision,  employed,  in 
addition  to  the  district  attorney,  several  of 
the  most  able  attorneys  at  the  Erie  bar.  A 
great  deal  of  work  was  done  on  the  case, 
and  expense  incurred.  It  was  nearly  two 
years  from  the  time  of  this  argument  until 
the  opinion,  vindicating  the  present  law, 
was  at  last  obtained.  The  society  contin- 
uously pushed  the  matter  with  energy,  in  a 
quiet  and  becoming  manner.  There  was 
much  discouragement,  and  in  the  long  wait 
for  the  final  opinion,  many  feared  that  the 
case  would  never  be  decided.  The  commit- 
tee, with  full  power  to  act,  was  Dr.  John 
W.  Wright,  whose  persistent  and  intelli- 
gent effort  on  the  part  of  the  society  was 
invaluable  and  most  fortunate. 

It  seems  there  was  a case  against  a cer- 
tain Dr.  Wilson  in  Clearfield  county,  in 
which  the  Pennsylvania  law  was  question- 
ed; but  it  has  not  reached  the  legal  reports, 
and  it  is  likely  that  the  legality  of  the  law 
was  not  argued  separately,  and  thus,  did 
not  form,  as  in  this  case,  the  main  interest 
and  importance.  An  extract  of  Judge  Wall- 
ing’s opinion  is  printed  elsewhere  in  this 
issue.  It  completely  establishes  the  con- 
stitutionality of  the  law,  and  the  act  will 
evidently  stand,  without  further  question, 
unless  some  one  with  greater  nerve  for 
legal  contest  shall  appeal  a similar  case  to 
the  Supreme  Court.  I.  J.  D. 


HARRISBURG  ACADEMY  OF  MEDICINE-REFORT  OF 
THE  FEBRUARY  PROCEEDINGS. 

“Colorado  as  a Health  State,”  a subject 
of  especial  interest  at  this  time,  because  of 
the  meeting  of  the  American  Medical  As- 
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sociation  at  Denver,  and  at  which  the  Acad- 
emy was  represented  by  Drs.  Bishop,  Sei- 
bert and  Seitz,  was  the  subject  of  a 
discussion  ably  opened  by  Dr.  J.  L.  Lan- 
dis Seitz,  with  an  elaborately  prepared 
paper  upon  the  geographical  and  sanitary 
features  of  the  State.  Reference  being  made 
to  the  pessimistic  views  of  Webster  as  to 
Colorado’s  future,  the  speaker  commended 
the  remarkable  activity  of  the  people  who 
irrigated  and  built  railroads  into  a land  of 
small  rainfall,  abundant  sunshine,  high  alti- 
tude, and  stimulating  and  non-stagnant  air. 
Reference  was  made  to  the  pleasant  sum- 
mer temperature,  and  the  dry  air  and  in- 
tense sunshine  of  winter,  making  this  trying 
season  more  pleasant  and  healthful  there 
than  in  regions  of  lower  altitude  with  higher 
winter  temperature,  but  much  cloudy 
weather.  Colorado  shows  56  per  cent,  of 
possible  amount  of  sunshine,  while  Phila- 
delphia shows  only  37  per  cent.  There  are 
few  gales,  but  an  average  wind  velocity  of 
seven  or  eight  miles  an  hour.  The  peculiar 
electrical  phenomena  of  Pike’s  Peak  were 
fully  described,  and  an  electrical  quality 
noted  in  the  climate  of  the  state  in  general. 

As  a health  resort,  the  speaker  advocat- 
ed the  eastern  slope,  and  considered  Colo- 
rado Springs  as  a place  too  much  given 
to  style  and  social  dissipations  to  promote 
the  ease  and  rest  demanded  by  tubercular 
cases.  Denver  and  several  smaller  places 
he  considered  preferable.  Persons  with 
organic  heart  troubles  he  claimed  have  no 
business  in  Colorado,  but  spoke  in  lauda- 
tory terms  of  the  climate  as  the  ideal  one 
for  early,  non-hemorrhagic  cases  of  tuber-  j 
culosis,  and  especially  cases  in  which  large 
cavities  do  not  exist.  Dr.  Park,  discussing 
the  laryngeal  features  of  tubercular  involve- 
ment, related  details  of  cases  of  his  which 
went  to  Colorado.  Laryngeal  cases,  and 
especially  acquired  ones,  in  which  heredity 
is  eliminated  as  a factor,  usually  do  well 
when  sent  to  Colorado  in  the  early  stages 
of  the  disease.  Dr.  Seibert  laid  emphasis 
upon  the  gradual  removal  of  patients  to 


high  altitudes,  and  that  short  visits  to  such 
regions  as  Colorado  and  Southern  Cali- 
fornia are  useless,  but  that  the  patient 
should  remain  there.  Large  cavities,  a 
weak  heart,  and  poor  digestion,  he  con- 
sidered a combination  Colorado  can  not 
benefit.  Dr.  Blair  claimed  for  the  North- 
west in  general  the  electrical  qualities  men- 
tioned in  the  paper,  and  emphasized  the  im- 
portance of  the  matter,  because  of  the  fact 
that  high  potential  electrical  currents  gen- 
erate ozone  in  the  atmosphere. 

T.  S.  B. 


IReviews. 


DISEASES  OF  THE  SKIN.  An  Outline  of  the 
Principles  and  Practice  of  Dermatology.  By 
Malcolm  Morris,  F.  R.  C.  S.,  Surgeon  to  the 
Skin  Department,  St.  Mary’s  Hospital,  London. 
New  (2)  Edition.  Revised  and  Enlarged.  In 
one  i2mo.  Volume  of  601  Pages,  with  10  Colored 
Plates  and  26  Engravings.  Cloth,  $3.25  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

This  little  book  contains  587  pages,  divided  into 
twenty-five  chapters.  “Classification  is  a good 
servant  but  a bad  master.”  Consequently,  while 
the  author  briefly  reviews  the  classifications  of  the 
various  authorities,  he  does  not  specially  com- 
mend any  of  them,  nor  advance  a new  one  of  his 
own.  He  inclines  to  follow  Unna’s  etiological 
method. 

Diagnosis  by  exclusion  is  advised,  so  that  if  un- 
able to  decide  at  once  what  the  disease  is,  you  may 
conclude  what  it  is  not.  Later  study  of  the  case 
thus  narrowed  down  will  probably  result  in  a cor- 
rect decision.  Twenty-three  pages  are  devoted  to 
“drug  eruptions.”  “Choral  and  bromide  of  potas- 
sium are  generally  contra-indicated  (in  skin  dis- 
ease due  to  a neurotic  element)  on  account  of  their 
tendency  to  cause  eruptions.”  “Roentgen  ray  der- 
matitis” is  disposed  of  in  four  lines.  The  thera- 
peutical suggestions  on  each  disease  are  volumin- 
ous. 

Duhring  and  Wier  Mitchell  are  among  the  few 
American  authors  quoted.  The  plates  are  fairly 
good ; the  “engravings”  are  wood  cuts  and  both 
have  the  fault  of  portraying  aggravated  forms  of 
the  disease.  The  paper  is  good  and  the  typog- 
raphy excellent.  The  book  is  really  a condensed 
encyclopedia  on  skin  diseases,  and  can  be  read 
with  interest  and  consulted  with  benefit  by  any 
practitioner,  be  he  “general”  or  “specialist.”  It 
will  undoubtedly  meet  with  an  extensive  sale,  hon- 
estly merited  by  its  intrinsic  worth.  A.  L.  R. 
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THE  AMERICAN  YEAR-BOOK  OF  MEDI- 
CINE AND  SURGERY.  Being  a Yearly  Di- 
gest of  Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine  and  Sur- 
gery, Drawn  from  Journals,  Monographs  and 
Text-Books  of  the  Leading  American  and  For- 
eign Authors  and  Investigators.  Collected  and 
Arranged  with  Critical  Editorial  Comments  by 
Many  Writers.  Under  the  General  Editorial 
Charge  of  George  M.  Gould,  M.  D.  Illustrat- 
ed. Price,  Cloth,  $6.50;  Half  Morocco,  $7.50. 
For  Sale  by  Subscription.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  street.  1899. 

The  entire  field  of  medicine  and  surgery  is 
covered  under  18  heads  by  28  editors.  The  aim 
of  the  work  is  not  the  cataloguing  of  the  journal 
articles  of  the  year.  The  plan  is  the  modern  one 
of  departmental  editors,  each  of  whom  contrib- 
utes an  epitome  of  such  articles  of  the  year  as 
seem  to  him  of  signal  importance.  Thus  the 
value  varies  as  the  skill  of  the  different  editors. 
These  are  mostly  eminent  men,  though,  unfor- 
tunately, in  some  instances  the  work  has  evi- 
dently been  done  by  “collaboration”  with  some 
unmentioned  lesser  light,  whose  literary  and  sci- 
entific abilities  are  less  than  that  of  him  whose 
name  adds  luster  to  the  prospectus.  General 
Medicine  and  General  Surgery  occupy  over  200 
pages  each.  Then  follow  the  specialties  with 
from  20  to  40  pages  each,  while  the  remaining 
heads,  Pathology,  Materia  Medica,  Anatomy, 
Physiology,  Physiological  Chemistry,  Hygiene 
and  Legal  Medicine  require  from  8 to  50  pages 
each.  To  particularize,  the  matter  in  the  de- 
partment of  the  Eye  is  especially  well  culled  from 
the  vast  number  of  articles  that  have  appeared. 
The  ear  section,  too,  shows  careful  work,  its  only 
faults  being  of  omission.  General  Medicine, 
though  without  Dr.  Pepper’s  name,  is  as  well 
handled  as  in  former  editions,  for  the  reason  that 
he  delegated  the  actual  work  to  junior  editors 
anyway.  The  resumes  under  the  heads  of  “Tu- 
berculosis” and  “Anaesthesia”  are  worth  the  price 
of  the  work  to  any  practitioner.  The  distinguish- 
ing feature  of  value,  as  compared  to  similar 
works,  is  the  editorial  comments.  In  many 
places  a word  of  caution  is  bracketed  in  where  a 
zealous  advocate  would  lead  the  incautious  to 
danger.  In  some  departments  important  articles 
are  ignored,  while  space  is  wasted  on  matter  new 
only  to  the  editors.  References  to  foreign  jour- 
nals preponderate.  Interesting  cuts  and  plates 
are  sprinkled  through  the  work.  The  use  of 
heavy-faced  type  through  the  text  to  make  topics 
stand  out  and  catch  the  eye  is  convenient  for  gen- 
eral perusal.  Mechanically,  the  book  is  above 
criticism,  save  the  gloss  on  the  paper.  An  ade- 
quate and  accurate  index  enables  the  hasty  seeker 
to  find  things  quickly.  The  yearly  output  of 
medical  literature  is  so  vast,  and,  besides,  so  de- 
plorably encumbered  with  chaff,  as  to  render 


hopeless  the  task  of  winnowing  the  occasional 
kernel  without  the  aid  of  some  such  work  as  this 
“Year  Book,”  which,  in  the  opinion  of  the  re- 
viewer, is  one  of  the  best  of  its  kind.  C.  Q.  J. 


DISEASES  OF  THE  EYE.  A Hand-Book  of 
Ophthalmic  Practice  for  Students  and  Practi- 
tioners. By  G.  E.  de  Schweinitz,  M.  D.,  Profes- 
sor of  Ophthalmology  in  the  Jefferson  Medical 
College,  etc.  With  255  Illustrations  and  Two 
Chromo-Lithographic  Plates.  Third  Edition. 
Thoroughly  Revised.  Price,  Cloth,  $4.00  net; 
Sheep  or  Half  Morocco,  $5.00  net.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  street. 

1899. 

The  first  edtion  of  this  popular  text-book  ap- 
peared in  1893,  and  a supplementary  edition  was 
issued  two  years  later.  In  1896  this  edition  was 
revised,  and  in  the  present,  the  third  revised  edi- 
tion, the  reading  matter  is  increased  over  the  first 
by  55  pages,  and  contains  39  more  illustrations. 

The  author  has  shown  how  earnestly  and  suc- 
cessfully he  has  endeavored  to  keep  abreast  of  ad- 
vancing science  by  his  new  articles  on  the  bacteri- 
ology of  the  conjunctiva  and  cornea,  particular  at- 
tention having  been  given  to  the  important  rela- 
tions which  micro-organisms  bear  to  many  ocular 
disorders.  Mention  is  made  of  Randolph’s  oyster 
Shucker’s  keratitis,  Parinaud’s  conjunctivitis  and 
the  causation  of  sloughing  ulcers  of  the  cornea  by 
pneumococcus,  mixed  and  schizomycetal  infection. 

The  chapters  on  general  optical  principles,  exter- 
nal examination,  refraction,  ophthalmoscopy  and 
retinoscopy  have  been  considerably  added  to. 
The  chapter  on  operations  has  been  enlarged.  The 
author  mentions  the  use  of  formaldehyde  vapor  in 
sterilizing  eye  instruments,  but  prefers  absolute 
alcohol  for  this  purpose. 

Tansley’s  operation  for  congenital  ptosis  is  de- 
scribed in  full  and  illustrated  with  three  very  good 
cuts.  The  popular  operations  for  the  relief  of 
entropion  and  ectropion  are  fully  described  and  il- 
lustrated. Mules’  evisceration,  with  the  introduc- 
tion of  a glass  sphere,  is  described  and  the  modi- 
fications of  the  same  spoken  of.  Twenty  pages  are 
devoted  to  describing  the  operations  for  cataract 
and  eight  for  the  operations  upon  the  eye  muscles. 

The  chapter  on  amblyopia  and  amaurosis  is  dis- 
appointing. These  interesting  ocular  disorders  are 
deserving  of  a more  exhaustive  consideration. 

The  description  of  the  diseases  of  the  retina  and 
of  the  optic  nerve,  with  their  treatment,  is  com- 
plete and  is  illustrated  by  good  cuts,  several  of 
them  being  new.  The  subject  of  optic  neuritis  is 
thoroughly  covered,  the  author  giving  a resume  of 
the  most  important  theories  of  the  mechanism  of 
papillitis. 

The  diseases  of  the  choroid  and  of  the  crystal- 
line lens  are  handled  in  a masterful  way.  Glau- 
coma is  well  described,  and  the  author’s  review  of 
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the  pathogenesis  of  the  different  varieties  is  val- 
uable. 

The  appendix  contains,  as  in  the  second  edition, 
a full  description  of  the  method  of  determining  the 
corneal  astigmatism  with  the  ophthalmometer  of 
Javel-Schiotz  and  the  rotation  of  the  eyes  with 
Steven’s  tropometer.  E.  S. 

AN  AMERICAN  TEXT-BOOK  OF  GYNEC- 
OLOGY, MEDJCAL  AND  SURGICAL  FOR 
PRACTITIONERS  AND  STUDENTS.  By 
Henry  T.  Byford,  M.  D.,  J.  M.  Baldy,  M.  D., 
Edwin  B.  Cragin,  M.  D.,  J.  H.  Etheridge,  M.  D., 
William  Goodell,  M.  D.,  Howard  A.  Kelly,  M. 
D.,  Florian  Krug,  M.  D.,  E.  E.  Montgomery, 
M.  D.,  William  R.  Pryor,  M.  D.,  George  M. 
Tuttle,  M.  D. ; Edited  by  J.  M.  Baldy,  M.  D. 
Second  Edition,  Revised.  With  341  Illustra- 
tions in  the  Text,  and  38  Colored  and  Half- 
Tone  Plates.  Price,  Cloth,  $6.00.  Sheep  or 
Half  Morocco,  $7.00.  For  Sale  by  Subscription. 
Philadelphia:  W.  B.  Saunders,  925  Walnut 
Street.  1898. 

This  book  has  taken  its  place  as  one  of  the  more 
popular  of  the  American  Text-Book  Series;  the 
first  edition,  sold  by  subscription,  being  exhausted 
in  four  years.  Formerly  a marvel  of  the 
typographers’  and  illustrators’  skill,  its  excellence 
was  marred  by  illustrations  of  tents,  office  furni- 
ture, speculums,  retractors,  etc.  Thus,  while  this 
edition  has  but  341  illustrations,  as  opposed  to  the 
360  in  the  old  edition,  it  is  vastly  improved,  for 
more  than  forty  old  illustrations  have  given  place 
to  new,  and  better  ones. 

The  type  has  been  changed  to  a slightly  lighter 
face,  which,  while  it  gives  a neater  appearance 
to  the  printed  page,  renders  it  more  difficult  to 
read  hurriedly.  The  paper  is  slightly  heavier  than 
in  the  old  edition. 

Viewing  its  pages  by  number,  it  appears  that 
this  edition  contains  20  more  pages  than  the  old ; 
yet  this  does  not  give  a true  conception,  since  much 
of  the  objectionable  repetitions  are  done  away  with 
by  including  all  the  preparation  and  after  treat- 
ment of  operative  cases  in  the  chapters  devoted  to 
technique  and  after  treatment,  instead  of  consider- 
ing them  under  each  operation. 

“Much  new  material  has  been  added,  and  some 
of  the  old  eliminated  or  modified”  expresses  the 
matter  exactly.  The  greatest  alterations  have  been 
made  in  those  articles  touching  upon  hysterectomy, 
both  vaginal  and  abdominal ; and  the  work  is  thor- 
oughly up-to-date  on  this  point.  The  articles  on 
the  bladder,  urethra,  and  ureters,  as  well  as  the 
portion  devoted  to  plastic  surgery,  are  all  new, 
being  entirely  rewritten.  Sixteen  pages  have  been 
added  to  the  chapter  on  “Pelvic  Inflammation,” 
and  the  operation  of  posterior  vaginal  section,  for 
diagnostic  or  further  operative  purposes,  is  fully 
described  and  illustrated. 

The  examination  of  the  bladder,  and  the  cathe- 


terization of  the  ureters  are  equally  well  described 
and  illustrated.  The  new  edition  is  a vast  im- 
provement over  the  old,  and  besides  being  brought 
up  to  modern  times,  possesses  features  of  superior- 
ity that  will  commend  it  to  the  profession,  both  at 
home  and  abroad.  A.  L.  R. 


NEW  BOOKS. 


Transactions  of  the  College  of  Physicians  of 
Philadelphia.  Third  Series.  Volume  the  Twen- 
tieth. Philadelphia.  1898.  Printed  for  the  Col- 
lege by  W.  J.  Dornan. 

Transactions  of  the  Medical  Society  of  the  State 
of  North  Carolina.  Forty-fifth  Annual  Meeting, 
Held  at  Charlotte,  N.  C.,  May  3,  4 and  5,  1898. 
Winston,  N.  C.,  Carolina  Publishing  Company, 
Printers.  1898. 

A Manual  of  Bacteriology.  By  Herbert  U. 
Williams,  M.D.,  Professor  of  Pathology  and  Bac- 
teriology, Medical  Department  University  of  Buf- 
falo. With  Seventy-eight  Illustrations.  Price, 
$1.50.  Philadelphia:  P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street.  1898. 

Three  Thousand  Questions  on  Medical  Subjects. 
Arranged  for  Self-Examination.  With  the  Proper 
j References  to  Standard  Works  in  Which  the  Cor- 
| rect  Replies  Will  be  Found.  Second  Edition. 
Enlarged.  Price,  10  cents.  Philadelphia:  P. 

Blakistcn’s  Son  & Co.,  1012  Walnut  street.  1899. 

Transactions  of  the  American  Climatological 
Association.  For  the  Year  1898.  Volume  XIV. 
Philadelphia  : Printed  for  the  Association.  1898. 

Copies  may  be  had  of  the  Secretary,  Guy  Hinsdale, 
M.  D.,  3943  Chestnut  street,  Philadelphia.  Wm. 
J.  Dornan,  Printer,  100  North  7th  street,  Phila- 
delphia. 

The  Ready  Reference  Hand-Book  of  Diseases 
of  the  Skin.  By  George  Thomas  Jackson,  M.  D. 
(Colorado),  Professor  of  Dermatology  in  the 
Woman’s  Medical  College  of  the  New  York  In- 
firmary and  in  the  Medical  Department  of  the 
University  of  Vermont,  etc.  With  Seventy-five 
Illustrations.  Third  Edition.  Revised  and  En- 
larged. Lea  Brothers  & Co.,  New  York  and 
Philadelphia.  1899. 

Ocular  Therapeutics  for  Physicians  and  Stu- 
dents. By  F.  W.  Max  Ohlemann,  M.D.,  (Minden, 
Germany)  Late  Assistant  Physician  in  the  Oph- 
thalmological  Clinical  Institute  of  the  Royal  Prus- 
sian University  of  Berlin,  etc.  Translated  and 
Edited  by  Charles  A.  Oliver,  M.D.,  (Univ.  Pa.) 
One  of  the  Attending  Surgeons  to  the  Wills’  Eye 
Hospital,  etc.  Price  $1.75.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street.  1899. 

An  American  Text-Book  of  Diseases  of  the 
Eye,  Ear,  Nose  and  Throat.  Edited  bv  G E.  de 
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Schweinitz,  M.  D.,  Profesor  of  Ophthalmology  in 
the  Jefferson  Medical  College,  Philadelphia,  etc., 
and  B.  Alex.  Randall,  M.  D.,  Clinical  Professor 
of  Diseases  of  the  Ear  in  the  University  of  Penn- 
sylvania, etc.  Illustrated  with  766  Engravings,  59 
of  them  in  Colors.  Price,  Cloth,  $7.00  net;  Sheep 
or  Half  Morocco,  $8.00  net.  Philadelphia  W. 
B.  Saunders,  925  Walnut  street.  1899. 

The  American  Year-Book  of  Medicine  and  Sur- 
gery. Being  a Yearly  Digest  of  Scientific  Pro- 
gress and  Authoritative  Opinion  in  all  Branches  of 
Medicine  and  Surgery,  drawn  from  Journals, 
Monographs,  and  Text-Books,  of  the  Leading 
American  and  Foreign  Authors  and  Investiga- 
tors. Collected  and  arranged  with  Critical  Editor- 
ial Comments  by  many  Writers,  Under  the  Gen- 
eral Editorial  Charge  of  George  M.  Gould,  M.D. 
Illustrated.  Price,  Cloth,  $6.50;  Half  Morocco, 
$7.50.  For  sale  by  subscription.  Philadelphia : 
W.  B.  Saunders,  925  Walnut  Street.  1899. 

Diseases  of  the  Ear,  Nose  and  Throat,  and 
Their  Accessory  Cavities.  By  Seth  Scott  Bish- 
>op,  M.  D.,  D.  C.  L.,  LL.  D.,  Professor  of  Dis- 
eases of  the  Nose,  Throat  and  Ear  in  the  Illinois 
Medical  College;  Professor  in  the  Chicago  Post- 
Graduate  Medical  School  and  Hospital.  Second 
Edition.  Thoroughly  Revised  and  Enlarged. 
Illustrated  with  Ninety-four  Chromo-Litho- 
graphs and  Two  Hundred  and  Fifteen  Half-tone 
and  Photo-engravings.  Pages  xix-554.  Extra 
“Cloth,  $4.00  net;  Sheep  or  Half-Russia,  $5.00  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry 
street,  Philadelphia.  1898. 

A Text-Book  on  Practical  Obstetrics.  By  Eg- 
bert H.  Grar.din,  M.  D.,  Gynaecologist  to  the  Co- 
lumbus Hospital;  Consulting  Gynaecologist  to 
the  French  Hospital,  etc.  With  the  Collabora- 
tion of  George  W.  Jarman,  M.  D.,  Gynaecologist 
to  the  Cancer  Hospital;  Instructor  in  Gynaecol- 
ogy in  the  Medical  Department  of  the  Columbia 
University,  etc.  Second  Edition.  Revised  and 
Enlarged.  Illustrated  with  Sixty-four  Full-page 
‘Photographic  Plates  and  Eighty-six  Illustrations 
in  the  Text.  Pages  xiv-461.  Extra  Cloth,  $4.00 
«net;  Sheep.  84-75  net.  The  F.  A.  Davis  Co., 
.Publishers,  1914-16  Cherry  street,  Philadelphia. 
1898. 


REPRINTS  AND  PAMPHLETS. 


Mechanical  and  Surgical  Treatment  of  Frac- 
tures of  the  Neck  of  the  Femur.  By  Arthur  T. 
Gillette,  M.D,  St.  Paul.  Reprinted  from  the 
Northwestern  Lancet,  August  15th,  1898. 

On  the  Frequency  of  Varicocele  and  the  Limi- 
tations of  Operative  Treatment  for  this  Affection. 
By  N.  Serin,  M.D.,  Chicago.  Reprinted  from  the 
Philadelphia  Medical  Journal.  June  18th,  1898. 


Official  Co  mmunications. 


THE  MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA. 

ORGANIZED  1848  -INCORPORATED  1890. 


The  Forty-ninth  Annual  Meeting  of  this  Society 
will  be  held  in  the  Johnstown  Opera  House,  Johns- 
town, Pa.,  on  Tuesday,  Wednesday,  and  Thursday, 
May  16,  17,  18,  1899,  opening  at  9 o’clock  A.  M.( 
Tuesday,  May  16. 

The  Annual  Address  of  the  President  will  be 
given  by  Dr.  Webster  B.  Lowman,  Johnstown. 

The  Address  in  Medicine,  by  Dr.  J.  Chris 
Lange,  Pittsburg. 

The  Address  in  Surgery,  by  Dr.  George  W. 
Guthrie,  Wilkesbarre. 

The  Address  in  Obstetrics,  by  Dr.  Francis  P. 
Ball,  Lock  Haven. 

The  Address  in  Hygiene,  by  Dr.  W.  M.  L.  Cop- 
lin,  Philadelphia. 

The  Address  in  Mental  Diseases,  by  Dr.  H.  L. 
Orth,  Harrisburg. 

The  Address  in  Laryngology,  by  Dr.  D.  Braden 
Kyle,  Philadelphia. 

The  following  items  are  to  be  acted  upon: 
Reports  of — 

The  Secretary,  Dr.  C.  L.  Stevens,  Athens. 

The  Treasurer,  Dr.  George  Benson  Dunmire, 
Philadelphia. 

The  Board  of  Trustees,  Dr.  Theo.  P.  Simpson, 
Beaver  Falls,  Secretary. 

The  Board  of  Censors,  Dr.  Theo.  P.  Simpson, 
Beaver  Falls,  Recorder. 

District  Censors. 

The  Committee  on  Arrangements  and  Creden- 
tials, Dr.  Geo.  W.  Wagoner,  Johnstown,  Chair- 
man. 

The  Committee  on  Publication,  Dr.  Adolph 
Koenig,  Pittsburg.  Chairman. 

The  Committee  on  Nominations,  to  be  consti- 
tuted. 

The  Auditing  Committee,  President  Webster  B. 
Lowman,  Johnstown,  Chairman. 

The  Committee  on  Pharmacy,  Dr.  James  I. 
Johnston,  Pittsburg,  Chairman. 

The  Committee  on  Scientific  Business,  Dr.  S.  S. 
Towler,  Marionville,  Chairman. 

The  Committee  on  Increase  of  Membership  and 
Extension  of  Polyclinic  Teaching,  Dr.  C.  L.^Stev- 
ens,  Athens,  Chairman. 

The  Committee  on  Rush  Monument,  Dr.  W. 
Murray  Weidman.  Reading,  Chairman. 

The  Committe  on  Legislation,  Dr.  1.  C.  Gable. 
York,  Chairman. 

The  Committee  to  Examine  School  Text- Books, 
Dr.  Louis  J.  Lautenbach,  Philadelphia,  Chairman. 

The  Committee  to  Confer  with  the  State  Bar 


THE  PENNSYLVANIA 


Association,  Dr.  W.  T.  Bishop,  Harrisburg,  Chair- 
man. 

The  Committee  on  Archives,  Dr.  J.  H.  Musser, 
Philadelphia,  Chairman. 

Delegates  to  other  societies. 

State  Board  of  Medical  Examiners. 

The  proposed  amendment  to  the  By-Laws, 
changing  the  time  for  the  annual  meeting;  the 
amendment  reading  “To  Amend  Article  V. 
Strike  out  'third  Tuesday  of  May’  and  insert  ‘sec- 
ond Tuesday  of  September.’  ” 

Applications  to  read  papers  at  this  meeting 
should  be  addressed  to  the  Chairman  Committee 
on  Scientific  Business,  Dr.  S.  S.  Towler,  House  of 
Representatives,  Harrisburg,  before  April  i. 

Applications  for  space  for  exhibits  should  be 
made  to  Dr.  A.  N.  Wakefield,  Johnstown. 

Applications  for  hotel  accommodations  should 
be  made  to  Dr.  J.  B.  Lowman,  Johnstown. 

Dr.  Geo.  W.  Wagoner,  Johnstown,  is  Chairman 
of  the  Committee  on  Arrangements  and  Creden- 
tials. 

Railroads  will  sell  tickets  at  rate  of  two  cents 
per  mile  (four  cents  one  way  distance)  on  caro 
orders  from  points  in  Pennsylvania,  tickets  to  be 
sold  May  14  to  18,  valid  for  return  to  May  20,  in- 
clusive. For  card  orders  apply  to  the  Secretary  of 
the  State  Society,  mentioning  the  road  or  roads 
over  which  orders  for  tickets  are  desired. 

County  societies  are  entitled  to  one  delegate  for 
each  five  members,  and  an  additional  delegate 
when  the  society  contains  three  members  more 
than  a multiple  of  five.  Delegates  must  present 
their  credentials,  and  permanent  members  not 
delegates  must  present  certificates  of  good  stand- 
ing in  their  county  society  if  they  wish  to  register 
and  enjoy  the  privileges  accorded  members  and 
guests  of  the  society. 

Webster  B.  Lowman,  President. 

C.  L.  Stevens,  Secretary,  Athens,  Pa. 

February  27,  1899. 


RABIES. 

During  the  past  year  it  has  seemed  to  be 
established  beyond  the  possibility  of  doubt, 
by  Memmo  in  Italy,  according  to  the  Cen- 
tralblatt  fur  Bakt.  (part  1,  vol.  xx„  1898). 
that  the  microbe  described  by  Spinelli  and 
Rivolta,  and  recently  found  in  the  spinal 
cord  by  Sanfelice,  who  used  a special  stain, 
is  the  specific  cause  of  hydrophobia.  Inoc- 
ulation in  lower  animals  from  cultures  has 
fulfilled  all  the  needful  data  on  which  to 
base  a claim  of  this  kind. — (Medical  Rec- 
ord.) 


MEDICAL  JOURNAL. 

Communications. 


AN  AOT  TO  PROVIDE  FOR  THE  APPOINT- 
MENT OF  MEDICAL  OFFICERS  OF  PUBLIC 
HEALTH  IN  THE  COUNT]  E8  AND  TOWN- 
SHIPS OF  THE  COMMONWEALTH 
OF  PENNSYLVANIA. 

Secton  1.  Be  it  enacted  by  the  Senate  and 
House  of  Representatives  of  the  Commonwealth' 
of  Pennsylvania  in  General  Assembly  met,  and 
it  is  hereby  enacted  by  the  authority  of  the  same,  ’ 
That  the  State  Board  of  Health  of  this  Com-' 
monwealth  shall  after  the  passage  of  this  act  ap-' 
point  a physician  as  medical  health  officer  for 
every  county  in  the  State  for  a term  of  three’ 
years  who  shall  have  the  general  supervision  over 
the  sanitary  affairs  of  the  county  and  repon 
monthly  to  the  State  Board  of  Health.  The 
said  health  officer  shall  receive  an  annual  salary 
to  be  paid  out  of  the  county  treasury,  the  amount 
of  which  shall  be  fixed  by  the  county  commis- 
sioners. 

Section  2.  The  county  commissioners  of  ev- 
ery county  in  the  State  shall  after  the  passage  of 
this  act  appoint  in  every  township  or  sanitary- 
district  of  their  county  as  provided  in  section  • 
three  a reputable  physician  or  other  competent 
person  as  township  officer  of  public  health  for’ a 
term  of  one  year. 

Section  3.  Wherever  it  is  deemed  advisable  by 
the  county  commissioners  they  may  combine  two 
or  more  townships  into  one  sanitary  district  and 
shall  then  appoint  one  health  officer  to  this  com- 
bined district. 

Section  4.  The  health  officer  of  townships 
shall  enforce  the  sanitary  laws  of  the  State  and 
the  regulations  of  the  State  Board  of  Health  and 
shall  make  monthly  returns  of  vital  statistics  to- 
the  county  medical  officers  and  annually  to  the 
county  commissioners. 

Section  5.  The  fee  to  township  health  office? 
for  making  such  returns  shall  be  fixed  by  the 
county  commissioners  and  shall  be  paid  by  the 
county. 

Section  6.  The  physician,  if  one  is  in  attend- 
ance, or  in  the  absence  of  such,  the  midwife, 'if 
one  is  present,  or  in  the  absence  of  a midwife, 
an  adult  in  attendance  at  a birth  shall  report  the 
same  to  the  township  health  officer  within  thirty 
days  from  time  of  birth;  all  deaths  shall  be  re- 
ported by  physicians  in  attendance  to  township 
health  officers.  All  cases  of  infectious  or  con- 
tagious diseases  occurring  in  the  township  shall 
be  reported  to  the  township  health  officer  by 
physician  in  attendance.  Blanks  for  making 
these  returns  shall  be  furnished  to  the  township 
health  officer  by  the  State  Board  of  Health. 

Section  7.  Any  violation  of  or  failure  to  com- 
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ply  with  the  provisions  of  section  six  of  this  act 
shall  subject  the  person  so  offendng  to  a pen- 
alty not  exceeding  twenty-five  dollars  and  costs. 

Section  8.  All  acts  or  parts  of  acts  inconsist- 
ent herewith  are  hereby  repealed. 


THE  MOUNTAINS  OF  PENNSYLVANIA  AS 
HEALTH  RESORTS. 

To  the  Editor  Pennsylvania  Medical  Journal: 

Sir: — At  the  last  annual  meeting  of  the  State 
Board  of  Health  of  Pennsylvania,  a report  by  the 
Deputy  Inspector  of  the  Pocono  District  was  read, 
presenting  facts  which  demonstrated  the  climatic 
value  of  that  mountainous  section  of  the  State. 
Physicians  are  often  at  a loss  to  know  where  to 
send  convalescents  and  those  who  have  manifested 
a susceptibility  to  the  tuberculous  infection,  from 
the  fact  that  not  only  the  pecuniary  means  of  the 
patients  but  numerous  other  circumstances  make  it 
undesirable  to  advise  them  to  go  a great  distance 
from  home.  The  Board  considered  that  the  infor- 
mation contained  in  this  report  would  be  wel- 
comed by  such  practitioners,  and  therefore  in- 
structed its  Secretary  to  address  a brief  communi- 
cation to  the  medical  journals  of  the  country,  call-  j 
ing  attention  to  the  same.  The  following  is  a brief 
abstract  of  the  report : 

It  showed  that  during  the  year'  the  entire  dis- 
trict had  been  free  from  epidemics  of  a serious 
character.  Only  two  cases  of  typhoid  fever  oc- 
curred and  both  of  these  were  unquestionably  of 
foreign  origin,  the  patients  returning  from  a dis- 
tance to  be  taken  ill  at  home. 

Four  cases  of  diphtheria  and  five  of  scarlet  rash 
constituted  the  entire  list  of  contagious  diseases. 
Malarial  affections  were  conspicuous  by  their  en- 
tire absence.  The  total  permanent  population  of 
this  region  is  three  thousand,  nine  hundred  and 
fifty  (3.950)  but  as  it  contains  within  its  borders 
a large  number  of  summer  resorts  the  population 
during  that  season  is  greatly  increased.  The  alti- 
tude at  Mount  Pocono,  which  may  be  called  the 
central  station  of  the  Delaware,  Lackawanna  and 
Western  Railroad,  is  1,800  feet  above  the  level 
of  the  sea ; while  within  a radius  of  two  or  three 
miles  from  this  point  accommodations  can  be  found 
ranging  from  first-class  hotels  to  comfortable  farm 
houses,  with  a corresponding  tariff  of  expense,  at 
altitudes  varying  from  1,400  to  2,200  feet.  The 
soil,  being  composed  of  sand,  gravel  and  stone 
constitutes  a natural  filter  bed.  For  this  reason 
the  drainage  is  generally  perfect ; all  surface  water 
disappearing  with  great  rapidity  after  a heavy  rain. 
Streams  of  crystal  clearness  and  uniformly  cold 
abound  in  the  valleys,  and  the  hill  sides  are  full 
of  springs.  Bacteriological  examination  of  a sam- 
ple of  spring  water  proved  it  to  be,  to  all  intents 
and  purposes,  sterile,  not  even  containing  germs 


of  a harmless  nature.  Hygrometric  tests  indicate 
that  the  average  humidity  of  the  atmosphere  in 
the  valleys  of  this  region  is  distinctly  below  that 
of  our  seaboard  cities.  The  temperature  in  sum- 
mer ranges  about  ten  degrees  below  that  of  New 
York  and  Philadelphia.  Phthisical  cases  are  found 
to  do  well  in  this  pure  atmosphere,  and  there  are 
many  cases  on  record  where  those  who  have  gone 
there  in  the  early  stages  of  the  disease  have  been 
restored  to  health. 

it  will  thus  be  seen  that  we  have,  almost  at 
our  doors  as  it  were,  a natural  sanitarium,  pre- 
senting most  of  the  advantages  attached  to  more 
distant  climates  famed  for  their  salubrity,  and 
without  the  debilitating  qualities  of  those  of  the 
far  South  . 

Yours  respectfully, 

Benjamin  I.ee,  M . D. 

Secretary  State  Board  of  LLealth  of  Pennsylvania. 


ABSTRACT  of  an  opinion  by  judoe  wal- 
ling, OF  ERIE,  ON  THE  CONSTITUTION- 
ALITY OF  THE  PENNSYLVANIA 
MEDICAL  LAW. 

An  opinion  given  by  Judge  Walling  declares 
the  medical  law  of  Pennsylvania  constitutional. 
In  the  case  of  Commonwealth  vs.  Robert  Lee 
Finn,  the  medical  society  of  Erie  county,  acting 
as  complainant,  the  jury  found  that  Mr.  Finn 
was  practicing  medicine  without  conforming  to 
the  law.  His  attorneys  thereupon  contended  that 
the  law  was  unconstitutional,  in  that  it  did  not 
provide  for  other  schools  of  medicine  than  the 
regular,  homeopathic  and  eclectic.  The  opinion 
refers  to  one  recently  given  from  the  same  court, 
in  the  case  of  Commonwealth  against  Gibson,  a 
similar  prosecution  under  the  dental  law,  and 
cites  the  exhaustive  opinion  of  Judge  Love  in 
that  case,  declaring  the  laws,  in  the  main,  similar. 
The  number  of  Boards  of  Medical  Examiners 
which  should  be  provided  for,  is  a question  for 
the  legislature,  and  not  for  the  courts.  The  act 
would  have  been  valid  had  it  only  provided  for 
one  board  of  Medical  Examiners,  and  because 
the  legislature  has  seen  fit  to  broaden  the  field, 
and  thus  render  it  less  difficult  for  the  applicants 
to  comply  with  its  terms,  cannot  be  a valid  ob- 
jection to  the  act.  It  iis  a mistake  to  assume  that 
the  act  limits  the  practice  of  medicine  in  Penn- 
sylvania to  three  schools.  True,  there  are  only 
three  boards  of  examiners,  but  after  the  applicant 
has  successfully  passed  one  of  these  boards,  there 
is  no  limit  to  the  school  of  medicine  in  which  he 
can  practice.  Nor  can  the  contention  that  said 
act  delegates  legislation  to  the  Board  of  Medical 
Council  and  to  the  three  Boards  of  Examiners, 
be  sustained.  The  Boards  of  Examiners  are  di- 
rected to  make  reasonable  rules  and  by-laws;  but 
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such  power  is  inherent  in  every  board  or  organ- 
ization. The  act  fixes  the  subjects  of  examina- 
tion and  the  manner  in  which  it  shall  be  con- 
ducted, and  leaves  the  standard  and  line  of  ex- 
amination and  the  questions,  etc.,  to  be  desig- 
nated by  the  Medical  Council  and  the  Boards  of 
Examiners.  Nothing  wrong  with  this  arrange- 
ment is  apparent.  It  must  necessarily  be  adjusted. 

The  Legislature  cannot  dictate  the  particular 
questions  that  must  be  put  at  each  examination,  nor 
the  line  or  extent  of  the  examination.  The  court 
rules  may  fix  the  subjects  upon  which  the  student 
shall  be  examined  and  the  time  and  mode  of  ex- 
amination, but  all  the  rest  must  be  left  to  the 
Board  of  Examiners. 

The  law  may  designate  the  subjects  upon 
which  an  applicant  for  a certificate  to  teach  must 
be  examined,  and  the  time  and  manner  of  the 
examination,  the  line  of  examination  and  the  par- 
ticular questions  must  be  left  to  the  superin- 
tendent. 

The  defendant  has  never  presented  himself  to 
any  of  said  Board  of  Examiners  as  an  applicant 
for  examination,  neither  has  he  filed  in  the  of- 
fice of  the  Medical  Council  of  Pennsylvania  a 
copy  of  the  license  issued  to  him  by  the  State 
Board  of  Health  of  the  State  of  Illinois,  accom- 
panied with  the  affidavit  of  the  president  or  sec- 
retary of  said  State  Board  of  Health,  showing 
that  the  standard  of  requirements  adopted  by 
said  Board  of  Health  is  substantially  the  same 
as  required  by  the  Pennsylvania  act  above  re- 
ferred to.  So  far  as  I can  see,  he  has  not  put 
himself  in  position  to  demand  the  favorable  ac- 
tion of  said  Medical  Council  of  Pennsylvania. 
But  that  is  not  now  important. 

At  any  event,  defendant  is  practicing  medicine 
and  surgery  as  a resident  physician  in  this  county 
without  a license  and  without  having  complied 
with  the  Act  of  Assembly.  Should  the  Medical 
Council  wrongly  refuse  to  act  in  his  case,  his 
remedy  would  be  by  a mandamus  against  the 
Council  or  Board  of  Medical  Examiners  and  not 
by  ignoring  the  law.  A party  to  whom  a liquor 
license  has  been  wrongly  refused  cannot  sell 
liquor  and  then  defend  on  the  ground  that  he 
should  have  been  granted  one.  Council  for  de- 
fendant contend  with  great  earnestness  that  the 
act  is  unconstitutional  because  the  15th  section  of 
said  act  exempts  certain  parties  from  its  pro- 
visions. The  act  appears  to  include  all  resident 
physicians  entering  upon  general  practice  in  this 
state.  It  is  a difficult  question  on  which  to  legis- 
late. The  nature  of  the  subject  renders  neces- 
sary certain  exceptions  of  an  ocasional  or  tem- 
porary character.  This  branch  of  the  case  is  so 
well  discussed  in  the  above  cited  case  of  Com- 
monwealth vs.  Wilson  that  I can  add  nothing  to 


it.  This  statute  was  carefully  drawn,  and  is  well 
calculated  to  protect  the  public.  And  courts 
should  not  be  too  ready  to  adopt  as  valid  every 
objection  that  critical  skill  may  suggest. 


TRI-STATE  MEDICAL  ASSOCIATION  OF  MIS- 
SISSIPPI, ARKANSAS  AND  TENNESSEE. 

Memphis,  Tenn.,  Feb.  13,  1899. 

Dear  Sir: — At  the  regular  annual  meeting  of 
the  Tri-State  Medical  Association,  of  Mississippi, 
Arkansas  and  Tennessee,  held  in  Memphis,  De- 
cember 20th,  21  st  and  22nd,  1898,  the  following 
resolutions  were  adopted. 

Richmond  McKinney,  Secretary. 

Whereas,  the  me'dical  laws  of  the  various  States 
have  been  so  perverted  by  political  influences  as 
to  give  legislative  sanction  to  grotesque,  ignorant 
and  dangerous  sects  of  pretenders  and  charlatans; 
and 

Whereas,  the  privileges  granted  to  one  of  the 
most  outrageous  aberrations,  namely,  the  so- 
called  Osteopathy,  constitute  a disgrace  to  the 
States  in  which  the  “osteopathists”  are  legally  in- 
trenched ; and 

Whereas,  a certain  William  Smith,  Osteopathist, 
having  been  roundly  denounced,  together  with  his 
sect,  by  Parke,  Davis  & Co.,  and  the  Medical 
Age,  now  brings  suit  against  both  for  $25,000  dam- 
ages ; therefore, 

Be  It  Declared  the  sentiment  of  the  Tri-State 
Medical  Association,  of  Mississippi,  Arkansas  and 
Tennessee,  that  Parke,  Davis  & Co.,  and  the 
Medical  Age  are  entitled  to  the  sympathy  of  its 
members  and  of  all  the  medical  practitioners ; that 
we  wish  and  expect  them  to  enjoy  a complete  tri- 
umph in  repelling  this  legal  assault;  and  that  where- 
soever a powerful  house  takes  a bold  stand  in 
opposition  to  quackery  it  promotes  the  interests 
of  legitimate  and  honorable  Medicine  and  the 
welfare  of  humanity. 

IN  RE  DR.  LEUF’S  CASE  OF  PROGRESSIVE 
MUSCULAR  ATROPHY, 

To  the  Editor  of  the  Pennsylvania  Medical  Jour- 
nal : 

Sir: — It  does  not  seem  right  that  Dr.  Leuf’s 
report  of  “a  case  of  progressive  muscular  atrophy 
— cured.”  published  in  your  last  issue  should  pass 
unchallenged.  That  the  case  reported  was  one  of 
progressive  muscular  atrophy  is  not  at  all  apparent 
from  the  account  given. 

Upon  the  data  Dr.  Leuf  furnishes,  I think  no 
reader  of  the  Journal  could  feel  convinced  that 
the  case  was  one  of  progressive  muscular  atrophy; 
nor,  on  the  other  hand,  could  the  diagnosis  be 
denied.  The  case,  so  far  as  appears  from  the 
report,  might  for  instance  have  been  one  of  neu- 
ritis, or  of  localized  atrophy  from  over  use. 
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Twenty-four  years  is  early  for  the  appearance  of 
the  disease,  and  pains  and  cramps  are  rare.  Dr. 
Leuf  does  not  tell  us  how  long  the  pain  and 
atrophy  in  the  hands  had  existed  before  he  saw 
the  patient,  nor  their  mode  of  onset,  nor  whether 
muscles  other  than  those  of  the  hands  were  affect- 
ed in  any  way,  nor  whether  there  were  fibrillary 
twitchings — data  which,  were  they  given,  would 
greatly  aid  the  readers  of  his  report  in  judging 
as  to  the  correctness  of  his  diagnosis. 

As  the  case  stands  reported  it  shows  that  a man 
with  wasting  of  the  thenar  and  hypothenar  em- 
inences and  pains  and  cramps  in  his  forefingers 
and  thumbs  made  a recovery  under  Dr.  Leuf’s 
treatment ; but  that  the  case  was  one  of  progres- 
sive muscular  atrophy  remains  to  be  shown. 

Theodore  Diller. 

Pittsburg,  March  4,  1899. 

AMERICAN  ACADEMY  OF  MEDICINE. 

PRELIMINARY  PROGRAM  FOR  THE  COLUMBUS 
MEETING. 

The  Committee  on  Program  for  the  Columbus 
meeting  is  much  encouraged  by  the  promises  made 
to  present  papers.  It  is  desired  to  restrict  the 
number  of  papers  in  order  to  afford  ample  time 
for  discussions ; hence  it  is  requested  that  any  one 
who  is  purposing  to  present  a paper  at  the  next 
meeting,  promptly  notify  a member  of  the  commit- 
tee of  the  fact. 

At  the  meeting  in  Denver  two  subjects  for  dis- 
cussion were  suggested,  and  the  comments  on  the 
medical  service  of  the  army  and  navy  during  the 
war  with  Spain  furnished  a third  timely  topic. 
There  will  be,  consequently,  three  special  topics 
presented  to  the  academy  for  its  discussion,  the 
discussion  to  be  opened  by  a series  of  carefully 
prepared  papers. 

Thus  far  the  following  papers  have  been  prom- 
ised, arranged  under  the  special  topic  to  be  dis- 
cussed : 

SPECIALISM  IN  MEDICINE. 

1.  “The  Ethics  of  Specialism,”  by  Dr.  A.  L. 
Benedict,  Buffalo. 

2.  “How  Far  Has  Specialism  Benefited  the  Or- 
dinary Practice  of  Medicine,”  by  Dr.  L.  Duncan 
Bulkley,  of  New  York. 

3.  “The  Relation  of  Specialism  to  General  Medi- 
cine,” by  Dr.  Solomon  Solis-Cohen,  of  Philadel- 
phia. 

4.  “The  Specialties  and  Commercialism,”  by  Dr. 

H.  Bert  Ellis,  of  Los  Angeles. 

5.  Subject  to  be  announced,  by  Dr.  G.  Hudson 
Makuen,  of  Philadelphia. 

6.  “Specialists  and  Therapy,”  by  Elmer  Lee, 
M.  D.,  of  New  York. 

7.  “Specialism  in  Its  Relation  to  Other  Branch- 
es of  Medicine,”  by  Dr.  G.  W.  McCaskey,  of  Fort 
Wavne,  Ind. 


ADVERTISING  AND  THE  MEDICAL  PROFESSION. 

1.  “Medical  Advertising.”  by  Dr.  Robert  H. 
Babcock,  of  Chicago. 

2.  “The  Ethics  of  Advertising  Applied  to  the 
Medical  Profession,”  by  Dr.  A.  Ravogli,  of  Cin- 
cinnati. 

3.  Subject  to  be  announced,  by  Dr.  J.  A.  Lichty, 
of  Clifton  Springs,  N.  Y. 

THE  MEDICAL  SERVICE  OF  THE  ARMY  AND  NAVY. 

1.  “Aspects  of  the  Late  War  from  a Naval  Sur- 
geon’s Standpoint,”  by  Dr.  W.  C.  Braisted,  U. 
S.  N. 

2.  Subject  to  be  announced,  by  Dr.  G.  G.  Groff, 
now  in  Puerto  Rico. 

3.  “What  Should  be  Aimed  at  in  a Reorganiza- 
tion of  the  National  Guard  System  so  Far  as  its 
Medical  E)epartment  is  Concerned?”  by  Dr.  C.  B. 
Nancrede,  late  of  the  U.  S.  V.,  of  Ann  Arbor, 
Mich. 

4.  “The  Relation  of  the  Medical  Profession  to 
the  Army  and  Navy  as  Developed  in  the  Span- 
ish-American  War,”  by  Dr.  James  A.  Pilcher,  U. 

S.  A. 

MISCELLANEOUS  PAPERS. 

1.  “Remarks  on  Hospital  Organization,  With 
Special  Reference  to  Continuous  Service,”  by  Dr. 

J.  C.  Wilson,  of  Philadelphia. 

PAPERS  ON  SUBJECTS  NOT  YET  FURNISHED. 

1.  By  Dr.  Edward  Jackson,  of  Denver,  Presi- 
dent’s Address. 

2.  By  Dr.  J.  R.  Smith,  U.  S.  A.  Retired. 

3.  By  Dr.  V.  C.  Vaughan,  of  Ann  Arbor. 

4.  By  Dr.  C.  T.  McClintock,  of  Detroit. 

5.  By  Dr.  A.  J.  Puls,  of  Milwaukee. 

An  effort  will  be  made  to  issue  a circular  con- 
taining a brief  synopsis  of  the  papers  to  be  pre- 
sented, long  enough  before  the  meeting  to  enable 
those  who  attend  to  acquaint  themselves  with  the 
trend  of  the  papers,  and  to  prepare  themselves  for 
a more  profitable  discussion. 

The  secretary  has  one  request  to  make  in  con- 
nection with  the  Columbus  meeting.  Experience 
has  shown  that  it  is  helpful  to  know  who  are  ex- 
pecting to  attend  the  meeting.  If,  for  example, 
near  the  time  for  the  meeting,  he  receives  some 
special  information  of  value  to  those  who  may  at- 
tend, he  is  able  to  communicate  this,  while  a gen- 
eral circular  might  be  impracticable.  The  request 
is  that  you  at  once  send  him  word,  if  you  are 
planning  to  go.  Of  course,  if  you  have  already 
done  so,  this  message  is  not  for  you. — Reprinted 
front  the  Bulletin  of  the  American  Academy  of 
Medicine.  » 

It  has  been  estimated  that  a death  under 
an  anaesthetic  occurs  once  in  16,000  admin- 
istrations in  the  case  of  ether;  and  once  in 
.3.000  in  the  instance  of  chloroform. — (Clin- 
ical Review.) 
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IReports  of  County  Societies. 


REPORT  OF  SUSQUEHANNA 
COUNTY  MEDICAL 
SOCIETY. 

At  the  second  quarterly  meeting  of  the 
Susquehanna  County  Medical  Society,  held 
at  Hallstead,  February  7,  1899,  Drs.  Halsey, 
Gardner  and  Lathrop  were  appointed  a 
committee  to  prepare  a sketch  of  Dr.  F.  E. 
Grattan,  and  resolutions  in  regard  to  him. 

IN  MEMORIAM — FRANCIS  EDMUND  GRATTAN,  M.  D. 

Dr.  Grattan  was  the  son  of  Dr.  Thomas 
and  Mary  Ann  Grattan,  and  was  born  in 
Middle  Smithfield  township,  Monroe  co., 
Pa.,  in  1823.  He  read  medicine  with  his 
father,  a graduate  of  the  Dublin  Medical 
College,  Ireland,  and  attended  lectures  at 
Geneva  Medical  College,  and  in  New  York- 
City.  In  1848  he  entered  into  partnership 
with  his  father  for  five  years.  He  married 
Miss  Harriet  Jackson,  of  Carbondale,  who 
died  in  1880.  Their  son,  M.  G.  Grattan,  has 
been  dead  a number  of  years.  From  1854 
until  his  death,  Dr.  Grattan  practiced  at 
Fleetville,  Lackawanna  co.,  Springville, 
Susquehanna  co.,  Meshoppen,  Wyoming 
co.,  and  the  last  eight  years  a second  time 
at  Springville,  where  after  a brief  illness 
of  pneumonia,  he  died  on  the  22d  of  Decem- 
ber, 1898. 

April  26,  1882,  he  married  Mrs.  Annie 
T.  Wilson,  who  with  a daughter  survives 
him. 

During  his  early  life  Dr.  Grattan  con- 
fessed his  faith  in  Christ,  and  during  his 
last  years  was  a worthy  member  of  the  Bap- 
tist church  at  Auburn.  He  was  a member 
of  Maple  Lodge,  No.  992,  I.  O.  O.  F. 

Funeral  services  were  held  at  Springville 
on  Christmas,  and  the  interment  was  at 
Fleetville. 

He  joined  the  Susquehanna  County  Med- 
ical Society  in  1892,  and  at  the  meeting  held 
Feb.  7,  his  death  was  reported.  The  reso- 
lutions prepared  are  as  follows: 


“Whereas,  It  has  pleased  Almighty  God 
again  to  remove  one  of  our  members  by 
the  hand  of  death,  Dr.  F.  E.  Grattan. 

Resolved,  That  in  this  dispensation  of 
Providence  we  bow  in  submission  to  the 
divine  will,  and  gratefully  record  our  regard 
for  a worthy  member,  who  for  more  than 
half  a century  had  been  engaged  in  the 
practice  of  the  healing  art. 

Resolved,  That  his  quiet,  unobtrusive 
manner,  industrious  habits,  fidelity  to  every 
trust  and  generous  disposition  which  secur- 
ed him  many  friends,  are  worthy  of  our 
imitation. 

Resolved,  That  the  sympathy  of  this  so- 
ciety is  extended  to  the  widow  and  daughter 
in  their  bereavement. 

C.  C.  Halsey , 

E.  R.  Gardner , 

H.  B.  Lathrop, 

Committee. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  BUCKS 
COUNTY  MEDICAL 
SOCIETY. 

The  mid-winter  meeting  of  the  society 
was  held  at  Quakertown,  on  Wednesday, 
February  1.  The  attendance  was  good. 

Prof.  Wm.  L.  Rodman,  Professor  of  Sur- 
gery in  the  Medico  - Chirurgical  College, 
Philadelphia,  addressed  the  society  upon 
“The  Radical  Cure  of  Hernia.”  Prof.  L. 
Webster  Fox,  of  the  same  place,  gave  a 
talk  upon  “Diseases  of  the  Eye.” 

In  Memoriam — Alfred  M.  Cooper,  M.  D. 

Dr.  Alfred  M.  Cooper,  of  Point  Pleasant, 
Bucks  Co.,  Pa.,  was  born  in  Tinicum  town- 
ship, on  September  15,  1830,  and  died  after 
a lingering  illness,  on  September  15,  1898 
— his  birthday.  He  was  the  son  of  William 
B.  and  Elizabeth  (Meyer)  Cooper,  and  was 
related  by  common  ancestry  to  J.  Fenni- 
more  Cooper,  the  novelist,  his  great-great- 
grandfather  coming  from  Stratford  - on- 
Avon,  England.  On  the  maternal  side,  he 
was  a descendant  of  the  pioneer,  Hans 
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Meyer,  who  came  from  Germany,  about 
1720,  and  settled  in  Upper  Salford,  Mont- 
gomery. He  was  reared  on  a farm,  and 
attended  the  schools  in  the  neighborhood 
until  19  years  of  age,  when  he  began  teach- 
ing school.  Being  poor,  he  was  compelled 
to  rely  upon  his  own  resources.  After 
teaching  five  years,  he  began  reading  medi- 
cine with  Dr.  DeWitt  C.  Hough,  of  French- 
town,  N.  J.,  and  graduated  from  Jefferson 
Medical  College,  March  8,  1856.  He  im- 
mediately located  at  Point  Pleasant,  and 
lived  there  continuously  amidst  the  scenes 
of  his  youth,  until  his  death — 42  years.  He 
succeeded  by  hard  work  and  strict  attention 
to  his  profession — prominent  characteristics 
of  him  during  his  whole  life — in  building 
up  a large  and  lucrative  practice. 

Dr.  Cooper  was  married,  March  21,  1861,  J 
to  Elizabeth  Ridge,  who  with  three  children 
— two  sons,  both  physicians,  and  a daugh- 
ter, survive  him. 

Dr.  Cooper  took  an  active  part  in  the 
promotion  of  the  efficiency  of  organization 
of  the  profession.  He  was  a member,  al- 
ways in  good  standing,  of  the  Bucks  County 
Medical  Society,  since  November  19,  1856. 
He  was  elected  its  president  in  i878-'79, 
and  ’85,  and  was  seldom  absent  from  the 
regular  meetings.  Dr.  Cooper  became  a 
member  of  the  State  Society  in  1881,  and 
was  chosen  second  vice-president  in  ’88.  He 
was  also  a member  of  the  American  Medical 
Association,  and  a charter  member  of  the 
Lehigh  Valley  Medical  Association,  and 
inspector  of  the  State  Board  of  Health. 

In  religion,  Dr.  Cooper  was  an  active 
member  in  the  Baptist  church  since  1854.  I 
He  was  a strong  advocate  of  a higher  edu- 
cation, and  an  ardent  supporter  of  the  public 
schools.  He  was  always  a busy  man,  en- 
terprising and  ever  ready  to  promote  public 
improvement,  and  during  his  professional 
career,  accumulated  a comfortable  compe- 
tence. As  a physician  he  possessed  good 
judgment,  and  was  equally  successful;  to- 
wards Tis  fellow  practitioners,  he  always 
acted  honorably ; he  was  a particular  friend 


to  the  younger  members  of  the  profession. 
In  debate,  he  was  universally  courteous  to 
his  adversary,  and  was  a man  of  firm  con- 
victions, with  a will  of  his  own,  and  usually 
succeeded.  It  was  his  constant  aim  dur- 
ing his  professional  career  to  be  a good 
general  practitioner  and  a useful  citizen. 
The  ethical  side  of  the  profession  appealed 
strongly  to  him  ; its  tradition  and  unwritten 
laws  of  conduct  and  professional  courtesies 
found  in  him  a strong  supporter.  Dr.  Coop- 
er had  a kindly  disposition,  and  a genial 
manner ; he  had  the  good-will,  esteem  and 
confidence  of  all  who  knew  him.  Thus, 
briefly  stated,  is  the  sketch  of  a useful  man, 
with  a useful  life  well  spent. 

A.  F.  Myers , Sec- 

REPORT  OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 


The  society  met  in  regular  session  on  the 
first  of  February. 

Dr.  W.  F.  Bacon,  of  York,  gave  an  in- 
teresting talk  on  the  modern  treatment  of 
wounds,  paying  special  attention  to  the 
most  recent  methods  of  sterilization  and 
disinfection,  as  related  to  the  successful 
treatment  of  wounds. 

Dr.  J.  F.  Klinedinst,  of  York,  followed 
with  an  instructive  address  on  ophthalmia 
neonatorum.  He  said  in  this  disease  it  is 
all  important  to  begin  treatment  early  One- 
fourth  of  the  blind  in  asylums  lost  their 
sight  by  this  disease,  or  gonorrhoeal  oph- 
thalmia of  adults.  Infection  in  the  ma- 
jority of  cases  of  ophthalmia  neonatorum 
takes  place  while  the  child  is  passing 
through  the  birth  canal.  First  there  is 
slight  redness  of  the  conjunctiva,  mucous 
discharge  and  swelling  of  the  eyelids,  which 
causes  them  soon  to  bulge,  and  with  the 
discharge  of  pus,  which  follows,  makes  the 
closed  eyes  to  appear  like  abscesses.  The 
disease  is  in  most  cases  due  to  the  gono- 
coccus, but  may  be  due  to  the  pneumococ- 
cus, and  even  to  various  other  pus  organ- 
isms. If  the  cornea  becomes  involved,  it 
will  appear  hazy  from  infiltration  of  inflam- 
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matory  exudates,  which  process,  if  not 
checked,  will  go  to  ulceration  and  even  per- 
foration of  the  eye-ball,  and  total  destruc- 
tion of  the  eye.  Gonorrhoeal  ophthalmia 
generally  sets  in  from  a few  hours  to  a few 
days  after  birth. 

A catarrhal  inflammation  of  the  conjunc- 
tiva may  set  in  from  one  to  three  weeks 
after  birth,  due  to  some  form  of  infection, 
but  not  due  to  the  gonococcus.  As  soon 
as  ophthalmia  neonatorum  is  suspected, 
preventative  measures  should  be  instituted, 
and  at  this  time  prevention  is  easy.  If 
the  disease  is  suspected,  a drop  of  a two 
per  cent,  solution  of  nitrate  of  silver  should 
be  dropped  into  the  eye.  This  will  do  no 
harm,  unless  an  abrasion  of  the  cornea 
exists,  when  a deposit  of  silver  may  occur. 
Some  claim  infection  to  occur  in  utero ; 
some  advocate  vaginal  douches  as  a pre- 
ventive measure,  but  since  the  vagina  can- 
not well  be  made  aseptic  after  an  infective  | 
vaginitis,  this  measure  is  not  a safe  pre- 
caution, and  is  not  as  effective  as  the  instil- 
lation of  the  nitrate  of  silver  solution  into 
the  eye  that  is  suspected  to  be  diseased. 
Should  the  disease  occur,  cleanse  the  eye 
every  half  hour  with  bichloride  solution,  1- 
10,000  or  1-8,000,  and  follow  with  a drop 
of  a two  per  cent,  solution  of  nitrate 
of  silver.  As  the  purulent  discharge  lessens, 
cleanse  the  eye  at  longer  intervals.  If  this 
treatment  does  not  lessen  the  discharge  of 
pus,  cleanse  the  eye  with  a bichloride  so- 
lution of  1-5,000,  and  follow  with  the  silver 
solution  as  before.  If  bichloride  solution 
does  not  control  the  formation  of  pus,  some 
men  recommend  the  instillation  of  peroxide 
of  hydrogen,  either  pure  or  diluted  with  an 
equ^l  quantity  of  water.  In  a period  of 
three  days  to  a week  this  treatment  ought 
to  control  the  disease.  If  treatment  is  re- 
laxed too  soon,  the  disease  will  rapidly  be- 
come worse,  and  the  eye  may  be  lost.  If 
the  cornea  becomes  involved,  it  will  appear 
steamy,  and  then  the  pupil  should  be  di- 
lated with  a solution  of  atropine,  two  grains 
to  the  ounce.  If  the  cornea  looks  like 


ground  glass,  due  to  infiltration,  you  may 
expect  it  to  clear  up,  but  sight  will  not  be 
perfect.  If  opacities  form,  the  bichloride 
douches  should  be  continued  for  a long 
time,  as  they  stimulate  absorption,  and  assist 
in  clearing  up  the  cornea.  Dusting  the  cor- 
nea with  calomel  has  the  same  effect.  Some 
claim  formalin,  1-1.000  to  1-500,  instilled 
into  the  eye  a good  preventive  measure. 
DISCUSSION. 

Dr.  I.  C.  Gable,  of  York,  said  that  prob- 
ably one-half  of  the  blind  in  asylums  lost 
their  sight  by  this  disease.  Physicians  are 
at  fault  if  they  neglect  to  inform  nurses  as 
to  the  proper  care  of  the  eyes  of  the  newly- 
born,  and  if  they  neglect  to  institute  preven- 
tive measures  when  the  disease  is  suspected. 
In  spite  of  every  care  some  cases  will  some- 
times occur.  In  cases  where  there  is  a his- 
tory of  gonorrhoeal  infection,  an  anti-par- 
tum  vaginal  douche  should  be  given.  Spe- 
cial attention  should  be  paid  to  the  hus- 
band, if  suffering  from  gonorrhoea.  Physi- 
cians should  also  instruct  adults  having; 
gonorrhoea,  of  the  danger  of  contracting- 
gonorrhoeal  ophthalmia. 

Dr.  Wesley  C.  Stick,  of  Glenville,  said! 
that  while  some  men  advocate  the  instilla-- 
tion  of  a solution  of  nitrate  of  silvery  eonx 
taining  ten  grains  to  the  ounce,  into  the 
eyes  of  all  newly-born  children,  whether 
ophthalmia  neonatorum  be  suspected  oe 
not,  he  believes  it  to  be  not  a good  rule, 
and  often  the  cause  of  a great  deal  of  un- 
necessary irritation. 

Dr.  Roland  Jessop,  of  York,  reported  a 
case  of  gonorrhoeal  arthritis,  in  which  the 
application  of  the  ice-cap  proved  much  more 
effective  in  lessening  the  pain  and  tempera- 
ture, and  in  the  improvement  of  the  patient 
in  general  than  any  of  the  remedies  usually 
employed  in  such  cases. 

Dr.  Wesley  C.  Stick  reported  a case  of 
Addison’s  disease.  The  patient  died  after 
an  illness  of  six  months. 

An  interesting  and  a rather  remarkable 
clinical  feature  of  the  case  was  a total  ab- 
sence of  a radial  pulse  at  both  wrists  for 
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twelve  clays  prior  to  death,  and  yet  there 
was  evidence  of  a fair  circulation  in  the 
hands. 

G.  £.  Holtzappel , Cor.  Sec. 

PROGRAM  OF  THE  LACKAWANNA 
COUNTY  MEDICAL  SOCIETY  FOR 
THE  YEAR  1899. 

January  31.— Appendicitis,  R.  J.  Gibbons,  M.  D. 
February  28. — Eruptions  of  Face,  G.  D.  Murray, 
M.  D. ; Epi  and  Hypospadias,  C.  E.  Thompson, 
M.  D. 

March  14. — Examining  for  Life  Insurance,  D.  A. 
Capwell,  M.  D. ; Fissure  of  Rectum,  C.  D. 
Shumvvay,  M.  D. 

March  28. — Diphtheria,  W.  M.  Reedy,  M.  D. 
April  xi. — La  Grippe — A Distinctly  Contagious 
Disease,  G.  E.  Dean,  M.  D.;  Typhoid  Fever, 
D.  H.  Jenkins,  M.  D. 

April  25. — Syphilis  of  Nervous  System,  L.  Weh- 
lau,  M.  D. ; Some  Idiosyncrasies  of  Our  Pa- 
tients, M.  J.  Williams,  M.  D. 

May  9. — Malformation  of  Heart,  W.  H.  Mc- 
Greevey,  M.  D. ; Pleurisy,  J.  J.  Carroll,  M.  D. 
May  23. — Operation  for  Deviation  of  Septum, 
Carl  Seiler,  M.  D. ; Fractures  Involving  Elbow- 
Joint,  E.  Z.  Bower,  M.  D. 

June  13. — Acute  Mycotic  Diarrhoea,  F.  F.  Arndt, 
M.  D.;  Intestinal  Digestion,  L.  S.  Barnes,  M. 
D. 

June  27. — Uterine  Hemorrhages,  G.  E.  Roos,  M. 
D.;  Obstetrical  Hemorrhages,  L.  H.  Gibbs, 
M.  D. 

July  11.— Puerperal  Sepsis,  F.  L.  Van  Sickle,  M. 
D. ; Medical  Claims  of  So-called  Christian  Sci- 
ence, J.  C.  Bateson,  M.  D. 

.'August  8. — Diabetes  Millitus,  Thos.  W.  Kay,  M. 

D.;  Dysep.tery,  W.  A.  Payne,  M.  D. 

^September  12. — The  Incision  in  Laparotomy, 

Geo,  M.  Brown,  M.  D.;  , L.  M.  Gates, 

M.  D. 

September  26. — Care  of  the  Eyes  in  Childhood, 
James  Stein,  M.  D.;  Traumatic  Injuries  of 
Cornea,  C.  H.  Fisher,  M.  D. 

October  io. — Diseases  of  the  Antrum  of  Highmore, 
J.  L.  Wentz,  M.  D.;  Purulent  Ophthalmia,  Ed 
Grant,  M.  D. 

November  14. — Sero-Therapy,  F.  C.  Hall,  M. 

D.;  — , H.  V.  Logan,  M.  D.;  , H.  D. 

Gardner,  M.  D. 

November  28. — Treatment  of  Parenchymatous 
Nephritis  with  Uraemia,  R.  B.  McKeage,  M 
D.;  Croupous  Pneumonia,  J.  T.  McGrath,  M. 
D. 

December  12. — The  Medical  Profession  and  the 

Social  Evolution,  J.  Zlupas,  M.  D.;  , 

J E.  O’Brien,  M.  D. 

January  9. — Election  of  Officers;  Address  by 
President,  P.  F.  Gunster,  M.  D. 

A.  M.  Smith,  M.  D.,  Sec. 


Current  flDetncine. 

FASTING  IN  ACUTE  DISEASE. 

Man  and  animals  are  rendered  more  re- 
sistant to  the  action  of  bacteria  and  their 
toxins  by  abstaining  from  food  within  certain 
definite  limits.  Even  milk  when  not  prop- 
erly digested  undergoes  such  changes,  due 
to  fermentation  and  putrefaction,  that  the 
resistance  to  bacterial  and  toxin  influence 
1 on  the  part  of  the  tissues  and  their  secre- 
j tions  is  lessened.  In  pneumonia  particu- 
larly, much  benefit  may  be  derived  from 
1 fasting  conjoined  with  gastro-intestinal  dis- 
infection.—(Dominicis, Wiener  Med.  Presse, 
No.  18,  1898. — Med.  Record.) 


GUAIACOL  FOR  EPIDIDYMITIS. 

The  treatment  of  epididymitis  with  local 
applications  of  guaiacol  is  a distinct  advance 
j over  the  older  methods  of  hot  fomentations, 
hop  poultices,  etc.  When  seen  in  the  early 
j stages  two  or  three  applications  of  guaiacol 
j during  the  day  will  often  seem  to  entirely 
calm  down  the  entire  inflammatory  process. 
The  method  of  using  guaiacol  is  to  paint 
about  fifteen  drops  of  the  pure  drug  over 
the  cord  of  the  affected  side;  and  tTien  to  use 
half  a dram  or  so  of  a mixture  of  guaiacol 
and  glycerine  over  the  scrotum.  This  may 
be  repeated  twice  daily,  and  four  or  five  ap- 
plications are  usually  sufficient.  The  heat 
and  pain  rapidly  subside,  and  recovery,  un- 
der reasonable  care,  is  generally  prompt. — 
(Clinical  Recorder.) 

CARIES  OF  THE  TEETH  AND  DISEASES  OF  THE 
STOMACH. 

Aaron  {Charleston  Med.  Jour.,  Oct.,  1898) 
states  that  caries  is  produced  by  the  acid  fer- 
mentation set  up  by  micro-organisms. 
Over  22  kinds  of  germs,  concerned  in  caries, 
have  been  isolated.  The  empty  stomach  al- 
ways contains  germs,  and,  contrary  to  the 
general  belief,  the  HC1  of  the  gastric  juice, 
while  inhibiting  up  to  a certain  degree  the 
process  of  fermentation,  does  not  complete- 
ly destroy  the  germs  in  the  stomach.  When 
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caries  exists,  some  of  the  germs  from  the 
teeth  may  become  incorporated  with  the 
food,  enter  the  stomach  and  there  develop 
giving  rise  to  various  disturbances.  The 
multiplication  of  the  micro-organisms  and 
their  products  induce  a state  of  hyperemia, 
and  then  a hypertrophic  condition  of  the 
mucous  membrane  of  the  stomach,  which 
becomes  covered  with  a heavy,  viscid,  ropy, 
tenacious  mucus.  The  food  is  not  digested 
and  acts  as  an  irritant.  The  proteolitic 
process  yields  to  fermentation.  It  must  be 
remembered  that  not  all  micro-organisms 
that  excite  inflammation  are  pyogenic. 
Germs  which  usually  produce  pus  in  inter- 
stitial tissue,  developing  on  mucous  mem- 
branes only  produce  a chronic  inflamma- 
tion.— (International  Medical  Magazine.) 

THE  INVENTION  OF  SPECTACLES. 

Who  first  invented  spectacles?  These 
aids  to  vision  appear  to  have  come  into  use 
about  the  fourteenth  century.  The  earliest 
reference  to  them  is  in  the  work  of  Bernard 
Gordon,  Professor  at  Montpellier,  who 
speaks  of  a collyrium  devised  by  him  which 
allowed  a person  to  read  without  spectacles. 
In  1360  Guy  de  Chauliac  in  his  treatise  on 
surgery  refers  to  the  use  of  lenses.  The  in- 
vention of  spectacles  is  sometimes  attribut- 
ed to  Roger  Bacon,  who  died  in  1294.  Fur- 
ther research,  however,  has  shown  that  in 
1285  Savino  degli  Armati,  a Florentine, 
worked  glass  into  the  form  of  a lens  as  a 
help  to  vision.  For  him,  therefore,  may 
justly  be  claimed  the  honor  of  having  in- 
vented spectacles.  He  died  at  Florence  in 
1317,  and  was  buried  in  the  Church  of  San- 
ta Maria  Maggiore.  On  his  stone  is  the 
following  inscription: 

QUI  GIACE 

SAVINO  DEGLI  ARMATI 
DI  FIRENZE 

INVENTORE  DEGLI  OCCHIALI 
DIO  GLI  PERDONI  LE  PECCATA 
ANNO  D MCCCXVII. 

(Here  lies  Savino  degli  Armati,  of  Flor- 
ence, inventor  of  spectacles.  May  God  for- 
give him  his  sins!  A.  D.  1317.) — British 
Medical  Journal. — (Dietetic  and  Hygienic 
Gazette.) 
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•Chessrown,  A.  V.  (1897),  5443  Fifth  Ave. 
Christy,  T.  Chalmers  (1897),  820  Penn  Ave. 
Clark,  Astley  C.,  3420  Butler. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler. 

Clarke,  Robt.  C.,  5945  Penn  Ave. 

Clarke,  Samuel  D.,  Verona. 

Clementson,  William  A.,  Braddock. 

Cole,  William  W.  (1878),  70  Arch  St.,  Allegheny. 
Connell,  James  G.  (1890),  3519  Fifth  Ave. 

Cope,  Pierson  C.,  Braddock. 

Creaven,  A.  Matthew  F.,  723  Carson. 

Crombie,  John  B.  (1897),  54  Monterey  Sr.,  Alle- 
gheny. 

Cunningham,  Daken  W.  (1897),  Avalon. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  A.  S.,  281  Craig. 

Daly,  William  H.  (1871),  516  Market. 

Davidson,  James  E.,  37  Lowry  St.,  Allegneny. 
Davis,  M.  S.,  3608  Boquet. 

Davis,  Thomas  D.  (1890),  6020  Penn  Ave. 
Davison,  James  E.  (1890),  7042  Frankstown  Ave. 
Day,  Ewing  W.  (1897),  820  Penn  Ave. 

Denslow,  Walter  B.,  Rankin  and  California  Aves., 
Allegheny. 

Dickson,  Joseph  Z.,  638  Penn  Ave. 

Diller,  Theodore  (1895),  820  Penn  Ave. 

Disque,  Thomas  L.,  1245  Negley  Ave. 

Douthett,  Joseph  (1897),  Smith  Block,  219  Sixth. 
Doyle,  J.  A.,  Homestead. 

Dravo,  Louis  H.,  6223  Penn  Ave. 

Duff,  John  M.  (1890),  2006  Carson. 

Duncan,  James  A.  (1890),  1738  Penn  Ave. 
Duncan,  Joseph  L.,  435  Penn  Ave. 

Dunn,  James  C.  (1875),  4062  Penn  Ave. 

Easton,  Andrew  (1876),  58  Montgomery  Ave., 
Allegheny. 

Eaton,  Percival  J.,  131  N.  Highland  Ave. 
Elterich,  Theodore  J.,  70  Madison  Ave,  Alle- 
gheny. 

Emmerling,  Charles  (1878),  Rebecca  and  Liberty 
Sts. 

Emmerling,  Karl  A.  (1897),  Rebecca  and  Liberty 
Sts. 

English,  William  T.  (1895 )\  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  Ave. 

Ewing,  William  B.  (1898),  820  Penn  Ave. 

Ewing,  W.  Brown,  ^15  Penn  Ave. 

"Faulkner,  Richard  B.,  23  Ohio  St.,  Allegheny. 
Fife,  S.  John  S..  Bridgeville. 

Fife,  Thomas  M.,  Bennett. 

Finkelpearl,  Henry,  1918  Fifth  Ave. 

Fischer,  Erwin,  5113  Liberty  Ave. 

Fogleman.  Adam  P.,  Munhall. 

Eorcee,  Margaret  P..  76  Arch  St.,  Allegheny. 


Foster,  Watt,  1308  Wylie  Ave. 

Foster,  Walter  R.  (1897),  Crafton. 

Foster,  William  S.  (1868),  252  Shady  Ave. 
Frederick,  William,  Elliott  Boro. 

Fulton,  Henry  D.,  5149  Butler. 

Fundenberg,  W.  F.,  508  Lewis  Block. 

Gardiner,  Francis  G.,  4919  Butler. 

Gaub,  Otto  C.,  5749  Ellsworth  Ave. 

Gilliford,  R.  H.  (1880),  231  Beaver  Ave.,  Alle- 
gheny. 

Golden,  John  P.  (1897),  Georgetown,  S.  C. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Graham,  Norman  R.,  Main  St.,  Sharpsburg. 
Green,  John  J.  (1890),  2530  Penn  Ave. 

Greenfield,  Williard  T.,  537  Homewood  Ave. 
Haben,  J.  L.,  McKeesport. 

Hageman,  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddock. 

Hallock,  William  E.  (1884),  Fifth  & Aiken  Aves. 
Hamilton,  William  R.  (1898),  128  Ninth  St. 
Hardtmeyer,  Hans  R.,  132  Liberty  St.,  Allegheny. 
Hartt,  S.  Whitfield,  McKeesport. 

Hawkins,  John  A.,  61  Jackson  St.,  Allegheny. 
Haworth,  Elwood  B.  (1894),  133  Hazelwood  Ave. 
Hays,  George  L.,  5004  Penn  Ave. 

Hazzard,  Thomas  L.  (1892),  56  Montgomery  Ave., 
Allegheny. 

Heard.  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.  (1890),  106  Washington 
St.,  Allegheny. 

Heckel,  Edward  B.,  524  Penn  Ave. 

Hengst,  David  A.  (1878),  Denver,  Colo. 

Herron,  Richard  G.  (1891),  128  Ninth  St. 
Hersman,  Christopher  C.  (1894),  2203  Carson. 
Hiett,  George  W.  (1898).  1225  Wylie  Ave. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Allegheny. 
Hitzrot,  Henry  W.  (1896),  McKeesport. 

Hoffman,  D.  C.,  Military  Home,  Ohio. 

Hoffman,  J.  H.  (1897),  m Steuben. 

Holman,  Samuel,  133  Hazelwood  Ave. 

Hopkins,  Alfred  J.,  6101  Penn  Ave. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 

Huggins,  Raleigh  R.  (1898),  Middle  St.,  Sharps- 
burg. 

Humphrey,  Walter  N.,  61 1 Main  St.,  Sharpsburg. 
Hunter,  J.  Powell,  163  Sandusky  St.,  Allegheny. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton,  Elmer  C.  (1880),  19  Stockton  Ave., 
Allegheny. 

Huselton,  William  S.  (1870),  515  Penn  Ave. 
Hutchinson,  H.  A.  (1890),  Dixmont. 

Hand,  Edward  M..  Coraopolis. 

Ingram,  William  H.,  249  Federal  St.,  Allegheny. 
Irish,  William  B.,  127  N.  Highland  Ave. 

Irons,  W.  R.,  143  Taggart  St.,  Allegheny. 

Irwin,  Joseph  C.,  802  Penn  Ave. 

Jackson,  Chevalier  Q.,  417  Sixth  Ave. 

Jackson,  Shirls  B.,  417  Sixth  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  George  C.,  3606  Fifth  Ave. 

Johnson,  T.  D.  Barton.  149  Larimer  Ave. 
Johnston,  James  I.  O898),  309  S.  Craig. 

Johnston.  William  E.  (1890).  Etna. 

Tones,  Clement  R.,  279  Craig. 

Tones,  Matthew  O.  (1890),  81 1 Wylie  Ave. 

Jones,  William  W.  (1884),  251  Western  Ave. 
Allegheny. 

Kelly,  George  M.,  Sharpsburg. 

Kerr,  T.  Purd,  2725  Carson. 

King,  Cyrus  B.,  228  Western  Ave.,  Allegheny. 
Kirk,  James  A.,  Carrick. 
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Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  Wiliam  H.,  2421  Carson. 

Kniffler,  Oscar,  1910  Fifth  Ave. 

Knox,  William  F.  (1867),  McKeesport. 

Kceller,  Ferdinand,  618  Roland. 

Koenig,  Adolph  (1890),  108  Ninth. 

Lange,  J.  Chris  (1883),  129  Ninth. 

Langfitt,  William  S.  (1896),  688  Preble  Ave.,  Al- 
legheny. 

Larimer,  Wiliam  T.  (1896),  72  Western  Ave.,  Al- 
legheny. 

Leeke,  Henry  L.,  63  Cedar  Ave.,  Allegheny. 
LeMoyne,  Frank  (1878),  5431  Fifth  Ave. 

Lewin,  Adolph  L.  (1898),  3513  Butler. 
Lippincott,  J.  Aubrey  (1882),  435  Penn  Ave. 
Lindermann,  Adam,  559  Homewood  Ave. 
Litchfield,  Lawrence,  Fifth  Ave.  and  Neville. 
Logan,  Edward  P.  (1897),  211  Federal  St.,  Alle- 
gheny. 

Look,  Henry  A.  (1897),  1323  Fifth  Ave. 

Lyon,  Alvin  K..  Bennett. 

McCandless,  J.  G.  (1896),  1520  Center  A\e. 
McCarrell.  James  (1878),  67  Bidwell  St.,  Alle- 
gheny. 

McCarrell,  James  R.,  67  Bidwell  St.,  Allegheny. 
McCleary,  W.  W.,  Bellevue. 

McCombs,  Wiliam  H.,  1603  Carson. 

McCormick,  John  C.,  50  Shiloh. 

McCready,  Joseph  A.,  2827  Penn  Ave. 
McCready,  James  M.,  Sewickley. 

McCreight,  W.  G.,  170  Sandusky  St.,  Allegheny. 
McCurdy,  Stewart  L.,  515  Penn  Ave. 

McElroy,  James  C.,  90  Arch  St.,  Allegheny. 
McGraw,  Edward  B.,  2239  Fifth  Ave.' 

McGrew,  Robert  L.  (1898),  52  Montgomery  Ave., 
Allegheny. 

McKee,  Joseph  O.,  McKeesport. 

McKelvev,  William  H.,  420  Sixth  Ave. 

McKennan,  Moore  S.  (1897),  3614  Boquet. 
McKennan,  Thomas  M.  T.  (1890),  524  Penn  Ave. 
McKibben,  Samuel  H.,  4112  Penn  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McManus,  Thomas  F.,  1048  Fifth  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Alle- 
gheny. 

McNeil,  George  W.  (1890),  275  Frankstown  Ave. 
McQuaid,  J.  R.,  Leetsdale. 

Mabon,  John  S.  (1890),  515  Penn  Ave. 
Macfarlane,  James  W.  (1890),  3617  Butler. 
Marshall,  William  N.,  Aspinwall. 

Mathiot,  Edward  B.  (1897),  820  Penn  A\e. 
Matlack,  Frank  H.  (1898),  Duquesne. 

Matson,  Eugene  G.  (1897),  Bureau  of  Health. 
Means,  Robert  M.,  255  St.  Clair. 

Mercur,  Wiliam  H.,  516  Market. 

Miller,  James  A.,  Braddock. 

Miller,  Oliver  L.  (1897),  221  North  Ave.,  Alle- 
gheny. 

Miller,  R.  Franklin  B.,  69  Arch  St.,  Allegheny. 
Miller,  W.  Newlon,  1905  Carson. 

Milligan,  Samuel  C.,  Smith  Block,  219  Sixth. 
Montgomery,  Ellis  S.  (1897),  Smith  Block,  219 
Sixth. 

Moore,  Dunlop,  6322  Station  St. 

Morris,  Alonzo  F.  B.,  315  Penn  Ave. 

Morrison.  Robert.  Oakdale 

Mowry,  Wiliam  B..  212  North  Ave.,  Allegheny. 
Moyer,  Irwin  J.  (1897),  923  Fifth  Ave. 
Munford,  J.  R.,  3014  Penn  Ave. 

Murdoch,  Frank  PI.,  6101  Penn  Ave. 

Murdoch,  J.  Floyd,  515  Penn  Ave. 

Murdoch.  James  H..  4407  Butler. 
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Myers,  Frank  F.,  168  Arch  St.,  Allegheny. 
Nason,  F.  Thos.,  McKeesport. 

Neff,  Edward  L.,  77  Arch  St.,  Allegheny. 

Nelan,  James  R.,  6223  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Norris,  William  J.,  5144  Butler. 

O'Brien,  William  D.  (1897),  99  Hazlewood  Ave. 
Ohail,  Joseph  C.  (1898),  25  Montgomery  Ave., 
Allegheny. 

Patterson,  Stewart  (1894),  5604  Ellsworth  Ave. 
Pershing,  Frank  S.,  Station  D. 

Pettit,  Albert  (1890),  810  Penn  Ave. 

Phillips,  Frank  J.,  2139  Wylie  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Porter.  John,  5th  Ave.  and  Walnut,  McKeesport. 
Price.  Albert  D.,  127  Hazelwood. 

Price,  B.  Frank,  Braddock. 

Price,  Joseph  H.,  DeHaven. 

Rahauser,  George  G.  (1886),  2519  Carson. 
Ralston,  B.  Stewart,  Penn  Ave.  and  Main. 
Rankin,  David  N.  (1867),  273  Western  Ave.,  Al- 
legheny. 

Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.  (1897),  1323  Fifth  Ave. 
Rickenbach,  John  F.,  524  Penn  Ave. 

Rigg,  John  E.,  Station  D. 

Riggs,  Elliott  S.  (1876),  170  Penna.  Ave.,  Alle- 
gheny. 

Riggs,  William  J.,  209  Market  St.,  Allegheny. 
Ritchey,  John  B.,  161  Sandusky  St.,  Allegheny. 
Robertson,  Stewart,  43  Montgomery  Ave.,  Alle- 
gheny. 

Rorbeson,  William  F.  (1892),  820  Penn  Ave. 

Rugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash. 

Sahm,  William  K.  T.  (1897),  730  New  Grant. 
Schlensog,  Joseph  J.,  1616  Fifth  Ave. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  New  Texas. 

Scott,  William  McC.,  6101  Penn  Ave. 

Semple,  John,  Station  D. 

Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  Charles  S.  (1890).  410  Penn  Ave. 

Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.  (1884),  1009  Wylie  Ave. 
Shields,  William  H.,  6229  Penn  Ave. 

Shillito,  George  M.  (1890),  166  Sandusky  St., 
Allegheny. 

Simonton,  Thomas  G.  (1897),  923  Fifth  Ave. 
Simpson.  Frank  F.  (1897),  524  Penn  Ave. 

Small,  Edward  H.  (1891),  100  Negley  Ave. 
Snively,  Whitmore  (1878),  515  Penn  Ave. 

Soffel,  August,  22i  East  Carson. 

Sohn,  Charles,  4902  Liberty  Ave. 

Speer,  Alexander  M.,  First  Nat’l  Bank  Bldg., 
Wood  St. 

Speer,  George  A.,  Etna. 

Spence,  Jesse  A.,  Bissell  Block. 

Srodes,  James  L..  Station  D. 

Staub,  Franklin  N.,  2910  Penn  Ave. 

Sterrett,  John  K.,  122  Collins  Ave. 

Sterrett,  Tohn  P.  (1884).  6200  Penn  Ave. 
Stewart,  E.  C..  5604  Penn  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  R.  C.  M..  202  Frankstown  Ave. 

Stewart,  Robert  W.  (1890),  Park  Bldg. 

Stewart,  William  S.,  Braddock. 

Stieren,  Edward,  Smith  Block,  219  Sixth. 
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Stillwagen,  Charles  A.,  4403  Penn  Ave. 

Stone,  William  L.,  224  Fifth. 

Strsessly,  Francis  X.,  50  Chestnut  St.,  Allegheny. 
Sturm,  Samuel  A.,  508  Larimer  Ave. 

Summey,  F.  P\,  McKeesport. 

Sweeney,  Gilliford  B.  (1897),  65  Washington  Ave. 
Swope,  Lorenzo  W.,  267  Meyran  Ave. 

Taylor,  Robert  L.,  Bureau  of  Health. 

Taylor,  William  B.,  1019  Walnut  St.,  McKees- 
port. 

Taylor,  W.  VanMetre,  McKeesport. 

Thomas,  Joseph  D.  (1872),  77  S.  13th. 
Thompson,  J.  Calvin,  2nd  Nat’l  Bank  Bldg. 

Todd,  Frank  L.,  73  Arch  St.,  Allegheny. 
Trevaskis,  Abraham  L.,  Turtle  Creek. 

Turfley,  George  G.,  41  Arthur. 

Turnbull,  Thomas,  Jr.  (1895),  314  Western  Ave., 
Allegheny. 

VanHorn,  Cornelius  E.,  310  Frankstown  Ave. 
VanKirk,  Theophilus  R.  (1879),  McKeesport. 
Vaux,  George  H.,  2163  Centre  Ave. 

Veeder,  Andrew  T.,  59  Dithridge. 

Vincent,  C.  Jane  (1897),  159  North  Ave.,  Alle- 
gheny. 

Vincent,  James  R.,  220  Collins  Ave. 

Voight,  Charles  H.,  55  Monterey  St.,  Allegheny. 
Wade,  Frank  H.  (1897),  230  North  Ave.,  Alle- 
gheny. 

Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.  (1896),  Carnegie. 

Walker,  William  E.,  McKeesport. 

Walker,  William  J.,  Homestead. 

Walker,  William  K.,  Dixmont. 

Wallace,  William  C.  (1897),  Ingram. 

Wallis,  Alfred  W.,  1374  Second  Ave. 

Ward,  Marshall  R.  (1897),  6117  Station. 

Weber,  William  H.,  1001  Carson. 

Welch,  John  C.,  Bellevue. 

Werder,  Xavier  O.  (1892),  524  Penn  Ave. 
Wessels,  John  L.,  65  Madison  Ave.,  Allegheny. 
Wible,  Elmer  E.  (1898),  Munhall. 

Wiggins,  Samuel  L.  (1897),  McKeesport. 

Willets,  Joseph  E.  (1894),  820  Penn  Ave. 
Williams,  J.  A.,  McKees  Rocks. 

Williams,  Roger  (1890),  6000  Penn  Ave. 
Williamson,  Joseph  H.,  516  Market. 

Wilson,  Henry,  4068  Penn  Ave. 

Wishart,  Charles  A.  (1897),  820  Penn  Ave. 
Witherspoon,  James,  104  Buena  Vista  St.,  Alle- 
gheny. 

Woodward,  William  M.,  Fifth  Ave.,  McKeesport. 
Wright,  James  H.  (1898),  992  California  Ave., 
Allegheny. 

Zellar,  Albert  F.,  McKeesport. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 


President John  T.  Deemer,  Manorville. 

V.  President. ..  James  T.  McCulloch,  Freeport. 

Secretary Frederick  C.  Monks,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittanning. 

Censors John  A.  Armstrong,  Leechburg. 

Thomas  M.  Allison,  Kittanning. 
John  K.  Maxwell,  Worthington. 
Samuel  A.  S.  Jessop,  Kittanning. 
Devillo  O.  Todd,  Cochran’s  Mills. 


Stated  meetings  at  Kittanning,  second  Tuesday 
in  March,  June,  September  and  December.  Elec- 
tion of  officers  in  March. 

MEMBERS  (29) 

Allison,  Thomas  M.  (1876),  Kittanning. 
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Armstrong,  John  A.  (1891),  Leechburg. 
Carnahan,  John  L.,  Apollo. 

Clark,  Omer  C.  (1897),  Worthington. 
Deemer,  John  T.  (1883),  Manorville. 
Henry,  Thomas  J.  (1891),  Apollo. 
Hosterman,  J.  K.,  Ford  City. 

Jessop,  Charles  J.  (1890),  Kittanning. 
Jessop,  Samuel  A.  S.  (1882),  Kittanning. 
Keller,  Thomas  W.,  Ford  City. 

King,  Jesse  H.,  Worthington. 

McBryar,  William  (1890),  Apollo. 
McBryar,  William  L.,  Apollo. 

McCafferty,  William  H.  (1891),  rreeport. 
McCulloch,  James  T.,  Freeport. 

McCurdy,  Robert  L.,  Freeport. 

McKee,  John  C.,  Slatelick. 

McKee,  Thomas  N.,  Kittanning. 

Maxwell,  John  K.  (1880),  Worthington. 
Monks,  Frederick  C.  (1892),  Kittanning. 
Newcome,  T.  H.,  Rimer. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Patton,  J.  M.  (1897),  Kelley  Station. 
Powers,  Henry  K.,  Kittanning. 

Rogers,  Charles  A.  (1898),  Freeport. 
Stockdill,  Thomas  F.  (1897),  Rural  Valley. 
Stute,  John  E.,  Parker  City. 

Todd,  Devillo  O.,  Cochran’s  Mills. 

Wyant,  John  B.  F.  (1896),  Templeton. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23d,  1855.) 

President J.  Burt  Armstrong,  Beaver. 

V.  Presidents.  .John  J.  Allen,  Monaca. 

George  J.  Boyd,  Ellwood  City. 

Secretary Addison  S.  Moon,  Beaver  Falls. 

Treasurer H.  M.  Shallenberger,  Rochester. 

Censors W.  W.  Simpson,  New  Brighton. 

James  R.  Gormley,  Monaca. 

G.  Fay  Boal,  Freedom. 

Stated  meetings  the  second  Thursday  of  each 
month  at  2 P.  M.  Election  of  officers  in  January. 
MEMBERS  (39) 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Armstrong,  J.  Burt,  Beaver. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.  (1876),  Baden. 

Boyd,  George  J.  (1898),  Ellwood  City,  (Law- 
rence Co.) 

Coffin,  John  W.,  Beaver  Falls. 

Cristler,  George,  Hookstown. 

Davis,  J.  H.,  Hookstown. 

Davis,  J.  M.  (1897),  Darlington. 

Engle,  O.  C.,  New  Sheffield. 

Gale,  Constantine  T.,  New  Brighton. 

Gibson,  Charles  E.  (1897),  Freedom. 

Gormley.  James  R.,  Monaca. 

Grim,  William  S (1890).  Beaver  Falls. 

Hazzard,  L.  R.,  New  Galilee. 

Kerr,  Franklin  D.,  Hookstown. 

Kring,  Sylvester  S.,  Beaver  Falls. 

Langfitt,  William  J.  (1864),  688  Preble  Ave.,  Al- 
legheny, (Allegheny  Co.) 

Louthan,  James  S..  Beaver  Falls. 

McCarter.  Joseph  D.  (1864).  Beaver  Falls. 
McConnell,  G.  M.,  Seventy  Six. 

McConnell,  Hiram  S.  (1878),  New  Brighton. 
Marquis,  David  S.  (1863),  Rochester. 

Moon.  Addison  S..  Beaver  Falls. 

Nye.  Hiram  W.,  Enon  Valley. 

Porter,  William  H.,  Beaver. 
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Rose,  David,  Baden. 

Shallenberger,  H.  M.  (1897),  Rochester. 
Shugart,  Guy,  Rochester. 

Simpson,  Theodore  P.  (1888),  Beaver  Falls. 
Simpson,  William  C.  (1895),  New  Brighton. 
Simpson,  W.  W.,  New  Brighton. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.  (1897),  New  Galilee. 
Townsend,  Leroy  S.,  Beaver  Falls. 

Watterson,  Robert  W.,  Darlington. 

White,  James  K.  (1884),  New  Brighton. 
Wilson,  Jefferson  H.  (1894).  Beaver. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  1883 — Reorganized  1895.) 


President Simeon  H.  Gump,  Bedford. 

V.  Presidents.  .C.  P.  Calhoun,  Altoona. 

J.  T.  Smith,  Chaneysville. 

Secretary Walter  F.  Enfield,  Bedford. 

Cor.  Sec’y F.  S.  Campbell,  Hopewell. 

Treasurer William  P.  S.  Henry,  Everett. 

Censors Americus  Enfield,  Bedford. 

William  P.  S.  Henry,  Everett. 
A.  J.  Bowser.  New  Baltimore. 


Stated  meetings  the  first  Tuesday  of  January, 
March,  May.  July,  September,  and  November,  at 
Bedford.  Election  of  officers  in  May. 

MEMBERS  (16) 

Bowser,  A.  J.,  New  Baltimore. 

Breneman,  M.  B.,  Saxton. 

Breneman,  William,  Saxton. 

Bruner,  Harry  B.,  Osterburg. 

Calhoun,  C.  P.,  Altoona,  (Blair  Co.) 

Campbell,  F.  S.,  Hopewell. 

Enfield,  Americus  (1887),  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Evans,  A.  Hank,  Saxton. 

Ferry,  Franklin  F.,  New  Paris. 

Gump,  Simeon  H.  (1887),  Bedford. 

Hanks,  Jason  G.,  Rays  Hill. 

Henry,  William  P.  S.,  Everett. 

Hunt,  B.  F.,  Bedford. 

Hughes,  W.  T.  (1887),  Bedford. 

Smith,  J.  T.  (1896),  Chaneysville. 


BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 


only  is  given.) 

President Allison  A.  Stamm,  Mohns  Store. 

V.  Presidents.  .John  Y.  Hoffman,  929  Franklin  St. 

Fremont  W.  Frankhauser,  230  S. 
Sixth  St. 

Secretary James  W.  Keiser,  36  N.  Tenth  St. 

Cor.  Sec’y S.  Banks  Taylor,  140  Oley  St. 

Treasurer Abraham  S.  Raudenbush,  116  S. 

• Fourth  St. 

Censors Daniel  Longaker,  no  N.  Fifth  St. 

John  K.  Seaman.  319  N.  Ninth  St. 
George  G.  Wenrich,  Wernersville. 
Curator John  L.  Wethered,  116  S.  Fifth  St. 


Stated  meetings  at  the  City  Hall,  Reading,  the 
second  Tuesdav  of  each  month,  at  3 P.  M.  Elec- 
tion of  officers  in  January. 
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MEMBERS  (77) 

Bachman,  Charles  W.  (1884),  140  N.  Ninth  St. 
Beaver,  Daniel  B.  D.  (1890),  150  N.  Sixth  St. 
Becker,  John  N.  (1891),  233  N.  Ninth  St. 

Bertolet,  John  M.  (1898),  1333  Perkiomen  Ave. 
Bertolette,  Martin  L.  (1891),  32  N.  Ninth  St. 
Beyerle,  George  W.  (1891),  Bernville. 

Bower,  John  L.  (1894),  1333  Perkiomen  Ave. 
Brobst,  Edward  J.,  West  Leesport. 

Brobst,  John  A.  (1871),  Bernville. 

Buehler,  William  S.  (1898),  Wernersville. 
Cleaver,  Emma  Osborn,  531  Elm  St. 

Cleaver,  Israel  (1873),  233  S.  Fifth  St. 
Drawbaugh,  J.  H.  (1896),  Robesonia. 

Dundor,  Adam  B.  (1872),  118  S.  Fourth  St. 
Dundor,  F.  B.,  Leesport. 

East,  Albert  F.,  1218  Spruce  St. 

Ermentrout,  Samuel  C.  (1890),  1022  Penn. 
Esterley,  J.  Ritter,  744  N.  Sixth  St. 

Feick,  John  F.  (1891),  643  N.  Ninth  St. 
Frankhauser,  Fremont  W.  (1888),  230  S.  Sixth  St. 
Frantz,  Elias  H.  (1891),  309  N.  Ninth  St. 

Hain,  Leonard  G.  (1898),  Shillington. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.  (1898),  West  Reading. 
Hengst,  Milton  A.,  Birdsboro. 

Hepler,  Harry  A.  (1892),  108  S.  Fourth  St. 
Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.  (1896),  South  Mountain.  \ 
Hoffman,  John  Y.  (1890),  929  Franklin  St. 
Hunsberger,  William  E.  (1884),  Maiden  Creek. 
Kauffman,  John  (1896),  728  N.  Eleventh  St. 
Kehl,  George  W.,  432  N.  Tenth  St. 

Keiser,  James  W.  (1891),  36  N.  Tenth  St. 
Kuendig,  Elizabeth  (1892),  Chicago,  111. 

Kupp,  Webster  B.  (1887),  Gibralter. 

Kurtz,  Clarence  M.  (1892),  304  S.  Fifth  St. 

Kurtz,  J.  Ellis  (1881),  22  S.  Fifth  St. 

Kurtz,  Samuel  L.  (1891),  412  S.  Fifth  St. 
Longaker,  Daniel  (1894),  no  N.  Fifth  St. 

Loose,  Charles  G.  (1890),  120  N.  Fifth  St. 
Maderia,  James  D.,  247  N.  Fifth  St. 

Mathews,  James  M.  (1864),  138  N.  Eighth  St. 
Muhlenberg,  William  F.  (1875),  34  S.  Fifth  St. 
Northrop,  Katharine,  Wernersville. 

Plank,  D.  Heber,  Morgantown. 

Potteiger,  George  F.  (1894),  Hamburg. 

Potteiger,  Jonathan  B.,  Hamburg. 

Raudenbush,  Abraham  S.  (1874),  116  S.  Fourth 
St. 

Reeser,  Howard  S.  (1870),  in  S.  Fifth  St. 
Rentschler,  H.  F.,  Almshouse.  Reading. 

Rigg,  Walter  A.,  220  S.  Fifth  St. 

Rhoads,  M.  Albert  (1888),  351  N.  Fifth  St. 
Rhoads,  T.  Leidy,  1703  Walnut  St.  Philadelphia. 
Schaeffer,  Edwin  D.  (1894),  317  S.  Sixth  St. 
ScHlemm,  Horace  E.  (1891),  248  N.  Tenth  St. 
Schmehl,  Seymour  T.  (1894),  114  N.  Tenth  St. 
Seaman,  John  K.  (1896),  319  N.  Ninth  St. 
Shearer.  James  Y.  (1868),  Sinking  Springs. 
Shenk,  George  B.,  115  S.  Ninth  St. 

Shick,  Mary  M.,  531  Elm  St. 

Stamm,  Allison  A.  (1891),  Mohns  Store. 

Sterley,  John  B.  (1884),  42  S.  Sixth  St. 

Stryker,  Harry  D.,  31  N.  Third  St. 

Swayze,  Alvah  A.,  612  N.  Tenth  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.  (1896),  222  N.  Sixth  St. 
Thompson,  Oan  J.  (1895),  144  N.  Tenth  St. 
Trexler,  Jeremiah  S.,  Kutztown. 

Weidman,  W.  Murray  (1865),  214  S.  Fifth  St. 
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Wenger,  M.  Leroy  (1891),  1040  N.  Eighth  St. 
Wenrich,  George  G.  (1898),  Wernersville. 
Wertz,  James  F.,  Shamrock. 

Wethered,  John  L.,  116  S.  Fifth  St. 

Wickert,  Victor  W.,  1013  Penn  St. 

Wildberger,  Arthur,  137  N.  Front  St. 

Wolf,  William  S.,  Fleetwood. 


BLAIR  COUNTY  SOCIETY. 
(Organized  1848.) 

President Joseph  U.  Blose,  Altoona. 

V.  Presidents. . Robert  J.  Hillis,  Kipple. 

William  McK.  Eldon,  Roaring 
Spring. 

Secretary C.  H.  Closson,  Altoona. 

Treasurer Wiliam  S.  Ross,  Altoona. 

Censors William  M.  Findley,  Altoona. 

Robert  W.  Christy,  Hollidaysburg. 

Stated  meetings  in  Library  Hall,  Altoona,  the 
fourth  Thursday  of  January,  March,  May,  July, 
September  and  November.  Election  of  officers  in 
January. 

MEMBERS  (59) 

Allen,  David  E..  Altoona. 

Arnold,  James  F.,  (1893),  Williamsburg. 

Blose,  Joseph  U.  (1892),  Altoona. 

Brotherlin,  Henry  H.  (1898),  Hollidaysburg. 
Burbaker,  J.  L.,  Kipple. 

Burket,  George  W.  (1898),  Tyrone. 

Cherry,  Emil  T.,  Altoona. 

Christy,  Robert  W.  (1880),  Hollidaysburg. 
Christy,  Francis  M.,  Altoona. 

Closson,  C.  H.  (1879),  Altoona. 

Confer,  Clarence  D.,  Duncansville. 

Duff,  Edward  M.,  East  Freedom. 

Earnest,  Jacob  E.,  Williamsburg. 

Eldon,  Roswel  T.,  Martinsburg. 

Eldon.  William  McK.,  Roaring  Spring. 

Fay,  John  (1870).  Altoona. 

Findley.  William  M.  (1870),  Altoona. 

Ford,  T.  A..  Wills  Eye  Hospital,  Philadelphia. 
Fulkerson,  Benjamin  J.,  Tyrone. 

Gemmill.  Jacob  M.  (1874),  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  J.  Herbert  (1895),  Altoona. 

Hough.  C.  T.  (1889),  Altoona. 

Ickes.  George  A.  (1897),  Altoona. 

Isenberg,  Joseph  L.  (1898).  Mines. 

Irwin,  Crawford  (1867),  Hollidaysburg. 

Irwin,  Robert  C.  (1883),  Hollidaysburg. 

Klepser,  Ralph  C.,  Altoona. 

Leatherman.  Daniel  I..  Williamsburg. 

Levengood,  Brooklyn  B.,  Bellwood. 

Lindsey.  James  W.,  Claysburg. 

Long,  Charles  (1894).  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarthy.  Samuel  L.  (1897),  Altoona. 
McConnell.  Charles  H.,  Altoona.  » 

Maglaughlin,  William  K..  Altoona. 

Miller,  Christian  C..  Altoona. 

Miller,  Edwin  S.  (t88o),  Altoona. 

Miller,  Emery,  Duncansville. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser.  Walter  F.,  Tyrone. 

Neff,  Elmer  E.,  Altoona. 

Oburn,  A.  S.,  Altoona, 

Powley,  Joseph  E.,  Altoona. 


Ross,  John  D.  (1863),  Williamsburg. 

Ross,  William  S.  (1883),  Altoona. 

Rowe,  J.  Wesley,  Altoona. 

Shaffer,  Orr  H.  (1898),  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  Dennis  K.  (1898),  Altoona. 

Smith,  George  W.  (1866),  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.  (1892),  Altoona. 

Stayer,  Andrew  S.,  Altoona. 

Tate,  George  F.,  cor.  13th  Ave.  and  12th  St., 
Altoona. 

Willson,  Thomas  F.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 

(Organized,  September,  1849.) 

President Lewis  B.  Dennison,  Sayre. 

V.  Presidents. . W.  Frank  Harshberger,  New  Al- 
bany. 

Francis  Chaffee,  Towanda. 

Secretary Skiles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda, 

Librarian Edward  D.  Payne,  Towanda. 

Censors Skiles  M.  Woodburn,  Towanda. 

Charles  H.  Ott,  Sayre. 

Guy  C.  Holcomb,  Ulster. 

Charles  K.  Ladd.  Towanda. 

Cyrus  Lee  Stevens,  Athens. 

Stated  meetings  in  Grand  Jury  Room,  at  Towan- 
da (or  other  place  selected),  the  second  Tuesday  of 
each  month,  at  n A.  M.  and  1 P.  M.  Election  of 
officers  in  January. 

MEMBERS  (38) 

Badger,  Samuel  W.  (1893)  Athens. 

Barker,-  Perley  N.  (1888),  Troy. 

Bird,  Arthur  J.,  Overton. 

Blair.  A.  Stryker,  Ulster. 

Chaffee,  Francis  (1891),  Towanda. 
j Chamberlain,  John  W.  (1893),  Wyalusing. 

! Clagett,  W,  L.  (1882),  Standing  Stone. 

Dennison,  Lewis  B.,  Sayre. 

Durga,  G.  W.,  LeRaysville. 

Everett,  Edward  A.,  Burlington. 

Everett,  John  E.  (1898),  Franklindale. 
Harshberger,  W.  Frank  (1891).  New  Albany. 
Herrmann,  M.E.,  Dushore,  (Sullivan  Co.) 
Holcomb,  Guy  C.,  Ulster. 

Holcomb,  John  T.,  Athens. 

Hornet,  Volney  (1870),  Wyalusing. 

Hunter,  Marcus  C..  Sayre. 

Johnson,  Thomas  B.  (1885),  Towanda. 

Kenyon,  Charles  L.,  Monroeton. 

Ladd,  Charles  K.  (1898),  Towanda.  . 

McKown,  Herbert  L.,  New  Albany. 

Murray,  A.  H.,  Mildred.  (Sullivan  Co.) 

Newton,  Frederick  G.  (1884),  Towanda. 

Ott,  Charles  H.,  Savre. 

Park,  Edgar  R.  (1898),  Warren  Center. 

Pratt,  U.  M.,  Watsontown,  (Northumberland  Co.) 
Payne,  Edward  D.  (1885).  Towanda. 

Randall.  William  F . Dushore,  (Sullivan  Co.) 
Reed,  Charles  (1886),  Wvsox. 

Schoonmaker,  Irving  R (1803),  Sayre. 

Stevens,  Cyrus  Lee  (1888).  Athens. 

Sturdevant,  Dennis  W.  (1890),  Laceyville,  (Wy- 
oming Co.) 

Taylor,  George  B..  Towanda. 

Terry,  George  H.  B..  Wyalusing. 
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Thompson,  Ferdinand  A.  (1890),  Durell. 

Tracy,  E.  G.,  Troy. 

Woodburn,  Skiles  M.  (1884),  Towanda. 
Woodhead,  H.  Irving,  Forksville,  (Sullivan  Co.) 


BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848;  Reorganized  October 
3C  1863.) 

President Oliver  H.  Fretz,  Quakertown. 

V.  Presidents.  . Richard  C.  Foulke,  Newhope. 

Abram  S.  Wilson,  Bristol. 

Secretary Anthony  F.  Myers,  Blooming  Glen. 

Treasurer F.  Swartzlander,  Doylestown. 

Censors George  M.  Grim,  Ottsville. 

William  R.  Stavely,  Lahaska. 
William  R.  Cooper,  Point  Pleasant. 

Stated  meetings  at  Doylestown  the  first  Wednes- 
day in  May  and  November;  at  Bristol  the  first 
Wednesday  in  August;  at  Quakertown  the  first 
Wednesday  in  February.  Election  of  officers  in 
November. 

MEMBERS  (56) 

Bacon,  John,  Andalusia. 

Benner,  Irwin  L.,  Sellersville. 

Biehn,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.  (1888),  Hatboro,  (Montgomery 
Co.) 

Cawley,  James  I.  (1891),  Springtown. 

Cooper  William  R.  (1888),  Point  Pleasant. 
Crewitt,  John  A.,  Newtown. 

Doughty,  Wiliam  E.  (1881),  Hartsville. 

Erdman,  Milton  S.,  Richland  Center. 

Erdman,  William  S.,  Buckingham. 

Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  Newportville. 

Foulke,  Joseph,  1709  Race  St.,  Philadelphia. 
Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.  (1898),  Sellersville. 

Fretz,  John  H.  (1888),  Lambertville,  N.  J. 

Fretz,  Oliver  H.  (1888),  Quakertown.  4 
Griffee,  Howard  M.,  Taylorsville. 

Grim,  George  M.,  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.  (1894),  Bristol. 

Hancock,  Edward  C.  (1888),  Yardley. 

Hellyer,  Howard  A.,  Penn’s  Park. 

HuBbell,  G.  M.,  Perkasie. 

Huntsman,  Edwin  S..  Hulmeville. 

Kerns,  Samuel  P.,  Chalfont. 

Kunsman,  William  H.,  Morrisville. 

Love,  J.  King,  Yardley. 

Lovett,  Henry,  Langhorne. 

Martin,  William  (1895),  Bristol. 

Myers,  Anthony  F.  (1892),  Blooming  Glen. 
Nonemaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin.  Bucksville. 

Osborne,  Richard  H.  G..  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker.  George  A.,  Southampton. 

Pownall,  Elmer  E.,  Richboro. 

Pursell.  Howard  (1883),  Bristol. 

Read,  C.  Hubert.  Tullvtown. 

Richards,  James  N.'TiSS'O,  Fallsington. 

Roberts.  Isaac  B..  Dublin. 

Scott,  T.  Ernest,  Newhope. 

Slack,  Julia  H.,  Bristol. 


Smith,  Charles  B.,  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 
Swartzlander,  Frank  (1883),  Doylestown. 
Swartzlander,  F.  B.,  Doylestown. 

Thomas,  Harry  L.,  Langhorne. 

Thomas,  Joseph,  Quakertown. 

Walter,  Joseph  B.  (1874),  Solebury. 

Walton,  Levi  S.,  Jenkintown,  (Montgomery  Co.) 
Wilson,  Abram  S.  (1895),  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Philadel- 
phia. 


BUTLER  COUNTY  SOCIETY. 

(Organized  January  3,  1867.) 

President Harvey  D.  Hockenberry,  West 

Sunbury. 

V.  President.. . Adam  C.  Davis,  Creighton. 

Secretary George  J.  Peters,  Butler. 

Treasurer Nicholas  M.  Hoover,  Butler. 

Censors Nicholas  M.  Hoover,  Butler. 

Raymond  H.  Pillow,  Butler. 
Llarvev  D.  Hockenberry,  West 

Sunbury. 

Stated  meetings  in  Reiber  Building,  Butler,  the 
second  Tuesday  in  January,  and  the  third  Tuseday 
in  March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBERS  (40) 

Atwell,  J.  Clinton,  Butler. 

Barber,  LaVerne  A.  (1897),  Mars. 

Barr,  John  C.  (1890),  Mars. 

Bell,  Harry  A.  (1898),  Butler. 

Bell,  Sylvester  D.  (1876),  White  River,  Arizona. 
Bippus,  Samuel  M.  (1890),  Butler. 

Boyle,  James  C.,  Butler. 

Byers,  John  E.  (1894),  Butler. 

Campbell,  W.  B.,  Harrisville. 

Christie,  James  L.  (1880),  Connoquenessing. 

Cort,  John  C.  (1891),  Evans  City. 

Cowden,  Wiliam  R.  (1897),  Renfrew. 
Cunningham,  Abelard  V.,  Zelienople. 

Davis,  Adam  C.  (1896),  Creighton,  (Allegheny 
Co.) 

DeWolf,  Williard  L.  (1884),  Chicora. 

Grossman,  Robert  J.,  Butler. 

Headland,  M.  E.  (1897);  Butler. 

Hockenberry,  Harvey  D.  (1892),  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 

Holman,  Albert  (1896),  McCandless. 

Hoover,  Nicholas  M.  (1891),  Butler. 

Howe,  Abraham  L.,  Petrolia. 

Kennedy,  George  W..  Portersville. 

Lasher,  Weston  W..  Saxonburg. 

McConnell,  T.  D..  Prospect. 

McKee,  Thomas  K.,  Chicora. 

Mershon,  E.  B.,  Saxonburg. 

Moore,  John  W.  F.  (1896).  Butler. 

Peters,  George  J.  (1897),  Butler. 

Pillow.  Raymond  H.  (1878).  Butler. 

Schultis,  Joseph  J.  (1897).  Butler. 

Showalter,  J.  B.  (1888),  Chicora. 

Shryhock,  L.  May  (1897),  Butler. 

Sterrett,  Samuel  O.  (1891),  Velencia. 

Thomas,  George  D.  (1897),  Chicora. 

Thomas,  Victor  F.  (1895).  Baldwin. 

Thompson,  C.  E.,  West  Liberty. 
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Thompson,  James  B.,  Prospect. 

Towler,  S.  S.  (1893),  Marionville  (Forest  Co.) 
Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 
(Organized  1882.) 

President Henson  F.  Tomb,  Johnstown. 

V.  Presidents.  .Charles  E.  Hannan,  Johnstown. 

J.  A.  Lynch,  Cresson. 

Secretary F.  Schill,  Jr.,  Johnstown. 

Treasurer Francis.  Schill,  Sr.,  Johnstown. 

Censors Louis  H.  Mayer,  Johnstown. 

George  W.  Wagoner,  Johnstown. 
Webster  B.  Lowman,  Johnstown, 

Stated  meetings  the  second  Thursday  of  each 
month  in  Johnstown.  Officers  elected  in  January 
and  installed  into  office  at  the  April  meeting. 

MEMBERS  (49) 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J.,  Johnstown. 

Deveraux,  Robert  (1884),  Cresson. 

Ferguson,  Frank  U.  (1897),  Gallitzin. 

Fitchner,  Albon  S.,  Johnstown. 

George,  William  J.,  Johnstown. 

Glass,  George  (1898),  South  Fork. 

Glass,  Joseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Conetnaugh. 

Haight,  William  D.,  Johnstown. 

Hamer,  John  W.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Helfrick,  Orland,  Spangler. 

Jones,  Fremont  C.  (1890),  Ebensburg. 

Jones,  Leighton  W.,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Krebs,  A.  B„  Lilly. 

Kress,  Edward  H.,  Johnstown. 

Lowman,  John  B.,  Johnstown. 

Lowman,  Webster  B.  (1883),  Johnstown. 

Lynch,  J.  A.,  Cresson. 

McAneny,  John  B.,  Johnstown. 

McDonald,  George  F.,  Gallitzin. 

Marbourg,  Esther  L.  W.  (1884),  Johnstown. 
Martin,  George,  East  Conemaugh. 

Matthews,  William  E.,  Johnstown. 

Mayer,  Louis  H.  (1896),  Johnstown. 

Miller,  A.  J.,  Portage. 

Miller,  Ed.  L.  (1895),  Johnstown. 

Murray,  Valesius  A.,  Patton. 

Porch,  George  B.,  Johnstown. 

Pringle,  Will  N.  (1897),  Johnstown. 

Rice,  Daniel  S.,  Hastings. 

Schill,  F.,  Jr.,  Johnstown. 

Schill,  Francis,  Sr.  (1886),  Johnstown. 

Sheridan,  Campbell,  Johnstown. 

Sheridan,  John  C.  (1883),  Johnstown. 

Sloan,  Ira  E.  (1897),  Johnstown. 

Somerville,  H.  (1896),  Chest  Springs. 

Statler,  Frank  B (1896),  Johnstown. 

Tomb,  Benjamin  F.,  Johnstown. 

Tomb,  Henson  F.  (1892),  Johnstown. 

Troxell,  Thomas  S.  (1890),  Gallitzin. 

Troxell,  W.  E.  (1896),  Ehrenfeld. 

Wagoner,  George  W.  (1890),  Johnstown. 
Wakefield,  Alfred  N.  (1887),  Johnstown. 

Weida.  J.  J..  Barnsboro. 

Wirt,  John  M.,  Johnstown. 

Woodruff,  John  B.,  Johnstown. 


CARBON  COUNTY  SOCIETY. 
(Organized  1881.) 

President Jacob  H.  Behler  Nesquehoning. 

V.  President.  . .Edgar  A.  Riley,  Mauch  Chunk. 
Sec’y  & Treas.  .James  B.  Tweedle,  Weatherly. 

Censors W.  H.  Clewell,  Summit  Hill. 

W.  Worrall  Reber.  Lehighton. 

C.  I.  Hoffman,  Morea  (Schuylkill 
Co.j 

Stated  meetings  at  Mauch  Chunk  the  third 
Tuesday  of  April,  and  October.  Election  of  offi- 
cers in  April. 

MEMBERS  (25) 

Allen,  Chas.  L.  (1886),  Beaver  Meadow. 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  W.  H.,  Summit  Hill. 

Davis,  David  R.,  Lansford. 

Derheimer,  Wesley  A.,  Lehighton. 

Eshelman,  E.  F.,  Parryville. 

Henry,  Jacob  R.,  Mauch  Chunk. 

Hoffman,  C.  I.  (1884),  Morea,  (Schuylkill  Co.) 
Horn,  Chas.  T.  (1884),  Lehighton. 

Horn,  Joseph  A.  (1888),  Mauch  Chunk. 

Keyser,  P.  D.,  Mahoning. 

Kistler,  Edwin  H.  (1892),  Lansford. 

Kramer,  J.  C.  (1894),  Aquashicola. 

Kutz,  Wilson  L.  (1884),  Weissport. 

Latham,  Peter  H.,  Weatherly. 

Long,  Wilson  P.,  Weatherly. 

Longshore,  Wm.  R.  (1884),  Hazelton,  (Luzerne 
Co.) 

Moyer,  L.  W.  (1894),  Mauch  Chunk. 

Reber,  W.  Worrall  (1894),  Lehighton. 

Riley,  Edgar  A.,  Mauch  Chunk. 

Seiple,  Wm.  G.  M.,  Lehighton. 

Smith,  L.  H.  (1896),  Hazelton,  (Luzerne  Co.) 
Tweedle,  JamesB.  (1882),  Weatherly. 

Sern,  Jacob  G.  (1891),  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876.) 


President Samuel  G.  Coons,  Benore. 

V.  Presidents.  .George  B.  Klump,  Bellefonte. 

Edward  A.  Russell,  Fleming. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Censors Robert  G.  H.  Hayes,  Bellefonte. 

James  L.  Seibert,  Bellefonte. 
George  H.  Woods,  Pine  Grove 
Mills. 


Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Election 
of  officers  in  January. 

MEMBERS  (21) 

Alexander,  John  F.  (1876),  Center  Hall. 

Andrews,  W.  W.,  Phillipsburg. 

Braucht,  Harvey  S.  (1897),  Spring  Mills. 

Bright,  John  W.  (1886),  Rebersburg. 

Christ,  Theodore  S.  (1895),  State  College. 

Coons.  Samuel  G.  (1898),  Benore. 

Dale,  Jared  Y.  (1877),  Lemont. 

Frank,  George  S.  (1888),  Millheim. 

Plarris,  George  F.  (1878),  Bellefonte. 

Hayes,  Robert  G.  H.  (1886).  Bellefonte. 
Henderson,  William  B.  (1888),  Phillipsburg. 
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Hibler,  Augustus  (1876),  Bellefonte. 

Irwin,  William  U.  (1894),  Julian. 

Klump,  George  B.,  Bellefonte. 

McEntire,  Oscar  W.  (1898),  Howard. 
Musser,  C.  Sumner  (1881),  Aaronsburg. 
Newton,  Silvanus  B.  (1897),  State  College. 
Russell,  Edward  A.  (1883),  Fleming. 

Seibert,  James  L.  (1887),  Bellefonte. 
Thompson,  James  A.  (1880),  Stormstown. 
Woods,  George  H.  (1887),  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 

(Organized  Feb.  5,  1828.) 

President Jacob  Price,  West  Chester. 

V.  Presidents.  .Ida  V.  Reel,  Coatesville. 

Benjamin  Thompson,  Landen- 
' burg. 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Wilhelmina  T.  Nelson,  West 

Chester. 

Censors Jacob  Price,  West  Chester. 

James  Fulton,  New  London. 
Erasmus  V.  Swing,  Coatesville. 

Stated  meetings  the  second  Tuesday  of  January, 
April,  July  and  October,  at  Chester  County  Hos- 
pital, West  Chester.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (49) 

Allen,  Edgar,  Warwick. 

Angle,  John  S.,  Strafford. 

Baugh,  A.  Wayne  (1898),  Paoli. 

Bringhurst,  Joseph,  West  Chester. 

Carey,  Robert  B.  (1883),  Glenlock. 

Catanach,  N.,  West  Chester. 

Edwards,  John  W.,  Toughkenamon. 

Emack,  Frank  D.  (1891),  Phoenixville. 

Evans,  John  K.  (1891),  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  Robert  B.  (1879),  West  Grove. 

Fulton,  James  (1875),  New  London. 

Gifford,  U.  Grant  (1893),  Avondale. 

Gillespie,  Frank  (1898),  Oxford. 

Hemphill,  Jos.,  Jr.,  West  Chester. 

Hoskins,  Percy  C.  (1876),  West  Chester. 

Howell,  Elizabeth  H.  C.  (1895),  West  Chester. 
Kerr, Edward  (1892),  East  Downington. 

Kirk,  Lewis,  Oxford. 

Kurtz,  C.  S.,  Warren  Tavern. 

Lamborn,  Carey  L.,  Avondale. 

Maxwell,  James  R.  (1894),  Parkesburg. 

Murphy,  Walter  A.,  Parkesburg. 

Nelson,  Wilhemina  T.  (1894),  West  Chester. 

Okie,  Richardson  B.,  Berwyn. 

Parke,  Thomas  E.  (1888).  East  Downington. 
Patrick,  Elwood  (1892),  West  Chester. 

Perdue,  William  R (1881),  Unionville. 

Price,  Jacob  (1864),  West  Chester. 

Reel,  Ida  V.  (1893),  Coatesville. 

Rettew,  David  P.  (189s),  Coatesville. 

Reynolds,  Conrad  S..  Kennett  Square. 

Richmond.  Thomas  S.,  Guthrieville. 

Roberts,  C.  J.  (1894).  Malvern. 

Rothrock,  Harry  A.  (1898),  West  Chester. 
Rothrock,  Joseph  T.  (1883).  West  Chester. 
Scattergood,  Joseph.  West  Chester. 

Scott,  S.  Horace  (1892),  Coatesville. 

Sharpless,  William  T.  (1891),  West  Chester. 
Shoemaker,  Jesse  G.  (1894),  Phoenixville. 


Smith,  Mary  H.  (1898),  Parkesburg. 

Stubbs,  Joseph  H.  (1879),  London  Grove. 
Swing,  Erasmus  V.  (1884),  Coatesville. 
Thompson,  Benjamin  (1870),  Landenburg. 
Treichler,  C.  Galen  (1879),  Honeybrook. 
Walker,  James,  Hamorton. 

Webb,  Ella  S.  (1895),  Oxford. 

Weeks,  Albert,  Phoenixville. 

Woodward,  Charles  E.  (1881),  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  1865.) 


President Robert  A.  Walker,  West  Monterey 

V.  President. ..  Frank  P.  Gardner,  Lamartine. 

Secretary John  F.  Summerville,  Monroe. 

Treasurer William  M.  Clover,  Knox. 

Censors William  M.  Clover,  Knox. 

J.  Francis  Ross,  Clarion. 

Robert  S.  Wallace,  East  Brady. 


Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of  January. 

MEMBERS  (21) 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.  (1867),  Knox. 

Fitzgerald,  John  M.  (1875),  Clarion. 

Gardner,  Frank  P.,  Lamartine. 

Hepler,  Albert  J.  (1897),  Fairmount  City. 

Mohney,  A.M.  (1892),  Rimersburg. 

Mohney,  Christian  S.  (1897),  Callensburg. 

Rimer,  John  T.  (1890),  Clarion. 

Robinson,  Robert,  East  Brady. 

Ross,  J.  Francis  (1870),  Clarion. 

Shumaker,  Phillip  W.,  New  Bethlehem. 
Slaugenhaupt,  William  A.,  East  Brady. 

Speer,  Ross  H.  (1897),  Vandergrift,  (Westmore- 
land Co.) 

Spencer,  George  W.,  Sligo. 

Spencer,  Robert  L.,  Sligo. 

Summerville,  H.  B.  (1897),  Rimersburg. 
Summerville,  John  F.  (1890),  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.  (1870),  East  Brady. 

Wireback,  I.  J.  (1875).  St.  Petersburg. 

Woods,  G.  B.  (1897),  Curlsville. 


CLEARFIELD  COUNTY  SOCIETY. 

(Organized  September  27,  1864;  Chartered  April 
3-  1894) 

President Samuel  D.  Bailey,  Clearfield. 

V.  President. ..  James  L.  Henderson,  Osceola 
Mills. 

Sec’y  & Treas.  .Percy  L.  Hoover,  Mahaffey. 

Censors S.  J.  Miller,  Madera. 

Mark  G.  Whittier,  Clearfield. 
Stephen  Fugate,  DuBois. 

Stated  meetings  the  last  Friday  of  January. 
April,  July  and  October  in  the  Arbitration  Rooms, 
Clearfield,  at  xo  A.  M.  and  2 P.  M.  Election  of 
officers  in  January. 

MEMBERS  (34) 

Bailey,  Samuel  D..  Clearfield. 

Bennett,  Ash  D.,  Mahaffey. 
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Bennett,  Francis  G.,  Mahaffey. 

Brockbank,  Joseph  I.,  DuBois. 

Burchfield,  James  P.,  Clearfield. 

Coe,  B.  F.,  Gazzam. 

Collins,  H.  A.,  Wallaceton. 

Currier,  Johnathan  (1887),  Grampian. 
Flegal,  Irvin  S.,  Karthaus. 

Fugate,  Stephen,  DuBois. 

Henderson,  James  L.  (1886),  Osceola  Mills. 
Hoover,  Percy  L.,  Mahaffey. 

Hurd,  Michael  E.,  La  Jose. 

Irvin,  Frank  N.,  Peale. 

Kelso,  John  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  S.  J.,  Madera. 

Murray,  John  A.  (1897),  Clearfield. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville. 

Quinn,  Luther  W.,  DuBois. 

Read,  Frederick  B.  (1888),  Osceola  Mills. 
Smathers,  Wilson  J.,  DuBois. 

Spackman,  James  P.  (1898),  DuBois. 
Spackman,  Reuben  V.,  DuBois. 

Stewart,  Samuel  C.  (1883),  Clearfield. 
Sullivan,  John  C.,  DuBois. 

Thorp,  John  S.,  Curry  Run. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Whittier,  Mark  G.  (1892),  Clearfield. 
Woodside,  Flarry,  Lumber  City. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1887.) 

President John  B.  McClosky,  Mill  Hall. 

V.  President.  ..  Joseph  M.  Corson,  Chatham’s 
Run, 

Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer William  N.  Armstrong.  Lock 

Haven. 

Censors Richard  Armstrong,  Lock  Haven. 

Luther  M.  Holloway,  Salona. 
George  A.  Beck,  Fletnington. 
Stated  meetings  at  Lock  Haven  in  the  parlors  of 
the  Lock  Haven  Club  the  third  Friday  of  each 
month  at  2 o’clock  P.  M.  Election  of  officers  in 
January. 

MEMBERS  (21) 

Armstrong,  Richard  (1892),  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.  ( 1 888 ) . Lock  Haven. 

Beck,  George  A..  Flemington. 

Corson,  Joseph  M.  (1896),  Chatham’s  Run. 

Davis,  R.  O.,  North  Bend. 

Dumm,  J.  M.  (1891).  Mackeyville. 

Fullmer,  Charles  L.  (1893),  Renovo. 

Furst,  Robert  G.  (1896),  Lock  Haven. 

Gilmore,  John  K.  (1898),  Westport. 

Hayes,  Joseph  H.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Houtz,  John  A.,  Loganton. 

Huff,  Scott  M.  (1895),  Milesburg,  (Center  Co.) 
Huston.  Joseph  H.,  Clintondale. 

McCloskey,  John  B.,  Mill  Hall. 

Mothersbaugh.  Henrv  H.,  Beech  Creek. 
Shoemaker,  Wiliam' J.  (1888),  Lock  Haven. 
Tibbins,  Joseph  E.  (1893),  Beech  Creek. 


Vandersloot,  Frederick  W.,  Lock  Haven. 
Watson,  Robert  B.  (1892),  Lock  Haven. 


COLUMBIA  COUNTY  SOCIETY. 

(Organized  July  31,  1858.) 

President Andrew  Graydon,  Bloomsburg. 

V.  Presidents.  . J.  Stacey  John,  Bloomsburg. 

Ambrose  Shuman,  Mainville. 

Sec’y  & Treas.  .William  M.  Reber,  Bloomsburg. 

Stated  meetings  at  Bloomsburg  third  Tuesday 
in  February,  June  and  October;  at  Catawissa,  third 
Tuesday  in  April,  August  and  December.  Elec- 
tion of  officers  in  December. 

MEMBERS  (25) 

Arment,  Samuel  B.,  Bloomsburg. 

Brown,  J.  Jordan  (1893),  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Folmer,  J.  Brooks  (1892),  Rohrsburg. 

Graydon,  Andrew,  Bloomsburg. 

Hower,  H.  V.  (1892),  Mifflinville. 

Hill,  Frank  P.,  Berwick. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.  (1875),  Catawissa. 

McReynolds,  Hugh  W.,  Bloomsburg. 

MacRea,  Alexander  B.,  Berwick. 

Montgomery,  James  R.  (1886),  Buckhorn. 

Poust,  George  A.,  Millville. 

Reagan,  George  L.  (1870),  Berwick. 

Reber,  William  M.  (1876),  Bloomsburg. 

Redeker,  Frederick  W.  (1881),  Bloomsburg. 
Sharpless,  Benjamin  F.  (1892),  Catawissa. 
Shuman,  Ambrose,  Mainville. 

Shuman,  J.  Elmer  (1898),  Jerseytown. 

Steck,  Charles  T.  -(1896),  Berwick. 

Vastine,  George  H.  (1895),  Catawissa. 

Vastine,  Jacob  H.  (1875),  Catawissa. 

Wolfe,  Isaac  R.,  Espy. 

Zimmerman,  Pius  (1892),  Numidia. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President John  C.  Cotton,  Meadville. 

V.  Presidents. . Albert  H.  Macbeth,  Cambridge 
Springs. 

William  H.  Rouche,  Guy’s  Mills. 
Sec’y  & Treas.  .Cornelius  C.  Laffer,  Meadville. 

Censors W.  D.  Hamaker,  Meadville. 

Clarence  C.  Hill,  Meadville. 

R.  A.  Calvin,  Meadville. 

Stated  meetings  in  Meadville,  first  Tuesday  of 
January,  April,  July  and  October.  Election  of  offi- 
cers in  January. 

MEMBERS  (26) 

Brush,  Harry  L.,  Custards. 

Calvin,  R.  A.,  Meadville. 

Carpenter,  Mead  C.,  Blooming  Valley. 

Cooper,  Joshua  M.  (1890),  Johnstown,  (Cambria 
Co.) 

Cotton,  John  C.  (1882),  Meadville. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dewey,  Edward  H.  (1882),  Meadville. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
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Greenfield,  Robert  N.,  Penn  Line. 

Haniaker,  W.  D.  (1890),  Meadville. 

Hassler,  James  P.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Hoag,  G.  W.,  Cambridge  Springs. 

Johnson,  E.  B.,  Cambridge  Springs. 

Johnson,  Samuel  C.,  Blooming  Valley. 

Laffer,  Cornelius  C.,  Meadville. 

Macbeth,  Albert  H. , Cambridge  Springs. 

Mosier,  J.  Russell,  Hayfield. 

Nason,  W.  Albert  (1898),  Roaring  Spring, 
(Blair  Co.) 

Roberts,  John  K.  (1889),  Cochranton. 

Rose,  Susan  F.,  Meadville. 

Rouche,  William  H.,  Guy’s  Mills. 

Williams,  H.  L.,  Conneaut  Lake. 

Young,  Will  N.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President Edward  S.  Berry,  Shippensburg. 

V.  Presidents. . Milton  M.  Dougherty,  Mechanics- 
burg. 

S.  S.  Bishop,  Carlisle. 

Secretary Joseph  C.  Davis,  Carlisle. 

Cor.  Sec’y Hildegarde  H.  Longsdorf,  Carlisle. 

Treasurer John  W.  Bowman,  Lemoyne. 

Censors Edward  S.  Berry,  Shippensburg. 

Milton  M.  Dougherty,  Mechanics- 
burg. 

S.  S.  Bishop,  Carlisle. 

Joseph  C.  Davis,  Carlisle. 
Hildegarde  H.  Longsdorf,  Car- 
lisle. 

John  W.  Bowman,  Lemoyne. 
January  meeting  at  Carlisle;  April  meeting  at 
Mechanicsburg  July  meeting  at  Newville.  Octob- 
er meeting  at  Shippensburg.  Election  of  officers 
in  January. 

MEMBERS  (36), 

Allen,  Americus  R.,  Carlisle. 

Berry,  Edward  S.  (1898),  Shippensburg. 

Bishop,  S.  S.,  Carlisle. 

Bixler,  Jacob  R.,  Carlisle. 

Borst,  George  C.,  Newville. 

Bowman,  John  W.  (1888),  Lemoyne. 

Boyd,  John  M.,  Walnut  Bottom. 

Davis,  Joseph  C.  (1892),  Carlisle. 

Diven,  D.  L.,  Carlisle. 

Dougherty,  Milton  M.  (1896),  Mechanicsburg. 
Emrick,  B.  F.,  Carlisle. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carroll  (1881),  Mechanicsburg. 
Irwin,  George  G.,  Mt.  Holly  Springs. 

Koons,  Philip  R.  (1891),  Mechanicsburg. 

Koser,  John  J.  (1886),  Shippensburg. 

Krise,  Columbus  W.  (1877),  Carlisle. 

Krall,  George  Hyde,  Dickinson. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Harry  M.,  New  Cumberland 
Long,  Robert  P.,  Mechanicsburg. 

Longsdorf,  Harold  H.  (1892),  Dickinson. 
Longsdorf,  Hildegarde  H.  (1893),  Carlisle. 
Longsdorf,  W.  H.,  Camp  Hill. 

McCreary,  J.  Bruce,  Shippensburg. 

McDonald,  David  L.  (1896),  Shiremanstown. 
Philipy,  W.  B..  Allen. 

Reily,  William  F.,  Carlisle. 

Ritchey,  G.  Frank  (1896),  New  Kingston. 

Shively,  James  B..  Shippensburg. 

Spangler,  Harry  A.,  Carlisle. 


Stewart,  Thomas  (1892),  Carlisle. 

Stewart,  William  G.,  Newville. 

Swiler,  Wiliam  E.  (1896),  Mechanicsburg. 
Van  Camp,  D.W.,  Plainfield. 

Van  Camp,  Joshua  E.,  Plainfield. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  1868.) 

President David  S.  Funk,  Harrisburg. 

V.  Presidents.  .Charles  H.  Saul,  Steelton. 

Melancthon  M.  Ritchie,  Harris 
burg. 

Secretary Paul  A.  Hartman,  Harrisburg. 

Treasurer Eli  H.  Coover,  Harrisburg. 

Censors H.  L.  Orth,  Harrisburg. 

Hiram  McGowan,  Harrisburg. 
Charles  E.  Pease,  Middletown. 
Stated  meetings  for  business  third  Tuesday  in 
January,  April,  August  and  November;  and  scien- 
tific meetings,  first  Tuesday  in  each  month,  except 
July,  August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (63) 

Ayers,  Wilmot,  Harrisburg. 

Bill,  George  E.  (1898),  Harrisburg. 

Bishop,  William  Thomas  (1881),  Derry  Station, 
(Westmoreland  Co.) 

Blair,  Thomas  (1896),  Harrisburg. 

Bowman,  John  F.  (1878),  Millersburg. 

Brown,  George  L.,  Fort  Hunter. 

Coble,  Aaron  C.,  Dauphin. 

Cocklin,  Charles  C.,  Harrisburg. 

Coover,  Eli  H.  (1876),  Harrisburg. 

Coover,  Fred  W.  (1883),  Harrisburg. 

Culp,  John  F.  (1894),  Steelton. 

DeVinney,  John  C.  (1896),  Harrisburg. 
Dickinson,  B.  T.,  Steelton. 

Duff,  William  L.,  Harrisburg. 

Egle,  William  Henry  (1896),  Harrisburg. 
Ellenberger,  John  W.  (1881),  Harrisburg. 
Fritchey,  John  A.  (1881),  Harrisburg. 

Funk,  David  S.  (1894),  Harrisburg. 

Garver,  Jane  K.  (1883),  Harrisburg. 

Gerhard.  Jerome  Z.  (1873),  Harrisburg. 

Graber,  Leon  K.,  Harrisburg. 

Hamilton,  Hugh  (1874),  Harrisburg. 

Hartman,  Paul  A.  (1875),  Harrisburg. 

Hassler,  Samuel  F.  (1896),  Harrisburg. 

James,  E.  Harold  (1894),  Harrisburg. 

Jauss,  Christian  E.  (1896),  Harrisburg. 

Jones,  William  H.  (1894),  Harrisburg. 

Keene,  Charles  E.  L.  (1896),  Harrisburg. 

Kunkle,  George  B.,  Harrisburg.  ■ 

Laverty,  Dewitt  C.,  Middletown. 

McAllister,  John  B.  (1894),  Harrisburg. 
McGowan,  Hiram-  (1886),  Harisburg. 

Meals,  Ezra  S.  (1896),  Harrisburg. 

Middleton,  William  J.  (1892),  Steelton. 

Mish,  George  F.  (1896),  Middletown. 

Nead,  Daniel  W.  (1893),  1848  Master  St..  Phila- 
delphia. 

Newman,  Oscar  A.,  Harrisburg. 

Oenslager,  John,  Harrisburg. 

Orth,  H.  L.  (1868),  Harrisburg. 

Park,  J.  Walter  (1882),  Harrisburg. 

Pease,  Charles  F.  (1896),  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillips,  Clarence  R.,  Harrisburg. 

Plank.  J.  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.  (1868),  Harrisburg. 
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Rickert,  Charles  M.,  Harrisburg. 

Ritchie,  Melancthon  M.,  Harrisburg. 

Roop,  J.  Warren  (1892),  Harrisburg. 
Ruhl,  John  H.  (1896),  Middletown. 

Saul,  Charles  H.  (1896),  Steelton. 
Schaffner,  D.  M.  (1896),  Steelton. 
Seibert,  William  H.  (1877),  Steelton. 

Seitz,  John  L.  (1894),  Harrisburg. 

Stevens,  John  C.  (1895),  Harrisburg. 
Stites,  G.  W.,  Williamstown. 

Traver,  David  B.  (1898),  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.  (1896),  Harrisburg. 
Widder,  George  H.,  Harrisburg. 

Willetts,  Theodore  L.  (1898),  Harrisburg. 
Wolford,  Martin  L.  (1896),  Harrisburg. 
Wright,  William  E.,  Harrisburg. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 


President David  M.  McMasters,  Ridley 

Park. 

V.  President.  ..Harry  Gallager,  Glenolden. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Sylvester  V.  Hoopman,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors Samuel  P.  Bartleson,  Clifton 

Heights. 

Daniel  W.  Jefferis,  Chester. 

J.  Harvey  Fronfield,  Media. 


Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January. 

MEMBERS  (46) 

Baker,  Frances  N.  (1881),  Media. 

Bartleson,  Samuel  P.  (1879),  Clifton  Heights. 
Brown,  Ellen  E.  (1893),  Chester. 

Bryant,  F.  Otis,  Chester. 

Cross,  George  D.  (1892),  Chester. 

Crothers,  S.  R.  (1891),  Thurlow. 

Dickeson,  Morton  P.  (1892),  Glen  Riddle. 
Dickeson,  William  T.  W.  (1863),  Media. 

Easby,  Alice  Rogers,  Media. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  K.  (1894),  Chester. 

Forwood,  Francis  F.,  Chester. 

Forwood,  Jonathan  L.,  Chester. 

Fronfield,  J.  Harvey  (1885),  Media. 

Fussell,  Linnaeus  (1875),  Media. 

Gallager,  Harry,  Glenolden. 

Given,  S.  A.  Mercer  (1888),  Clifton  Heights. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond.  William,  Llanwellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hoopman,  Sylvester  V.,  Chester. 

Hornor.  Joseph  H.,  Concordville. 

Howell,  Elizabeth  E.  W..  2324  Chestnut  St.,  Ches- 
ter. 

Jefferis,  Daniel  W.  (1876),  Chester. 

Johnston,  Frank  E.,  Moores. 

Kalbach.  Isaac  I.,  Village  Green. 

Laine,  D.  T.  (1892),  Media. 

Lehman,  William  F..  Chester. 

Long.  F.  Farwell  (1892),  Chester. 

McMasters,  David  M.  (1894).  Ridley  Park. 

Maison,  Robert  S.  (1894).  Chester. 

Neal,  Samuel  B.,  Chester. 

Painter,  William  P.,  Darby. 

Partridge.  Conrad  L , Ridley  Park 


Phillips,  J.  Willoughby  (1881),  Clifton  Heights. 
Postles,  David,  Chester. 

Price,  Hannah  J.  (1884),  Chester. 

Pyle,  Jerome  L.,  Glen  Mills. 

Risley,  Samuel  D.  (1878),  Media. 

Schoff,  Charles  H.,  Media. 

Stellwagen,  Thomas  C.  (1883),  Media. 

Trimble,  Samuel,  Lima. 

Ulrich,  Wiliam  B.  (1870),  Chester. 

Webb,  Walter,  Sharon  Hill. 


ELK  COUNTY  SOCIETY. 


(Organized  1881.) 

President George  B.  flail,  Cartwright. 

V.  President.  ..William  B.  Hartman,  St.  Marys. 

Secretary J.  C.  McAllister,  Ridgway. 

Treasurer Eben  J.  Russ,  St.  Marys. 

Censors William  B.  Hartman,  St.  Marys. 

J.  C.  McAllister,  Ridgway. 
Russell  P.  Heilman,  Emporium. 


Stated  meetings  in  Ridgway  the  second  Thurs- 
day of  every  other  month,  commencing  in  January. 
Election  of  officers  in  January. 

MEMBERS  (20) 

Bardwell,  Eugene  O.  (1882),  Emporium,  (Cam- 
eron Co.) 

Bevier,  Arthur  B.  (1892),  Ridgway. 

Colcord,  Amos  W.,  Austin,  (Potter  Co.) 

Corbett,  Vander  K.,  Driftwood,  (Cameron  Co.) 
Earley,  Francis  G.,  Ridgway. 

Hall,  George  B.,  Cartwright. 

Hartman,  William  B.  (1882),  St.  Marys. 

Heilman,  Russell  P.  (1886),  Emporium. 
McAllister,  J.  C.  (1892),  Ridgway. 

Mullhaupt,  Alfred  (1894),  St.  Marys. 

Palmer,  William  R.  (1892),  Johnsonburg. 

Ross,  Lamont  H.,  Dagus  Mines. 

Russ,  Eben  J.  (1884),  St.  Marys. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium,  (Cameron  Co.) 
Ulsh,  Wiliam  IT,  Driftwood,  (Cameron  Co.) 
Wells*  James  H.  (1888),  Wilcox. 

Williams,  Walter  L.  (1882),  Ridgway. 

Wilson,  Clarence  G.  (1882),  St.  Marys. 

Warnick,  John  W.,  Glen  Hazel. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 


President Samuel  F.  Chapin,  Erie. 

V.  President. . . Thomas  Purcell,  Erie. 

Secretary Ira  J.  Dunn,  Erie. 

Treasurer Ira  J.  Dunn,  Erie. 

Censors George  S.  Ray,  Erie. 

Cassius  M.  Cardot,  Hornby. 
George  A.  Reed,  Erie. 


Stated  meetings  in  the  Library  Building,  Erie, 
the  first  Tuesday  of  each  month,  alternating 
10:30  A.  M.  and  8 P.  M.  Election  of  officers  in 
January. 

MEMBERS  (49) 

Adams,  A.  J.,  North  East. 

Aichner,  Otto,  Erie. 

Andrews,  Wiliam  K.,  Mill  Village. 

Allen,  Charles  L.,  Wesleyville. 

Barkey,  Peter,  Erie. 

Barney,  Elfred  R.,  Wattsburg. 

Barton.  Theodore  W.,  Waterford. 

Brandes,  Charles.  Erie. 

Cardot,  Cassius  M..  Hornbv. 

Chapin,  Samuel  F.,  Erie  (Soldier’s  Home  ) 

Cooper,  Ninian  J.,  West  Springfield. 
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Delany,  James  H.,  Erie. 

Dennis,  David  N.  (1897),  Erie. 

Dickinson,  G.  S.,  Erie. 

Douville,  Jeffrey  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.  (1897),  Erie. 

Foringer,  Henry  H.,  Erie. 

Forrester,  Joseph,  Erie. 

Garries,  George  A.,  Erie. 

Gillespie,  Martin  S.,  Edinboro. 

Greenfield,  Frank  G.,  Edinboro. 

Gray,  Thomas  H.  Erie. 

Hall,  Friend  L.  (1897),  Erie. 

Hart,  F.  C.,  Fairview. 

Humphrey,  William  J.,  Union  City. 
Hunter,  Wallace  R.,  Erie. 

Kalb,  George  B.,  Erie. 

Kendall,  Eugene  E.,  Waterford. 

Lloyd,  John  H.,  Fairview. 

Logan,  Orlando  (1897),  Girard. 
Montogmery,  James  H.,  Erie. 

Moore,  M.  M.,  Wesleyville. 

Peters,  J.  M..  Lundys  Lane. 

Potter,  Earl  B.,  Edinboro. 

Purcell,  Thomas.  Erie. 

Putnam,  Burton  H.,  North  East. 

Ray,  George  S.  (1898).  Erie. 

Reed,  George  A.  (1897),  Erie. 

Seward,  Jones  J.,  iSrie. 

Sherwood,  Alfred  C.  (1886),  Union  City. 
Silliman,  James  E.  (1878),  Erie. 

Smith.  Munson  C.,  Erie. 

Strickland,  David  H.  (1897),  Erie. 

Walsh,  Frank  A.,  Erie. 

West  William  H.,  Waterford. 

Woods,  Adella  B..  Erie. 

Wright.  John  L..  Erie. 

Wright.  John  W.  (1898),  Erie. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 

President Willis  N.  Smith,  Jumonville. 

V.  President. . . Earl  L.  McDaniel,  Dunbar. 

Sec’y  & Treas.  .Levi  S.  Gaddis,  Uniontown. 

Asst.  Secretary  .John  D.  Sturgeon,  Uniontown. 

Censors Thomas  H.  White,  Connellsville. 

Peter  Franklin  Smith,  Uniontown. 
Norman  Burt  Lowman,  Belle  Ver- 
non. 

Stated  meetings  first  Tuesday  in  January,  April, 
July  and  October,  in  Directors’  Office,  Public 
Schools,  Uniontown.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (47) 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Leisenring. 

Batton,  John  A.  (1897),  Uniontown. 

Bell,  Harry  J.  (1896),  Dawson. 

Clark.  R.  Woodhull  (1881),  Meade  St.,  Pittsburg, 
E.  E. 

Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J.,  Connellsville. 

Davidson,  John  H.,  Perryopolis. 

Detwiler,  John  F.,  Uniontown. 

Eastman.  Thomas  N.  (1897),  Uniontown. 

Ewing,  Tames  B.  (1878).  Uniontown. 

Gaddis.  Levi  S.  (1878),  Uniontown. 

Gallagher.  George  W..  New  Haven. 

Gordon.  John  W..  Belle  Vernon. 

Giffen.  John  W..  Tuniatavil'e. 

Guiher.  Horace  B.,  Smifhfield. 

Hackney.  Jacob  S.  (1890).  Uniontown. 


I Holbert,  James  F.  Fairchance. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac  (1890),  Brownsville. 
Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  PI.,  Uniontown. 

Lowman,  Norman  Burt,  Belle  Vernon. 
McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Connellsville. 
j McDaniel,  Earl  L.,  Dunbar. 

] McKay,  Oliver  P.,  Fayette  City. 

J Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Osborne,  W.  W.,  Upper  Middletown. 
Parshall,  J.  W.,  Uniontown. 

Phillips,  Ellis,  New  Haven. 

Reichard,  Cyrus  C.,  Brownsville. 
Shoemaker,  Benjamin,  Brownsvile. 
Shoemaker,  J.  Fred  (1898),  Vanderbilt. 
Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin  (1890),  Uniontown. 
Smith,  Willis  N.,  Jumonville. 

Sturgeon,  John  D.  (1897),  LTniontown. 
Sturgeon,  William  H.  (1876),  Uniontown. 
Taylor,  Frank  H.,  Uniontown. 

Torrence,  D.  Rogers  (1888),  New  Haven. 
VanVoorhis.  John  S.  (1869),  Belle  Vernon. 
Warne,  W.  W.,  Dunbar. 

White,  Thomas  H.  (1887),  Connellsville. 
Worrell,  John  W.  (1882),  Brownsville. 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  Jan.  19,  1869.) 

President John  H.  Devor,  Fort  Loudon. 

V.  President.  . . Alvin  D.  Dalbey,  McConnellsburg. 

Secretary H.  Clay  Devilbliss,  Chambers- 

burg. 

Cor.  Sec’y John  Montgomery,  Chambers- 

burg. 

Treasurer David  Maclay,  Chambersburg. 

Censors David  F.  Unger,  Mercersburg. 

Aaron  B.  Grove,  New  Franklin. 
John  J.  Coffman,  Scotland. 

Stated  meetings  in  Medical  Library,  Cham- 
bersburg, third  Tuesday  of  each  month.  Election 
of  officers  in  October. 

MEMBERS  (36) 

Alexander,  R.  McG.,  Fannettsburg. 

Bonebrake,  Henry  X.  (1896),  Chambersburg. 
Brosius,  W.  H.,  Montalto. 

Bushey,  Frank  A.,  Greencastle. 

Chritzman,  H.  G.  (1879),  Welsh  Run. 

Coffman,  John  J.  (1892),  Scotland. 

Dalbey,  Alvin  D.  (1898),  McConnellsburg  (Ful- 
ton Co.) 

Devilbliss,  H.  Clay  (1895),  Chambersburg. 

Devor,  John  H.  (1893),  Fort  Loudon. 

Frantz,  Joseph  Jr.  (1898),  Waynesboro. 

Fritz,  Horace  M.  (1893),  Quincy. 

Greenawalt,  John  C.,  Chambersburg. 

Grove.  Aaron  B.  (1896),  New  Franklin. 

Hartzell,  Charles  A.,  Fayetteville. 

Hudson,  Elmer  A.  (1894),  Shade  Gap,  (Hunting- 
don Co.) 

Kauffman,  Leslie  M.  (1896),  Kauffman. 

Kennady,  James  S.,  Chambersburg. 

Lantz.  William  O.  (1887).  Lemaster. 

Leberknight,  Adam  K.,  Orrstown. 

McLanahan,  Johnston.  Chambersburg. 
McLaughlin.  Charles  M..  Greencastle. 

Maclay,  David  (1893).  Chambersburg. 
Montgomery,  John  (1871).  Chambersburg. 
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Montgomery,  P.,  Brough  (1892),  Chambersburg. 
Noble,  William  P.  (1879),  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.  (1877),  Chambersburg. 
Skinner,  W.  Frank  (1895),  St.  Thomas. 

Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.  (1873),  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Strickler,  Abram  H.  (1875),  Waynesboro. 
Suesserott,  Louis  F.,  Chambersburg. 

Unger,  David  F.  (1881),  Mercersburg. 

Varden,  Robert  P.,  Mercersburg. 

Weagley,  T.  H.  (1892),  Marion. 

GREENE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1883.) 


President Edmund  W.  Laidley,  Carmichaels. 

V.  President. ..  R.  Edward  Brock,  Waynesburg. 

Secretary Jane  Teagarden,  Waynesburg. 

Cor.  Sec’y John  T.  lams,  Waynesburg. 

Treasurer T.  FI.  Sharpnack,  Jefferson. 

Censors T.  H.  Sharpnack.  Jefferson. 

Thomas  N.  Milliken,  Waynes- 
burg. 

John  T.  Ullom,  Waynesburg. 


Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (16) 

Brock,  R.  Edward  (1890),  Waynesburg. 

Hill,  T.  Benton  (1890),  Waynesburg. 

Hootman,  David  A.,  Lone  Pine,  (Washington 
Co.) 

lams,  John  T.  (1886),  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W..  Carmichaels. 

Laidley,  John  C.,  Carmichaels. 

Miller,  J.  H.,  Bristoria. 

Miliken,  Thomas  N.  (1893),  Waynesburg. 

Murray,  John  M.  (1896),  Windridge. 

Patterson,  J.  E.,  Llarveys. 

Scott,  George  M.,  Rutan. 

Sharpnack,  T H.  (1890),  Jefferson. 

Teagarden,  Jane  (1887),  Waynesburg. 
Throckmorton,  William  S.  (1895),  Nineveh. 
Ullom,  John  T.  (1887).  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 


President David  P.  Miller.  Huntingdon. 

V.  President.  ..  Samuel  G.  M.  Snyder,  Birming-  | 
ham. 

Secretary “\ndrew  B.  Brumbaugh,  Hunting-  j 

don. 

Treasurer George  G.  Harman.  Huntingdon. 

Censors Tohn  C.  Stever,  Three  Springs. 

Thomas  Tobin,  Warriorsmark. 
Rudolph  Myers,  Huntingdon. 


Stated  meetings  in  Huntingdon,  second  Tuesday 
of  January,  April,  July  and  October;  the  July 
meeting  may  be  held  elsewhere.  Election  of  offi- 
cers in  January. 

MEMBERS  (19) 

Banks,  Clark  W.  (1896),  Huntingdon. 

Bernhardt,  Dallas  (1888),  Dublin  Mills,  (Fulton  I 
Co.) 

Bigelow,  Lebeus  L,  McConnellstown. 

Brumbaugh.  Andrew  B.  (1873),  Huntingdon. 

Bush.  Charles  B.,  Orbisonia. 

Campbell,  Charles  (1895L  Petersburg. 

Evans,  Micajah  R.  (1896),  Huntingdon. 


Frontz,  Howard  C.  (1896),  Huntingdon. 
Harman,  George  G.  (1883),  Huntingdon. 
Harnish,  Charles  A.  (1893),  Alexandria. 
Johnston,  William  H.  (1886),  Robertsdalc. 
McCarthy,  Alvin  R.  (1892),  Mount  Union. 
McCauley,  Charles  A.  (1895),  Petersburg. 
Miller,  David  P.  (1873),  Huntingdon. 
Myers,  Rudolph,  Huntingdon. 

Snyder,  Samuel  G.  M.,  Birmingham. 

Stever,  John  C.  (1887),  Three  Springs. 
Taylor,  Zane  B.,  Orbisonia. 

Tobin,  Thomas  (1883),  Warriorsmark. 

INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 


President Medus  M.  Davis,  Indiana. 

V.  President.  ..  James  H.  Peterman,  Grant. 

Secretary Israel  P.  Klingensmith,  Blairsville. 

Treasurer Albert  T.  Rutledge,  Blairsville. 

Censors Israel  P.  Klingensmith,  Blairsville. 

John  T.  Cass,  West  Lebanon. 
Luther  S.  Clagett,  Blairsville. 


Stated  meetings  in  Indiana,  second  Tuesday  of 
January.  May  and  September.  Election  of  offi- 
cers in  January. 

MEMBERS  (27) 

Ansley,  Wiliam  B.  (1883),  Saltsburg. 

Bryson,  James  A.  (1893),  Creekside. 

Buterbaugh,  Howard  B.,  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.  (1878),  Blairsville. 

Davis,  Medus  M.  (1897),  Indiana. 

Dickie,  Edward  H..  Homer  City. 

Dodson,  William  E..  Indiana. 

Earhart,  Elias  B.  (1898),  Saltsburg. 

Harding.  James  L.  (1897).  Blairsville. 

Hosack,  William  (1893!  Indiana. 

Johnston,  Andrew  A.,  LTnity  Station,  (Allegheny 
Co.) 

Klingensmith.  Israel  P.  (1876),  Blairsville. 

Lewis,  Norman,  Blairsville. 

McEwen.  Charles  M..  Plumville. 

McMullen.  James  (1862),  Brush  Valley. 

Madden.  Francis  J..  Blairsville. 

Miller.  William  R.  Ci8q7),  Blairsville. 

Onstott.  Elmer,  Saltsburg. 

Peterman.  James  H..  Grant. 

Reed,  William  L.,  Branch,  (Westmoreland  Co.) 
Rutledge,  Albert  T.  (1892).  Blairsville. 

Shadle,  Charles  H.,  Saltsburg. 

Shields,  William  L.  (1896),  Kent. 

Simpson,  G.  E.,  Home. 

St.  Clair,  John  M.,  Indiana. 

Weamer,  J.  A.,  Homer  City. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  1877;  Incorporated  1887.) 


President T.  R.  Williams,  DeLancey. 

V.  President. ..  T.  Chalmers  Lawson,  Brookville. 
Sec’y  & Treas. . Abraham  F.  Balmer,  Brookville. 

Censors John  W.  Foust,  Revnoldsville. 

Tohn  C Cochran.  Big  Run. 
James  C.  King.  Reynoldsville. 


Stated  meetings  in  DuBois,  unless  otherwise 
ordered  at  a previous  meeting,  on  the  fourth  Fri- 
day of  each  month.  Election  of  officers  in  July. 
MEMBERS  (51) 

Aldrich.  Charles  S.,  Anita. 

Alexander.  William  B..  Reynoldsville. 

Balmer.  Abraham  F.  (1879)  Brookville. 

Beyer,  William  F.  (1891),  Punxsutawney. 
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Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.  (1897),  Falls  Creek. 

Bowser,  Addison  H.  (1896),  Reynoldsville. 
Brewer,  Jeremiah  J.,  Clarington,  (Forest  Co.) 
Brown,  John  K.  (1890),  Summerville. 

Campbell,  W.  S.  (1893),  Rochester  Mills,  (In- 
diana Co.) 

Cochran,  John  C.  (1892),  Big  Run. 

Cooley,  John  M.  (1897),  Beechtree. 

Cox,  Andrew  P.  (1880),  Big  Run. 

Davenport,  Samuel  M.,  DuBois,  (Clearfield  Co.) 
Dilts,  Harry  C.  (1897),  Derry  Station,  (West- 
moreland Co.) 

Ernst,  Charles  G.,  Punxsutawney. 

Foust,  John  W.  (1880),  Reynoldsville. 

Free,  Spencer  M.  (1884),  DuBois,  (Clearfield 
Co.) 

Gorman,  S.  C.,  Rathmel. 

Gourley,  Russel  C.,  Troutville,  (Clearfield  Co.) 
Grube,  John  E.  (1894),  Punxsutawney. 

Grube,  Joseph  M.,  Lindsey. 

Hamilton,  S.  S.  (1891),  Punxsutawney. 

Haven,  James  A.,  Summerville. 

Hennigh,  George  B.,  Troutville,  (Clearfield  Co.) 
Holden,  Newell  E.  (1897),  Corsica. 

Hughes,  Charles  W.  (1894),  Big  Run. 
Humphreys,  George  H.,  Brockwayville. 

Hunt,  R.  S.  (1894),  Brookville. 

King,  Harry  B.  (1897),  Reynoldsville. 

King.  James  C.  (1880),  Reynoldsville. 

Lawson,  T.  Chalmers  (1895),  Brookville. 

Maine,  Charles  L.,  Helvetia,  (Clearfield  Co.) 
Matson.  W.  F.  (1881),  Pittsburg,  Liberty  Bank 
Building. 

Miller,  James  A..  Hamilton. 

Miller,  R.  H..  Hamilton. 

Murray.  John  H..  Reynoldsville. 

Neale.  J.  Buchanan  (1890),  Reynoldsville. 
Newcome,  John  A.  (1897),  Sigel. 

Newcome.  William  C.  (1894),  Big  Run. 

Rankin,  M.  M.  (1888),  Brockwayville. 

Reynolds,  Samuel  (1890).  Reynoldsville. 

Sapp,  F.  W..  Brockwayville. 

Shires,  B.  F..  Rathmel. 

Stahlman,  J.  Calvin  (1890).  Richardsville. 
Thompson,  Harry  P.  (1897),  Portland  Mills. 
(Elk  Co.) 

Thompson.  John,  Portland  Mills.  (Elk  Co.) 
Wilson,  Charles  A.  (1894)  DuBois,  (Clearfield 
Co.) 

Wilson,  Harry  M.,  Evans  Citv,  (Butler  Co.) 
Wilson,  J.  C.  (1892).  Titusville.  (Crawford  Co.) 
Wiliams.  T.  R.  (1892),  DeLancey. 


JUNIATA  COUNTY  SOCIETY. 
(Organized  1895.) 

President Lucien  Banks,  Mifflintown. 

V.  President.  ..  Tames  G.  Heading,  Academia. 

Secretary Samuel  A.  Suloff.  Patterson. 

Treasurer T.  G.  Heading,  McAlisterville. 

Censors Uaac  N.  Grubb.  Thompsontown. 

Darwin  M.  Crawford,  Jr.,  Mifflin- 
town. 

William  H.  Haines,  Thompson- 
town. 

'Vmos  W.  Shelly.  Port  Royal. 
William  H.  Banks.  Mifflintown. 
S+ated  meetings  in  Tacobs  House,  Mifflintown. 
second  Wednesday  of  Tanuarv,  April,  July  and 
October.  Election  of  officers  in  January. 

MEMBERS  (14) 

Banks,  Lucien,  Mifflintown. 


Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Crawford,  David  M.,  Mifflintown. 

Deckard,  J.  W.,  Richfield. 

Fisher,  Alfred  J.,  McAlisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  Wiliam  H.,  Thompsontown. 

Heading,  I.  G.,  McAlisterville. 

Heading,  James  G.,  Academia. 

Ritter,  Benjamin  H.,  McCoytown. 

Shelly,  Amos  W.,  Port  Royal. 

Suloff,  Samuel  A.,  Patterson. 

Williard,  Herman  F.,  Mexico. 

LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 


President P.  Francis  Gunster,  Scranton. 

V.  Presidents. . Anna  Law,  Scranton. 

Arthur  H.  Bernstein,  Scranton. 

Secretary Addison  W.  Smith,  Scranton. 

Treasurer Lowell  M.  Gates,  Scranton. 

Librarian Herbert  D.  Gardner,  Scranton. 

Censors James  L.  Rea,  Scranton. 

William  G.  Fulton,  Scranton. 
Richard  H.  Gibbons,  Scranton. 


Meetings  for  1899  in  the  Board  of  Health 
Rooms,  City  Hall,  January  31,  February  28,  March 
14th  and  26th,  April  nth  and  25th,  May  9th  and 
23rd,  June  13th  and  27th,  July  ix.  August  8,  Sep- 
tember 12th  and  26th,  October  10,  November  14, 
and  28th,  December  12.  Election  of  officers  Jan- 
uary 9,  1900. 

MEMBERS  (85) 

(Scranton  is  the  P.  O.  when  street  address  only 
is  given.) 

Allen.  William  E.,  512  Washington  Ave. 

Arnmann,  John  B.,  406  Lark  St. 

Arndt,  Franklin  F.,  1515  Capouse  Ave. 

Barnes,  Lewis  S..  345  Wyoming  Ave. 

Bateson,  John  C..  337  N.  Washington  Ave. 

Beddoe,  Benjamin  G.,  324  S.  Main  Ave. 

Bernstein,  Arthur  H.,  1000  Webster  Ave. 

Bessey,  Herman,  1742  Church  Ave. 

Billheimer,  John  J.,  Priceburg. 

Blanchard.  George,  616  Spruce  St. 

Bower.  Ernest  Z..  Church  Ave. 

Brown,  George  C..  Dunmore. 

Burns,  Reed.  316  Board  of  Trade. 

Caldwell,  George  O..  107  W.  Market  St. 

Capwell,  Daniel  A.,  431  Wyoming  Ave. 

Carroll,  John  J.  (1887),  1309  Jackson  St. 

Connell.  Alexander  J..  Connell  Building. 

Davidson.  Francis  B.  (1885),  Honorary, 
Fleetville. 

Davis,  F.  Whitney.  Moses  Taylor  Hospital. 

Dean,  G.  Edgar  (188;).  616  Spruce  St. 

Decker,  V.  E.,  Fleetville. 

Dolan,  William  K.  (1886).  516  Snruce  St. 

Donne,  William  D..  137  W.  Market  St. 

Everhart.  Isaiah  F.  (1883),  1.33  Franklin  Ave. 
Everitt,  Martha  S..  308  N.  Washington  Ave. 
Fisher.  Charles  H..  304  Spruce  St. 

Foster.  Clarence  E.  (1898),  Honesdale,  (Wayne 
Co.) 

Fletcher,  William  W.  Carbondale. 

Frev.  C.  Lewis.  Scranton  Savings  Bank. 

Frey.  Lewis.  306  N.  Washington  Ave. 

Fulton,  William  G.  ("1887).  4.33  Wyoming  Ave. 
Gardner.  Herbert  D.  (1884),  Scranton  Private 
Hospital. 

<"Gtes.  Lowell  M fT88.iV  Board  of  Trade  Bldg. 
Gibbons.  Richard  H.  (1885).  441  Wyoming  Ave. 
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Gibbs,  L.  Harrington  (1880),  217  S.  Main  Ave. 
Grant,  Joseph  Foster,  345  Wyoming  Ave. 

Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis,  Mulberry  St. 

Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  Ave. 

Hermans,  Eugene  A.,  949  Scranton  St. 

Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  319  Wyoming  Ave. 

Kerling,  George  A.,  Moscow. 

Keller,  William  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius,  Moses  Taylor  Hospital. 
Kennedy,  W.  P.,  Dickson  City. 

Knedler,  J.  Warren,  Elmhurst. 

Law,  Anna,  310  Wyoming  Ave. 

Leet,  Nathan  Y.,  211  Jefferson  Ave. 

Logan,  Harry  V.  (1885),  306  N.  Washington  Ave. 
Longstreet,  Samuel  P.,  409  Wyoming  Ave. 
McAndrews,  Patrick  H.,  Scranton  Private  Hos- 
pital. 

McGrath,  John  T.,  312  Wyoming  Ave. 

McGreevy,  William  H.,  1392  Washington  Ave. 
McKeage,  Robert  B.,  309  N.  Main  Ave. 

Manley,  James  A.,  1418  Pittston  Ave. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 

Newton,  James  R.,  301  Spruce  St. 

Niles,  John  S.,  Carbondale. 

O’Brien,  J.  Emmett  (1886),  201  Jefferson  Ave. 
Paine,  William  A.  (1885),  1202  Washburn  St. 
Parke,  Charles  R.,  306  N.  Washington  Ave. 
Pennypacker,  Edward  R.  M.,  205  Wyoming  Ave. 
Price,  John  C.,  Dalton. 

Ray,  James  L.  (1885),  1635  Sanderson  Ave. 
Reedy,  Walter  M.,  219  Wyoming  Ave. 

Reynolds,  George  B.,  205  N.  Main  Ave. 

Rodham,  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Saltry,  James  F.,  802  Capouse  Ave. 

Seiler,  Carl.  203  Jefferson  Ave. 

Shumway.  C.  D..  Jefferson  Ave. 

Smith,  Addison  W.,  511  N.  Washington  Ave. 

Stein  James,  cor.  Wyoming  & Mulberry. 

Sullivan,  John  J.,  1838  N.  Main  Ave. 

Thomson,  Charles  E.,  Scranton  Private  Hospital. 
VanSickle,  Frederick  L.  (1888),  Olyphant. 
Voorhees.  Samuel  H..  1521  Pine  St. 

Watson,  D.,  Moosic. 

Wehlau.  Ludwig.  322  Mulberry  St. 

Wentz,  John  L..  205  Mears  Building. 

Williams,  Morgan  j.  (1886),  302  S.  Main  Ave. 
Zlupas.  John,  431  Penn  Ave. 

LANCASTER  CITY  & COUNTY  SOCIETY. 
lOrganized  Jan.  26,  1844;  Incorporated  April  15, 


1844.) 

President William  Blackwood,  Lancaster. 

V.  Presidents.  . I.  N.  Lightner,  Ephrata. 

Theodore  B.  Appel,  Lancaster. 

Secretary Park  P.  Breneman,  Lancaster. 

Treasurer George  R Rohrer,  Lancaster. 

Cor.  Sec’y Jacob  R.  Lehman,  Mountville. 

Censors Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel,  Columbia. 
John  B.  Kohler.  New  Holland. 
Librarian Park  P.  Breneman,  Lancaster. 


Stated  meetings  in  Lancaster  the  first  Wednes- 
day of  each  month  at  1 :30  P.  M.  Election  of  offi- 
cers in  January. 

members  ( 1 14) 

Alexander,  Guy  Levis,  Buck. 


Alexander,  Hamill  M.  (1881),  Marietta. 

Alleman,  Frank  (1898),  Philadelphia,  (Philadel- 
phia Co.) 

Appel,  Theodore  B.  (1897),  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.  (1877),  Columbia. 
Biemesderfer,  Frank  I.  (1898),  Lancaster. 
Blackwood,  William  (1877),  Lancaster. 

Blough,  H.  K.  (1892),  Elizabethtown. 

Bockius,  S.  A.  (1872),  Columbia. 

Bolenius,  Robert  M.  (1881),  Lancaster. 

Bowman,  Abraham  G.  (1896),  Lancaster. 
Breneman,  Park  P.  (1898),  Lancaster. 

Brenholtz,  Walter  S.  (1893),  Lancaster. 

Bryson,  Lewis  M.  (1888),  Paradise. 

Campbell,  Robert  A.  (1896),  Pine  Bluff,  N.  C. 
Cassel,  George  L.  (1898),  Lancaster. 

Charles,  Jacob  (1883),  Lincoln. 

Craig,  Alexander  (1869),  Columbia. 

Craig,  Alexander  R.  (1894),  Columbia. 

Crawford,  Samuel  M.  (1894),  Columbia. 

Davis,  Miles  L.  (1874),  Lancaster. 

Davis,  Samuel  T.  (1869),  Lancaster. 

Day,  George  E.  (1898),  Strasburg. 

Denlinger,  Maurice  M.  (1898),  Rohrerstown. 
Detwiler,  Thomas  C.  (1887),  Lancaster. 

Dunlap,  J.  Francis,  Manheim. 

Ehler,  J.  Augustus  (1862),  Lancaster. 

Franklin,  Charles  M.  (1888),  Lancaster. 

Frew,  George  (1896),  Paradise. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.  (1896),  Pleasant  Grove. 
Gray,  Samuel  G.  (i8g2),  Landisville. 

Harter,  G.  Alvin  (1898),  Maytown. 

Hartman,  Frank  G.  (1898),  Lancaster. 
Hassenplug,  Harry  G.  (1898),  Lancaster. 

Helm,  Amos  H.  (1891),  New  Providence. 

Helm,  Charles  E.  (1892),  Bart. 

Hess,  William  G.,  Furniss. 

Herr,  nmbrose  J.  (1876),  Lancaster. 

Herr,  Benjamin,  F.  (1881),  Lancaster. 

Herr,  Martin  L.  (1872),  Lancaster. 

Herr,  William  H.,  Lancaster. 

Herr,  William  M.,  Rothsville. 

Hertz,  John  K.  (1898),  Lexington. 

Hertz,  John  L.  (1875),  Lititz. 

Hurst,  M.  W.  (1891),  Talmage. 

Ilyus,  Edmund  B.  (1898),  Lancaster. 

Ingram,  Theodore  E.  (1896),  Marietta. 

Irwin,  Thaddeus  S.  (1898),  Christiania. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  W.  L.,  Lancaster. 

Kendig,  Benjamin  E.  (1888),  Salunga. 

Keylor,  W.  N.,  Leacock. 

Kinard,  George  C.,  Lincoln. 

Kinard,  John  W.  (1898)  Lancaster. 

Kohler,  John  B.  (1883).  New  Holland. 

Koser,  S.  B.  (1896),  Mountville. 

Kreiter,  John  S.  (1884),  Akron. 

Leaman,  A.  E.  (1898),  West  Willow. 

Leaman,  B.  (1871).  Leaman  Place. 

Lehman.  Jacob  R.  (1892),  Mountville. 

Leslie,  LeRoy  K.  (1892).  Bareville. 

Lightner,  I.  N.  (1881),  Ephrata. 

Lineaweaver.  John  K.  (1875),  Columbia. 
Livingston.  Thomas  M.  (1875).  Columbia. 

Long,  Howard  S.  (1898).  Brickerville. 
McCormick.  Daniel  R.  (1898).  Lancaster. 

Markle.  C.  F.  (1898),  Columbia. 

Mayer.  Isaac  H.  (1877).  Willow  Street. 

Miller.  Abner  M.  (1876),  Bird-in-Hand. 

Miller.  Fdwin  J.  (1898),  Intercourse. 
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Miller,  Samuel  W.  (1876),  Lancaster. 

Mowery,  Lt.  A.  (1886),  Marietta. 

Mowery,  Jacob  L.  (1883),  Letort. 

Musser,  Harry  A.  (187O),  Witmer. 

Musser,  J.  Henry  (1876),  Lampeter. 

Myers,  Harry  F.  (1895),  Lancaster. 

Netscher,  Charles  E.  (1891),  Lancaster. 

Newpher,  John  J.  (1884),  Mount  Joy. 

Parke,  Alexander  G.  B.  (1877),  Cap. 

Pickel,  I.  Harry,  Millersville. 

Reed,  Joseph  A.  E.  (1883),  Lancaster. 

Reeder,  Milton  T.  (1898J,  Millersville. 

Ringwalt,  Martin  (1883),  Rohrerstown. 

Roebuck,  Peter  J.  (1866),  Lititz. 

Rohrer,  George  R.  (1884),  Lancaster. 

Rohrer,  Thaddeus  M.  (1891),  Quarryville. 
Roland  Oliver  (1878),  Lancaster. 

Shartle,  J.  Miller  (1891),  Millersville. 

Shenk,  D.  H.  (1884),  Rohrerstown. 

Shenk,  John  H.  (1883),  Lititz. 

Showalter,  Henry  C.  W.,  New  Holland. 

Sides,  Benjamin  F.,  Furniss. 

Slaymaker,  John  M.  (1898),  Gap. 

Stubbs,  Ambrose  H.  (1898),  Wakefield. 

Syter,  Daniel  W.  (1896),  Churchtown. 

Sultzbach,  Harry  M.  (1891),  Lancaster. 

Trabert,  J.  Wiliam  (1888),  Annville,  (Lebanon 
Co.) 

Trexler,  Jacob  F.,  Lancaster. 

Walter,  Adam  V.  (1896),  West  Earl. 

Welchans,  George  R.  (1879),  Lancaster. 

Wentz,  B.  Frank  (1898),  Bainbriuge. 

Wentz,  Thomas  H.  (1891),  Kirkwood. 

Wentz,  Wiliam  J.  (1871),  NewProvidence. 
Witmer,  Elias  H.,  NefTsville. 

Witmer,  Isaac  M.  (1888),  Conestoga. 

Work,  Robert  A.  (1898),  Buck. 

Worth,  William  T.,  Mechanic  Grove. 

Yost,  J.  F.,  Bethesda. 

Zeigler,  Jacob  L.  (1865),  Mount  Joy. 

Zeigler,  James  P.  (1881),  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October,  1897.) 

President John  A.  Smith,  New  Castle. 

V.  President... 

Secretary Robert  G.  Miles,  New  Castle. 

Treasurer John  Cooper  McKee,  New  Castle. 

Censors George  J.  Boyd,  Ell  wood  City. 

John  Foster,  New  Castle. 

James  K.  Pollock,  New  Castle. 
Stated  meetings  the  first  Thursday  of  January, 
April,  July  and  October.  Election  of  officers  in  Oc- 
tober. 

MEMBERS  (22) 

Blackwood,  Thomas  J.,  New  Castle. 

Boyd,  George  J.,  Ellwood  City. 

Cook,  Albert  M.,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle 
Cooper,  Joseph  L.,  New  Castle. 

Davis,  Charles  W.,  Mahoningtown. 

Donnan.  Edmund  A..  New  Castle. 

Foster,  John,  New  Castle. 

Iseman,  Charles  M.,  Ellwood  City. 

Linville,  Montgomery,  New  Castle. 

McKee,  J.  Cooper,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Moore.  Jesse  D..  New  Castle. 

Pollock.  James  K.,  New  Castle.  « 

Reed.  Charles  A..  New  Castle. 

Smith.  John  A.,  New  Castle. 


Sproull,  John  P.,  Plain  Grove. 

Vosler,  l3.  C.,  Princeton. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson,  Loyd  W.,  Mahoningtown. 

Wilson,  William  G.  New  Castle. 

LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 

President Joseph  R.  Beckley,  Lebanon. 

V.  Presidents.  .James  A.  Harris,  Jonestown. 

Charles  M.  Strickler,  Lebanon. 

Secretary Charles  L.  Miller,  Lebanon. 

Treasurer Albert  S.  Reiter,  Myerstown. 

Censors Henry  H.  Roedel,  Lebanon. 

Albert  S.  Reiter,  Myerstown. 
William  M.  Guilford,  Lebanon. 
Stated  meetings  the  second  Tuesday  of  each 
month  at  2 o’clock  P.  M.,  at  the  Eagle  Hotel,  Leba- 
non. Election  of  officers  in  January. 

MEMBERS  (16) 

Beckley,  Joseph  R.  (1888),  Lebanon. 

Gass,  H.  W.,  Mt.  Aetna,  (Berks  Co.) 

Gingrich,  Edward  H.  (1897),  Lebanon. 

Grumbine,  Ezra  (1898),  Mt.  Zion. 

Guilford,  William  M.  (1887),  Lebanon. 

Harris,  James  A.,  Jonestown. 

Heilman,  Samuel  P.  (1883),  Heilmandale. 

Klein,  Warren  F.  (1895),  Lebanon. 

Light,  John  J.,  Schaefferstown. 

Miller,  Charles  L.  (1894),  Lebanon. 

Reiter,  Albert  S.  (1898),  Myerstown. 

Roedel,  Henry  H.,  Lebanon. 

Roedel,  William  R.  (1896),  Lebanon. 

Strickler  Charles  M.  (1896),  Lebanon. 

Walter,  John  (1891),  Lebanon. 

Warner,  David  H.,  Lebanon. 

LEHIGH  COUNTY  SOCIETY. 
(Organized  1859.) 

President William  A.  Riegel,  Catasauqua. 

V.  Presidents.  .James  L.  Hornbeck,  Catasauqua. 

Fred  C.  Seiberling,  Lynnville.  • 

Secretary Philip  L.  Reichard,  Allentown. 

Cor.  Sec’y Herbert  H.  Herbst,  Allentown. 

Treasurer Eugene  H.  Dickenshied,  Allen- 

town. 

Censors Orlando  Fegley,  Allentown. 

John  Lear,  Allentown. 

Martin  J.  Backenstoe,  Emaus. 

Curator Nathaniel  C.  E.  Guth,  Allentown. 

Stated  meetings  held  at  the  Hotel  Allen,  Al- 
lentown, on  the  second  Tuesday  of  January, 
March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBERS  (44) 

Albright,  Roderick  E.,  Allentown. 

Backenstoe,  Martin  J.  (1894),  Emaus. 

Bauer,  John.  Allentown. 

Bingaman,  Edwin  M..  Old  Zionsville. 

Cawley,  Morris  F.  (1891),  Allentown. 
Dickenshied,  Eugene  H.,  Allentown. 

Diller.  John  R.  (1894),  Emaus. 

Erdman,  Albert  J.  (1896),  Allentown. 

Erdman,  J.  Dallas.  Allentown. 

Erdman,  William  B.  (1865),  Macungie. 

Eschbach.  William  W.,  Allentown. 

Fegley,  Orlando.  Allentown. 

Fogel.  Solon  C.  B..  Fogelsville. 

Frey,  Robert  D.,  Allentown. 
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Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.  (1875),  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 
Herbst,  Herbert  H.  (1896),  Allentown. 
Horn,  Henry  Y.,  Coplay. 

Hornbeck,  James  L.  (1898),  Catasauqua. 
Hornbeck,  Molten  E.  (1892),  Catasauqua. 
Huff,  Irwin  F.,  Schnecksville. 

Keim,  Harry  J.  S.  (1898),  Catasauqua. 
Kern,  Alvin  J.  (1896),  Slatington. 

Kiem,  Charles  J.,  Catasauqua. 

Kistler,  Jesse  G.,  Germansville. 

Klots,  Robert  J.  Rittersville. 

Lear,  John  (1894),  Allentown. 

Martin,  Charles  S.  (1894),  Allentown. 
Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.  (1898),  East  Texas. 
Miller,  Aaron  S.,  Saegersville. 

Otto,  Calvin  J.,  Allentown. 

Reichard  Philip  L.  (1892),  Allentown. 
Riegel,  Henry  H.  (1891),  Catasauqua. 
Riegel,  William  A.  (1891),  Catasauqua. 
Ritter,  Nathaniel,  Allentown. 

Schaeffer,  Charles  D.  (1895),  Allentown. 
Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 
Seiberling,  Fred  C.  (1890),  Lynnville. 
Seiberling,  George  F.,  Allentown. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.  (1891),  Slatington. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March,  1861.) 

President Maris  Gibson,  Wilkesbarre. 

V.  Presidents. . Walter  Lathrop,  Hazelton. 

Frank  A.  Farrell,  Kingston. 

Sec’y  & Treas..  Ernest  U.  Buckman,  Wilkes- 
barre. 

Ed’r  & Libra ’n.  Lewis  H.  Taylor,  Wilkesbarre. 

Censors George  W.  Guthrie,  Wilkesbarre. 

Walter  S.  Stewart,  Wilkesbarre. 
William  R.  Longshore,  Hazelton. 
Stated  meetings,  Room  4,  Anthracite  Building, 
Wilkesbarre,  first  and  third  Wednesdays  of  each 
month  at  8 o’clock  P.  M.  Election  of  officers  first 
Wednesday  in  January. 

MEMBERS  (78) 

Barney,  Delbert,  Wilkesbarre. 

Barton,  A.  Arthur  (1881),  Plains. 

Barton,  H.  C.,  Wilkesbarre. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Biehl,  Jefferson  P.,  Plymouth. 

Brooks,  Allan  C.,  Wilkesbarre. 

Brooks,  James  (1886),  Plains. 

Brundage,  F.  M.,  Conyngham. 

Buckman,  Ernest  U.,  Wilkesbarre. 

Carr,  George  W.,  Wilkesbarre. 

Clark,  George  A.  (1892),  Wilkesbarre. 

Collins,  Daniel  W.,  Wilkesbarre. 

Corss,  Frederick  (1869),  Kingston. 

Davis,  Walter.  Wilkesbarre. 

Diefenderfer,  Harold,  Wilkesbarre. 

Dodson,  Boyd,  Wilkesbarre. 

Dougherty,  Anthony  F.,  Ashley. 

Edwards,  Lewis,  Edwardsdale. 

Farrell,  Frank  A.,  Kingston. 

Faulds.  William  H.  (1885),  Kingston. 

Fell,  Alexander  G.,  Wilkesbarre. 

Foss,  Walter  B.,  Ashley. 

Geist,  James  W.,  Wilkesbarre. 


Gibson,  Maris,  Wilkesbarre. 

Gilbride,  John  J.,  Philadelphia,  (Philadelphia  Co.) 
Goldberger,  Joseph,  Wilkesbarre. 

Guthrie,  George  W.  (1885),  Wilkesbarre. 

Hakes,  Harry  (1885),  Wilkesbarre. 

Hartman,  William  L.  (1898),  Pittston. 

Harvey,  Olin  F.  (1894),  Wilkesbarre. 

Hileman,  John  S.  (1892)  , Pittston. 

Holly,  Samuel  L.,  Nanticoke. 

Howell,  John  T.  (1886),  Wilkesbarre. 

Hutchins,  Richard  H.,  Pittston. 

James,  Thomas  A.,  Ashley. 

Johnson,  Frederick  (1886),  Wilkesbarre. 

Jones,  J.  Harris,  Wilkesbarre. 

Knapp,  Charles  P.  (1884),  Wyoming. 

Kunkle,  Henry,  Kingston. 

Lathrop,  Walter  (1894),  Hazelton. 

Lenahan,  Frank  P.  (1897),  Wilkesbarre. 

Long,  Charles  (1885),  Wilkesbarre. 

Longshore,  William  R.  (1884),  Hazelton. 
McFadden,  Charles  J.  (1894),  Pittston. 

McKee,  Frank  L.,  Plymouth. 

McKellar,  James,  Hazelton. 

Mahon,  John  B.,  Wilkesbarre. 

Matlack,  Granville  T.,  Wilkesbarre. 

Meixell,  Edwin  W.,  Wilkesbarre. 

Mengel,  Samuel  P.,  Parsons. 

Miner,  Charles  H.,  Wilkesbarre. 

Neale,  Henry  M.,  Upper  Lehigh. 

Prevost,  Clarence  W.,  Pittston. 

Roderick,  E.  R.,  Wilkesbarre. 

Roe,  J.  Irving,  Wilkesbarre. 

Rogers,  L.  Leonidas  (1888),  Kingston. 

Ross,  Nathaniel,  Wilkesbarre. 

Ruffner,  Samuel  A.,  Wilkesbarre. 

Singer,  James  A.,  Forty  Fort. 

Shoemaker,  Levi  I.,  Wilkesbarre. 

Smith,  W.  Clive,  Wilkesbarre. 

Solt,  Thomas  J.,  Mountain  Top. 

Spencer,  C.  A.,  Dallas. 

Stewart,  Walter  S.  (1891),  Wilkesbarre. 

Stoeckel,  Louise  M.  (1892),  Wilkesbarre. 
Sweeney,  Edward  A.,  Wilkesbarre. 

Taylor,  Lewis  H.  (1883),  Wilkesbarre. 

Taylor,  Richard  P.,  Wilkesbarre. 

Thompson,  James  R.,  Pittston. 

Underwood,  S.  L.,  Pittston. 

Wagner,  Edward  C.  O.,  Wilkesbarre. 

Weaver,  William  G.  (1885),  Wilkesbarre. 
Wetherby,  Benedict  J.,  Wilkesbarre. 

Whitney,  Harry  LeRoy  (1891),  Plymouth. 

Wolfe,  Samuel  M.,  Wilkesbarre. 

Young,  William  W.,  Nanticoke. 

Zelweiss,  Joanna,  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

President Sidney  Davis,  Milton. 

V.  Presidents. . W.  E.  Delaney,  Slate  Run. 

Charles  M.  Adams,  Williamsport. 

Secretary Wesley  F.  Kunkle,  Williamsport. 

Treasurer Benjamin  H.  Detwiler,  Williams- 

port. 

Censors Louis  Schneider,  Williamsport. 

John  A.  Klump,  Williamsport. 
Horace  G.  McCormick,  Williams- 
port. 

G.  Franklin  Bell,  Newberry. 
George  D.  Nutt,  Williamsport. 
Stated  meetings  at  City  Hospital,  Williamsport, 
second  Friday  of  each  month  at  1 :30  P.  M.  An- 
nual meeting  in  April. 
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MEMBERS  (88) 

(Williamsport  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

Adams,  Charles  M.  (1891),  1025  West  4th  St. 
Albright,  Chester  E.  (1898),  Muncy. 

Albright,  Joseph  W.  (1893),  Muncy. 

Bailey,  Frederick  H.,  Ralston. 

Bastian,  Charles  B.  (1893),  Salladasburg. 

Bell,  G.  Franklin  (1891),  Newberry. 

Born,  Reuben  H.  (1893),  Montoursville. 

Campbell,  E.  B.  (1893),  42  West  4th  St. 
Castlebury,  Alzine  M.,  Wiliamsport. 

Castlebury,  F.  F.,  Roaring  Branch. 

Chaapel,  Victor  P.,  tNewberry. 

Christian,  J.  Loomis  (1893),  Lopez,  (Sullivan 
Co.) 

Collins,  W.  L.,  Potts  Grove,  (Northumberland 
Co.) 

Dandois,  G.  Frank,  Liberty,  (Tioga  Co.) 

Davis,  Sidney  (1892),  Milton,  (Northumberland 
Co.) 

Delaney,  W.  E.  (1893),  Slate  Run. 

Derr,  Joseph  L.,  Muncy  Valley,  (Sullivan  Co.) 
Detwiler,  Benjamin  H.  (1866),  117  West  3d  St. 
Donaldson,  Flarry  J.,  339  Pine  Street. 

Dougal,  Charles  H.  (1893),  Milton,  (Northum- 
berland Co.) 

Emerick,  Henry  M.  (1892),  Milton,  (Northum- 
berland Co.) 

Essick,  Howard  M.  (1893),  Picture  Rocks. 
Everett,  Edward,  Millville,  (Columbia  Co.) 
Fleming,  J.  Frank  (1892),  Trout  Run. 

Glosser,  William  E.,  430  Pine  St. 

Haley,  E.  McIntyre,  Blossburg,  (Tioga  Co.) 
Haskins,  Herbert  P.,  428  Pine  St. 

Heberton,  Charles  M.,  Hughesville. 

Heller,  Charles  E.  (1893),  2I4  E.  Third  St. 

Horn,  Elmer  E.,  Austin,  (Potter  Co.) 

Hughes,  Daniel,  Blockley  Hospital,  Philadelphia. 
Hull,  Allen  P.  (1892),  Montgomery. 

Hull,  Elmer  S.  (1898),  Montgomery. 

Hull,  Waldo  W.  (1889),  125  West  3d  St. 

Hull,  Wiliam  R.  (1864),  330  Walnut  St. 

Johnson,  Newell  L.,  629  West  4th  St. 

Kiess,  Daniel  E.,  Hughesville. 

Kimble,  Z.  Ellis  (1888),  Liberty,  (Tioga  Co.) 
King,  W.  L.,  Lairdsville. 

Klump,  George  B.,  Bellefonte,  (Center  Co.) 
Klump,  John  A.  (1892),  331  Elmira  St. 

Konkle,  W.  Bastian  (1893),  Montoursville. 

Kunkle,  Wesley  F.  (1893),  516  Fifth  Ave. 

Logue,  William  P.,  109  West  3d  St. 

Lyon,  Edward  (1871),  20  W.  4th  St. 

Lyon,  Edward,  Jr.,  Williamsport. 

McCormick,  Horace  G.  (1890),  24  W.  4th  St. 
Mansuy,  J.  L.,  Ralston. 

Marsh,  William  G.,  Watsontown,  (Northumber- 
land Co.) 

Martin,  Charles  L.,  Cammal. 

Mench,  Martin  L.,  Jersey  Shore. 

Meter,  Edward  G.  (1897),  Reading. 

Metzgar,  George  W.,  Hughesville. 

Miller,  William  H„  18  E.  3d  St. 

Milnor,  Mahlon  T.  (1893),  Warrensville. 

Milnor,  R.  H.  (1897),  Warrensville. 

Nevins,  John  (1893),  Jersey  Shore. 

Nevling,  F.  S.  (1892).  Karthaus,  (Clearfield  Co.) 
Nutt,  George  D (1873),  430  Pine  St. 

Page,  Melvin  E..  Picture  Rocks. 

Persing,  Amos  V..  Allenwood,  (Union  Co.) 
Randall.  William  H..  489  Hepburn  St. 

Raper,  Thomas  W.,  Lairdsville. 


Reilly,  Peter  C.  (1893),  238  Pine  St. 

Rich,  Thomas  C.  (1888),  516  W.  4th  St. 

Richter,  Augustus,  436  Market  St. 

| Ritter,  Ella  N.,  600  Seventh  Ave. 

I Ritter,  H.  Murray,  42  West  4th  St. 

Rote,  William  H.  (1893),  342  W.  4th  St. 

Schaeffer,  J.  E.,  Lycoming, 
i Schneider,  Charles  (1896),  Stuth  Williamsport. 

Schneider,  Louis  (1885),  235  E.  4th  St. 

1 Schull,  John  D.  (1896),  Hotel  Crawford. 

Smith,  George  A.,  Liberty,  (Tioga  Co.) 

Steans,  J.  Charlton,  Mifflinburg,  (Union  Co.) 
Steans,  Ralph,  Mifflinburg,  (Union  Co.) 

Stokes,  Andrew  J.,  106  E.  4th  St. 

Thornton,  T.  C.  (1892),  Lewisburg,  (Union  Co.) 
Trainor,  Robert  F.,  310  Elmira  St. 

Truckenmiller,  W.  N.,  Allenwood,  (Union  Co.) 
Tule,  R.  Bruce,  Montandon,  (Northumberland 
Co.) 

Van  Horn,  John  W.,  Farragut. 

Voorhees,  Charles  D.,  Instanter,  (Elk  Co.) 
Wackenhuth,  Charles  F.  (1893),  Laporte,  (Sulli- 
van Co.) 

Welker,  Abraham  T.  (1893),  Collomsville. 
Willson,  Harry  G.,  Warrensville. 

Yost,  B.  Meyers  (1893),  Linden. 

Youngman,  Charles  W.  (1884),  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  1880.) 

President Sullivan  B.  Dorn,  Bradford. 

V.  President. ..  William  J.  Armstrong,  Kane. 
Sec’y  & Treas. . Adelaide  M.  Griffin,  Bradford. 

Censors Henry  L.  McCoy,  Smethport. 

Chester  S.  Hubbard,  Bradford. 
Samuel  H.  Haines,  East  Bradford. 
Stated  meetings  in  Bradford  the  first  Tuesday  of 
each  month.  Election  of  officers  in  October. 

MEMBERS  (36) 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

, Bartlett,  Frank  H.,  Bradord. 

I Benninghoff,  George  E.,  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Canfield.  Harris  A.,  Bradford. 

Chadwick,  Burg,  Smethport. 

Chesney,  Henry  C.,  Custer  City. 

Clark,  John,  Smethport. 

Dorn,  Sullivan  B.,  Bradford. 

Fredericks,  Walter  J.,  Duke  Center. 

( Gibson,  William  R.,  Bradford. 

Griffin,  Adelaide  M.,  Bradford, 
j Haines,  Samuel  H.,  East  Bradford. 

[ Hayes,  Mary  J.,  Kane, 
j Hottel,  Walter  B.,  Kane. 

Hubbard,  Chester  S.,  Bradford. 

Humphreys,  Thomas  R.,  Mt.  Alton. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.  (1896),  Kane. 

Kane,  Evan  O.  (1896),  Kane. 

Kane,  Thomas  L.  (1898),  Kane. 

King,  John  W.,  Bradford. 

Larson, Louis  A.,  Kane. 

| McCleery,  James  B..  Kane. 

1 McCoy,  Henry  L.,  Smethport. 

Nason.  John  B.,  Mt.  Jewett. 

Nichols,  Henry  James,  Bradford. 

> Preston,  George  H.,  Kane. 

Russell,  Walter  J.,  Bradford. 

Straight,  A.  Miner,  Bradford. 
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Sweeney,  Martin  J.,  Kane. 

Topham,  Mary  E.,  Kane. 

Walker,  James  Chambers,  Bradford. 
Winger,  Frederick  W.  (1898),  Bradford. 


MERCER  COUNTY  SOCIETY. 


(Organized  1848.) 

President Thomas  Elliott,  Sharon. 

V.  Presidents. . Anson  T.  Clark,  Greenville. 

Montrose  M.  Magoffin,  Mercer. 

Secretary John  T.  Shutt,  Greenville. 

Treasurer Frederick  G.  Byles,  Fredonia. 

Censors George  W.  Shilling,  Sharon. 

John  H.  Twitmyer,  Sharpsville. 
Montrose  M.  Magoffin,  Mercer. 

Examiners John  T.  Shutt,  Greenville. 

Henry  A.  Armstrong,  Sharon. 
Janies  B.  McElrath,  Jackson  Cen- 
ter. 

Stated  meetings  in  Greenville,  second  Friday  in 
January  and  April;  in  Mercer,  second  Friday  in 
July  and  October.  Election  of  officers  in  Janu- 
ary. 


MEMBERS  (31) 

Armstrong,  Henry  A.  (1898),  Sharon. 
Bachop,  John  C.  (1897),  Sheakleyville. 

Barnes,  M.  A.,  Pardoe. 

Byles,  Frederick  G.  (1897),  Fredonia. 
Cheesman,  J.  C.,  Grove  City. 

Clark,  Anson  T.  (1871),  Greenville. 

Elliott,  John  W.,  Sharon. 

Elliott,  Thomas,  Sharon. 

Hanna,  D.  B.,  Stoneboro. 

Heilman,  Salem  (1874),  Sharon. 

Hillier,  Joseph  W.  (1878),  West  Middlesex. 
Hope,  Robert  M.  (1895),  Mercer. 

Jackson,  T.  M.  (1878),  Hadley. 

Livingston,  James  B.  (1869),  West  Middlesex. 
McConnell,  Edwin  M.,  Grove  City. 

McElrath,  James  B.  (1874),  Jackson  Center. 
Magoffin,  Montrose  M.  (1890),  Mercer. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.  (1884),  Jamestown. 
Mosman,  Beriah  E.  (1870),  Greenville. 

Nelson,  John  M.,  Worth. 

Reed,  Joseph  H.  (1880),  Sharon. 

Scoville,  James  M.  (1890),  Sharpsville. 

Seidel,  Charles  T.  W.,  Worth. 

Shilling,  George  W.,  Sharon. 

Shutt,  John  T.  (1880),  Greenville. 

Thompson,  J.  C.,  New  Lebanon. 

Tidd,  Ebenezer  J.,  Clark. 

Twitmyer,  John  H.  (1875).  Sharpsville. 
Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Yeager,  G.  M.,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 

President Walter  S.  Wilson,  McVeytown. 

V.  Presidents.  .Benjamin  R.  Kohler,  Reedsville. 

John  P.  Getter,  Belleville. 

Secretary James  A.  C.  Clarkson,  Lewistown. 

Treasurer Alexander  S.  Harshberger,  Lewis- 

town. 

Censors John  P.  Getter.  Belleville. 

Walter  H.  Parcels,  Lewistown. 
John  R.  Hunter,  Lewistown. 
Stated  meetings  in  Lewistown,  or  elsewhere,  as 
may  be  selected,  on  the  second  Tuesday  of  Janu- 
ary .April,  July  and  October.  Election  of  of- 
ficers in  April. 


MEMBERS  (13) 

Bigelow,  Brown  A.  (1885),  Belleville. 

Clarkson,  James  A.  C.  (1888)  Lewistown. 
Getter,  John  P.  (1888),  Belleville. 

Harshberger,  Alexander  S.  (1875),  Lewistown. 
Blunter,  John  R.  (1897),  Lewistown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 

Moorehouse,  William  G.  (1893),  Broad  St.  Sta- 
tion, Philadelphia. 

Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.  (1896),  Lewistown. 

Rothrock,  Samuel  H.  (1895),  Reedsville. 
Sweigart,  Henry  W.  (1885),  Lewistown. 

Wilson,  Walter  S.  (1883),  McVeytown. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  1847.) 

President David  H.  Bergey,  Philadelphia, 

V.  Presidents. . Percey  H.  Corson,  Plymouth 
Meeting. 

Herbert  A.  Arnold,  Ardmore. 

Secretary Harry  H.  Whitcomb,  Norristown. 

Cor.  Sec’y Joseph  K.  Weaver,  Norristown. 

Treasurer S.  Nelson  Wiley,  Norristown. 

Censors Henry  F.  Slifer,  North  Wales. 

Elmer  G.  Kriebel,  Worcester. 
Charles  H.  Mann,  Bridgeport. 
Examiners Samuel  B.  Horning,  Lower  Prov- 

idence. 

John  W.  Groff,  Harleysville. 

James  R.  Care,  Worcester. 

Stated  meetings  in  the  Charity  Hospital,  Nor- 
ristown, on  the  Wednesday  on  or  before  the  first 
full  moon  of  each  month,  except  July  and  August. 
Election  of  officers  in  January. 

MEMBERS  (54) 

Allison,  Robert  H.  (1891),  Ardmore. 

Anderson,  Joseph  W.  (1872),  Ardmore. 

Arnold,  Herbert  A.  (1883),  Ardmore. 

Baggs,  A.  M.,  Abington. 

Bennett,  Alice  (1881),  Norristown. 

Bergey,  David  H.  (1887),  21  North  36th  St., 
Philadelphia. 

Bickel,  Samuel  D.,  Norristown. 

Care,  James  R.  (1898).  Worcester. 

Corson,  Ellwood  M.  (1876),  Norristown. 

Corson,  Percey  H.  (1896).  Plymouth  Meeting. 
Crabtree  George  H.,  Lead,  S.  D. 

Davis,  John  (1883),  Pottstown. 

Drake,  Howard  H.  (1879),  Norristown. 

Egbert,  Joseph  C.,  Wayne,  (Delaware  Co.) 
Eisenberg,  Philip  Y.  (1874),  Norristown. 

Faries,  Clarence  F.,  Narberth. 

Groff,  John  W.  (1890),  Harleysville. 

Hall,  William  M.  (1884),  Conshohocken. 
Hartman,  George  F.  (1890),  Port  Kennedy. 
Highley,  George  N.  (1884),  Conshohocken. 
Horning,  Samuel  B.,  Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hunsberger,  J.  Newton  (1891),  Skippack. 

Jarrett,  Harry  (1888),  Camden,  N.  J. 

Kane,  James  J.  (1894),  Norristown. 

Knipe,  Jacob  O.  (1879),  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Kriebel.  Elmer  G.,  Worcester. 

McCaffrey.  George  W.  (1898),  Norristown. 
McGrath,  Francis,  Norristown. 

McKensie,  William  (1898).  Conshohocken. 

Mann,  Charles  H.  (1876).  Bridgeport. 

Markeley,  Paul  H.  (1894),  Hatboro. 
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Mewhinnev,  James  C.  (1891),  Spring  City,  (Ches- 
ter Co.) 

Miller,  Edgar  T.,  King  of  Prussia. 

Miller,  William  G.,  Norristown. 

Read-,  Alfred  H.,  Norristown. 

Read,  Louis  W.  (1883),  Norristown. 

Richards,  Emma  E.  (1888),  Norristown. 

Seiple,  J.  Howard,  Centre  Square. 

Seiple,  Samuel  C.  (1898),  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.  (1892),  North  Wales. 

Spear,  John  C.  (1894),  Norristown. 

Stiles,  Geo.  M.  (1876),  Conshohocken. 

Unstad,  John  R.  (1888),  Norristown. 

Van  Artsdalen,  Franklin  V.  (1884),  1602  Tioga 
St.,  Philadelphia. 

Watson,  Florence  H.  (1894),  Norristown. 
Weaver,  John  D.  (1890),  Norristown. 

Weaver,  Joseph  K.  (1875),  Norristown. 

Weber,  C.  Zeigler  (1883),  Norristown. 

Weber,  Matthias  Y.,  Lower  Providence. 

Wiley,  S.  Nelson  (1891),  Norristown. 

Wilson,  Franciscus  S.  (1884).  Jarrettown. 
Whitcomb,  Harry  H.  (1S81),  Norristown. 


MONTOUR  COUNTY  SOCIETY. 


(Organized  1874.) 

President R.  Erskine  Johnston,  Danville. 

V.  Presidents.  .Benjamin  E.  Bitler,  Washington- 
ville. 

H.  Herbert  Adams,  Danville. 

Secretary John  R.  Kimerer,  Danville. 

Cor.  Sec’y Charles  B.  Mayberry.  Danville. 

Treasurer Philip  C.  Newbaker.  Danville. 


Stated  meetings  in  Danville,  third  Tuesday  in 
each  month  at  8 P.  M.  Election  of  officers  in 
June. 

MEMBERS  (14) 

Adams,  W.  Flerbert  (1895).  Danville. 

Bitler,  Benjamin  E.,  Washingtonville. 

Curry,  Edwin  A.  (1893),  Danville. 

Hoffa,  Jacob  P.  (1882),  Washingtonville. 
Johnston,  R.  Erskine  (1896).  Danville. 

Kimerer,  John  R.  (1896),  Danville. 

McCuaig  .John  E.,  Danville. 

Mayberry,  Charles  B.  (1891).  Danville. 

Meredith,  Hugh  B.  (1891),  Danville. 

Newbaker,  Philip  C.  (1879),  Danville. 

Oglesby,  James  (1875),  Danville. 

Robbins,  James  E.  (1896),  Danville. 

Shultz,  Cameron,  (1898).  Danville. 

Smith,  Nelson  M.  (1884),  Riverside,  (Northum- 
berland Co.) 

Thompson,  Samuel  Y.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 
(Organized  June,  1849.) 


President Adam  L.  Kotz,  Easton. 

V.  Presidents. . H.  Threlkeld  Edwards,  South 
Bethlehem. 

Kate  DeW.  Miesse,  Easton. 
Secretary Francis  H.  Erwin,  South  Bethle- 

hem. 

Cor.  Sec’y J.  Edgar  Fretz,  Easton. 

Treasurer \mos  Seip.  Easton. 

Censors Joseph  S.  Hunt,  Easton. 

David  H.  Keller.  Bangor. 

Edwin  D.  Schnabel,  Bethlehem. 


Stated  meetings  third  Friday  of  April,  at  Eas- 
ton; of  June,  at  Bath;  of  August,  at  Bangor;  of 
December,  at  Easton ; of  February,  at  Bethlehem ; 


in  October,  on  St.  Luke’s  Day,  at  Bethlehem. 
Election  of  officers  in  April. 

members  (66) 

Anderson,  George  R.  (1895),  Easton. 

Andreas,  Benjamin  A.  (1891),  South  Bethlehem. 

Apple,  Samuel  S.  (1894),  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Beck,  Charles  E.  (1898),  Portland. 

Beck,  Richard  H.  (1884),  Hecktown. 

Berlin,  James  O.  (1884),  Bath. 

Brown,  Alfred,  Hellertown. 

Collmar,  Charles  (1895),  Easton. 

Cope,  Thomas  (1883),  Nazareth. 

Dillard,  Benjamin  F.  (1893),  East  Bangor. 

Dudley,  William  H.  (1896),  Easton. 

Edwards,  H.  Threlkeld  (1897J,  South  Bethlehem. 
Engleman,  David  (1876),  Easton. 

Erwin,  Francis  H.  (1894),  South  Bethlehem. 

Estes,  William  L.  (1885),  South  Bethlehem. 

Evans,  E.  William  (1897),  Easton. 

Frace,  Peter  W.  (1897),  Easton. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  J.  Edgar,  Easton. 

Green,  Edgar  M.  (1888),  Easton. 

Hahn,  J.  F.,  Bath.  » 

Harris,  Amos  J.,  Hellertown. 

Haughwout,  Bert,  Portland. 

Hunt,  Joseph  S.  (1883),  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kasten,  William  H.,  Chapman’s  Quarries. 

Keller,  David  H.  (1886),  Bangor. 

Keller,  John  C.,  Wind  Cap. 

Koch,  John  G.  (1896),  Petersville. 

Kotz,  Adam  L.  (1894),  Easton. 

Laciar,  Henry  J.  (1897),  Bethlehem. 

Lawall,  Levi  H.  (1892),  Bethlehem. 

Longacre,  Jacob  E..  Weaversville. 

McAllister,  Anna  M.,  2045  Chestnut  St.,  Phila- 
delphia. 

Mcllhany,  W.  H.  (18S8),  South  Easton. 

Mclntire,  Charles  (1876),  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.  (1891),  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore.  James  W.  (1888),  Easton. 

Ott,  Isaac  (1871),  Easton. 

Raub,  Jacob  F.,  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.  (1894),  Hellertown. 

Roebuck,  John  H.  (1885),  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel.  Edwin  D.  (1894),  Bethlehem. 

Seem,  Albert  A.  (1879),  Bangor. 

Seip,  Amos  (1863).  Easton. 

Seip,  William  H.  (1883),  Bath. 

Shimer,  Sterling  D.  (1897),  Easton. 

Steinmetz,  Edwin  G.  (1875),  Hokendaqua,  (Le- 
high Co.) 

Stem.  Preston  E..  South  Bethlehem. 

Stout,  Abraham  (1883),  Bethlehem. 

Swartz,  George  N.  (1892),  Pen  Argyl. 

Swoyer.  Oscar  D.  (1894),  South  Bethlehem. 

Uhler.  Sydenham  P..  Easton. 

Uhler.  Tobias  M.  (1884),  3120  Montgomery  Ave., 
Philadelphia. 

Updegrove,  Jacob  D.  (1891),  Easton. 

Walker,  William  P..  South  Bethlehem. 

Weaver,  Samuel  J.  (1875),  Bethlehem. 

Wickert.  Peter  O.  (1897).  South  Bethlehem. 

Wilheim.  Eugene  T.  (1895).  South  Bethlehem. 

Wilson,  John  H.  (1888),  Bethlehem. 

Zulick,  Thomas  C.  (1893),  Easton. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


550 


NORTHUMBERLAND  COUNTY  SOCIETY. 
(Organized  March  11,  1891.) 


President J.  J.  Keller,  Seven  Points. 

V.  President.  ..  Philip  H.  Renn,  Sunbury. 

Secretary William  B.  Stoner,  Sunbury. 

Treasurer William  W.  Moody,  Sunbury. 

Censors Sidney  Davis,  Milton. 

Benjamin  L.  Iverchner,  Dalmatia. 


Edward  B.  Cooper,  Sunbury. 
Stated  meetings  on  the  third  Thursday  of  each 
month,  at  2 P.  M.,  at  the  Court  House,  Sunbury. 
Election  of  officers  in  November. 

MEMBERS  (26) 

Allison,  John  R.  G.,  Northumberland. 

Awl,  Robert  IT.,  Sunbury. 

Burg,  Horace  W.,  Northumberland. 

Campbell.  Charles  F.,  Sunbury. 

Clark,  Alfred  C.  (1894),  Sunbury. 

Clark,  Frank  A.,  Shamokin. 

Conser.  Thomas  C.,  Sunbury. 

Cooper.  Edward  B.,  Sunbury. 

Derr,  Fuller  S.  (1896),  Watsontown. 
Drumheller,  Francis  E.,  Sunbury. 

Flanagan,  Michael  J.,  Shamokin. 

Gilbert,  Samuel  F.  (1898),  Elysburg. 

Graham,  W.  T.,  Sunbury. 

Hickey,  Thomas  B.,  Shamokin. 

Keller,  J.  J.  (1896),  Seven  Points. 

Kerchner,  Benjamin  L.  (1892).  Dalmatia. 
McWilliams,  Kimber  C.,  Shamokin. 

Moody,  William  W..  Sunbury. 

Renn,  Philip  H.  (1894),  Sunbury. 

Robins,  Edwin  S.,  Shamokin. 

Sheets,  John  W.,  Northumberland. 

Shindle,  Will  L.  (1896),  Sunbury. 

Stoner,  William  B.  (1894),  Sunbury. 

Swenk,  Charles,  Sunbury. 

Wagenseller,  B.  F.  (1897),  Selinsgrove,  (Snyder 
Co.) 

Wenck,  Mary  A.  M.  (1895),  Sunbury. 

PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 


President \lburtus  T.  Ritter,  Loysville. 

V.  President. ..  L.  M.  Shumaker,  Elliottsburg. 

Secretary Arthur  D.  VanDyke,  Marysville. 

Treasurer David  B.  Milliken,  Landisburg. 


Annual  meeting  second  week  in  January.  Other 
meetings  at  times  and  places  selected ; at  least  four 
during  the  year. 

MEMBERS  (23) 

Barnett,  Robert  T.,  Duncannon. 

Bryner,  J.  H.  (1896),  Ickesburg. 

Brothers,  Wm.  R.,  New  Bloomfield. 

DeLancy,  Charles  E.  (1896),  Newport. 

Ebv,  James  B.  (1873).  Newport. 

Gutshall.  Frank  A.  (1896),  Blaine. 

Hooke,  Benj.  P.,  Loysville. 

Hoopes,  W.  Homer.  Newport. 

Johnston,  A.  Russell.  New  Bloomfield. 

Milliken,  David  B.  (1866).  Landisburg. 

Mitchell.  George  W..  Andersonburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.  (1.873),  Newport. 

Reutter,  Harry  D.,  Duncannon. 

Ritter.  Alburtus  T.,  Loysville. 

Ruch,  William  S.,  Marysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly,  J.  A.,  Shermansdale. 

Sheibly,  James  P.,  Landisburg. 


Shumaker,  L.  M.,  Elliottsburg. 

Strickler,  Melchior  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke.  Arthur  D.  (1888),  Marysville. 

PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  Oct.  2,  1877.) 
(Philadelphia  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President Solomon  Solis  Cohen,  219  S.  17th 

St. 

V.  Presidents.  .John  H.  Musser,  1917  Chestnut  St. 


George  Erety  Shoemaker,  3727 
Chestnut  St. 

Secretary Ellwood  R.  Kirby,  1202  Spruce  St. 

Asst.  Secy. ..  .William  S.  Wray,  26  S.  18th  St. 

Treasurer Collier  L.  Bower,  1433  Walnut  St. 

Censors Thos.  H.  Fenton,  1319  Spruce  St. 

Fred  P.  Henry,  1635  Locust  St. 
W.  Joseph  Hearn,  1120  Walnut  St. 
Wm.  M.  Welch,  821  N.  Broad  St. 
H.  St.  Clair  Ash,  1335  Fairmount 
Ave. 


Stated  meetings  for  business  the  third  Wednes- 
day of  January,  April,  June  and  October.  Elec- 
tion of  officers  in  January.  Scientific  meeting  the 
second  and  fourth  Wednesdays  of  each  month, 
except  July  and  August.  All  at  the  College  of 
Physicians,  northeast  corner  of  13th  and  Locust 
streets,  at  8 P.  M. 

MEMBERS  (716) 

Abbott,  A.  C.,  221  S.  44th. 

Adams,  Jeannie  S.  (1898),  1205  Spruce. 

Adams,  J.  Howe.  1523  Locust. 

Adler  John  M.  (1888),  1028  Spruce. 

Adler,  Lewis  H.,  Jr.  (1884),  1610  Arch. 

Allen,  Joshua  G.  (1884),  1237  Spruce. 

Allen,  Mary  E.  (1891),  346  S.  16th. 

Allis.  Oscar  H.  (1874),  1604  Spruce. 

Allyn,  Herman  B.,  S.  E.  Cor.  42d  and  Baltimore 
Ave. 

Alrich,  William,  Carpenter  and  Main,  German- 
town. 

Anders,  Howard  S.  (1894),  1836  Wallace. 

Anders,  James  M.  (1883),  1605  Walnut. 

Andrews,  T.  Hollingsworth  (1876),  1119  Spruce. 
Angney,  William  M.  (1884),  519  Spruce. 
Apeldorn,  Ernest  F.  (1894),  2113  Howard. 
Applebach,  Harry  E.,  638  Diamond. 

Arnold,  John  P..  3722  Walnut. 

Ash.  Henry  St.  Clair  (1862),  1335  Fairmount  Ave. 
Ashhurst,  John,  Jr.  (1881),  2000  W.  Delancey 
Place. 

Ashhurst,  Samuel  (1876),  2308  W.  Delancey 
Place. 

Ashton,  Thomas  G.,  128  S.  17th. 

Ashton,  William  E.,  2011  Walnut. 

Atkinson.  William  B.  (1862),  1400  Pine. 

Bacon.  John.  Andalusia,  (Bucks  Co.) 

Baer,  Benjamin  F.  (1883),  2010  Chestnut. 

Baker.  A.  George,  404  Susquehanna  Ave. 

Baker,  George  F.  (1891).  1818  Spruce. 

Baker.  Washington  H.  (1879),  1610  Summer. 
Baldwin,  Kate  W.  (1898),  320  S.  nth. 

Baldy,  John  M.  (1891),  1722  Chestnut. 

Balliet,  Tilghman  M.,  3709  Powelton  Ave. 

Banes.  S.  Thompson  (1890).  845  N.  Broad. 
Barcus,  Adolph  L.,  2021  N.  8th. 

Barker.  T.  Ridgway.  427  S.  16th. 

Bartholow.  Paul.  1525  Locust. 

Bartholow,  Roberts  (1888),  1525  Locust. 

Barton,  Amy  S.,  2045  Chestnut. 
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Barton,  Isaac,  137  N.  16th. 

Barton,  James  M.  (1878),  1337  Spruce. 

Batt,  Wiliner  R.  (1894),  2449  Columbia  Ave. 
Bauer,  Charles  (1892),  929  N.  7th. 

Bauer,  Louis  G.,  5th  and  Fairmount  Ave. 

Baum,  Charles  (1888),  630  N.  Broad. 

Baxter,  Hart  B.,  1422  Christian. 

Baxter,  Henry  F.  (1876),  1422  Christian. 

Beates,  Henry,  Jr.  (1883).  1504  Walnut. 

Bell,  James  R.  F.,  2028  N.  Broad. 

Bemis,  Royal  W.,  2603  N.  5th. 

Benner,  Henry  D.,  841  S.  3d. 

Bennet,  William  R.,  2105  Spruce. 

Berens,  Bernard,  2041  Chestnut. 

Berens.  Conrad,  1707  Arch. 

Bernardy,  Eugene  P.,  221  S.  17th. 

Beyea,  Harry  D.,  237  S.  13th. 

Biddle,  Alexander  W.  (1893),  Chestnut  Hill. 
Birney,  Hermann  H.,  914  W.  44th. 

Bissey,  Herman  S.,  1630  N.  16th. 

Bliss,  Arthur  A.  (1895),  117  S.  20th. 

Blomer,  George  D.,  Jr.,  1505  S.  6th. 

Bloom,  Homer  C.  (1894),  1433  Walnut. 

Bobb,  Wallace  G.,  2444  N.  6th. 

Bochroch,  Max  H.  (1884),  937  N.  8th. 

Bodamer,  George  A.,  1507  Girard. 

Boenning,  Henry  C.,  538  N.  6th. 

Boger,  John  A.,  2213  N.  Broad. 

Bolton,  Joseph  P.,  1102  Walnut. 

Bonaffon,  Samuel  A.  (1896),  Broad  St.  Station. 
Boom,  Harry  H.,  1212  Master. 

Bournonville,  Augustus  C.  (1888),  1517  Girard. 
Bourns,  John  F.,  1010  Walnut. 

Bower,  Collier  L.  (1888),  1433  Walnut. 

Bower,  John  F.,  243  N.  20th. 

Bowers,  Wilson.  1803  S.  16th. 

Boyd,  George  M.  (1894),  1953  Locust. 

Bradford,  T.  Hewson  (1880),  125  S.  18th. 

Brady,  Franklin,  1815  Frankford  Ave. 

Bready.  Conrad,  R.,  1921  N.  7th. 

Breed,  Rebecca  A.,  258  S.  16th. 

Brick,  J.  Coles,  1629  Locust. 

Bricker,  Charles  E.,  2739  Girard. 

Brinkman.  Leon,  1915  Vine. 

Brinton,  John  H.  (1886).  1423  Spruce. 

Brinton,  Lewis,  802  N.  Broad. 

Bromley.  John  L..  1532  N.  15th. 

Broomall,  Anna  E.,  1229  Walnut. 

Brown,  H.  MacVeagh,  915  S.  49th. 

Brown,  James  M.,  4021  Spring  Garden. 

Brown,  Jean  Saylor,  1427  Walnut. 

Brous,  Henry  A.,  900  Pine. 

Brubaker,  Albert  P.,  105  N.  34th. 

Brunet.  John  E.,  2038  N.  Broad. 

Bryan,  Henry  N.,  144  N.  20th. 

Bryan,  J.  Roberts,  4200  Chestnut. 

Buchanan,  Samuel  A.  (1898).  430  Snyder  Ave. 
Buck,  W.  Penn,  S.  E.  Cor.  LaCrosse  & Runne- 
mede  Aves.,  Landsdowne. 

Buckby.  Wilson  (1875),  1744  Diamond. 

Bunce,  Maurice  A.,  1329  N.  18th. 

Bundy,  Elizabeth  R..  1902  Chestnut. 

Bunting,  Ross  R.  (1883),  4301  Ridge  Ave.,  Man- 
ayunk. 

Burke.  Joseph  J.  (1894),  2011  Christian. 

Burnett,  Charles  H.  (1883),  127  S.  18th. 

Burns,  R.  Bruce  (1888),  4321  Frankford. 

Burns,  William  A.  (1888),  1326  Spring  Garden. 
Burr,  Charles  W.,  1327  Spruce. 

Cadwalader.  Charles  E.  (1882).  240  S.  4th. 

Cahall,  William  C.  (1891),  154  W.  Chelten. 
Caldwell,  Alexander.  1904  Christian. 

Cameron.  George  A..  3309  Main,  Germantown. 


Cantrell,  J.  Abbott,  315  S.  18th. 

Capp,  William  M.  (1888),  123  N.  nth. 

Carmony,  Henry,  366  Green  Lane,  Roxborough. 

! Carpenter,  Herbert  B.,  1523  Locust. 

Carpenter,  John  T.,  1419  Walnut. 

Carrier,  Frederick  (1888),  40  N.  16th. 

Carroll,  William,  617  S.  16th. 

Caskins,  Langdon,  4622  Cedar  Ave. 

Cassady,  Felix  F.  (1888),  4279  Paul  St.,  Frank- 
ford. 

Cattell,  Henry  W.  (1894),  3709  Spruce. 

Chambers,  George  R.,  739  N.  17th. 

Chance,  Burton  K.,  118/S.  17th. 

Chase,  Robert  H.,  Frankjord  Insane  Asylum. 
Chestnut,  John  H.  W.  (1876),  1757  Frankford. 
Christian,  Hilary  M.,  1422  S.  Broad. 

Clark,  George  G.,  1839  N.  17th. 

Clark,  Leonardo  S.  (1876),  1505  Girard. 

Clausen,  Joseph  R.,  717  Betz  Bldg. 

Claxton,  Charles,  5131  Wayne  Ave.,  German- 
town. 

Cleaver,  Philip  R.,  212  S.  15th. 

Cleeman,  Richard  A.  (1879),  2135  Spruce. 
Cleveland,  Arthur  H.,  1423  Walnut. 

Cohen,  J.  Solis  (1886),  1431  Walnut. 

Cohen,  Sol.  Solis  (1886),  219  S.  17th. 

Codman,  Charles  A.  E.,  3733  Spruce. 

Coles,  Strieker,  259  S.  15th. 

Coley,  Thomas  Luther,  1339  Pine. 

Conner,  Denis  N.  (1884),  1515  Girard. 

Cooke,  Dudley  T.  (1898),  1536  S.  Broad. 

Cooke,  Edwin  S.,  1616  Christian. 

Cooper,  J.  Cardeen,  1016  Lehigh. 

Coplin,  William  M.  L.  (1898),  1419  S.  Broad. 
i Costello.  Harry  J.,  1516  N.  4th. 

Coyle,  Robert  (1894),  1820  Fairmount. 

J Crandall,  Thomas  V.  (1886),  1916  Spring  Garden, 
j Crawford,  J.  Kinnier,  1707  Wallace. 

I Croasdale,  Hannah  T.  (1891),  1525  Walnut. 

Croskey,  John  W.  (1896),  1831  Chestnut, 
j Cruice,  Robert  B.  (1879),  114  N.  18th. 

Currie,  Charles  A.  (1878),  6112  Gremantown 
Ave. 

Curtin,  Roland  G.  (1881),  22  S.  i8th.^ 
j Custor,  David  D.  (1894),  137  Green  Lane, 
Manayunk. 

Da  Costa,  John  C.  (1886),  1633  Arch. 

DaCosta,  John  C.,  Jr..  1633  Arch. 

DaCosta,  J.  Chalmers.  1629  Locust. 

Daland.  Judson  (1888),  317  S.  18th. 

Darrach,  James,  6121  Green,  Germantown. 
Davidson,  Charles  C.  (1888),  200  S.  12th. 

Davis,  Gwilym  G.  (1885),  255  S.  16th. 

Davisson,  Alexander  H.,  2024  Pine. 

Dean,  H.  Johnson,  1610  Cherry. 

Deaver,  Harry  C.  (1892),  1534  N.  15th. 

Deaver,  John  B.  (1883).  1634  Walnut. 

Deaver,  Richard  W.  ( 1808) . 6033  Germantown. 
Dehoney,  Howard,  263  S.  9th. 

Dercum,  Clara  T..  810  N.  Broad. 

| Dercum,  Francis  X.  (1888),  1719  Walnut. 

Devlin,  F.  Frank.  1615  N.  10th. 

| Dewey,  J.  Hiland,  1432  Diamond. 

' DeYoung,  A.  Henriques.  1001  N.  6th. 

Dick,  John  W.,  1945  Christian. 

| Dixon,  Samuel  G..  58th  & Elmwood. 

| Dixon,  William  C..  4039  Baltimore. 

Donahav.  DeWitt  S.,  720  N.  19th. 

Donnellan.  Patrick  S.  (1894),  1028  Spruce. 

! Dorland,  Wiliam  A.  N.  (1894).  120  S.  17th. 

Dorr,  Hnery  J..  Cherry,  below  18th. 

Douglas,  Malcolm.  1814  Tioga. 

Downes.  Andrew  J.,  1725  Girard. 


552  THE  PENNSYLVANIA 


Downes,  Norton,  215  W.  Walnut  Lane,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  N.  41st. 

Dripps,  John  H.,  1812  N.  nth. 

Drysdale,  Thomas  M.  (1864),  1307  Locust. 

Duer,  Edward  L.  (1888),  1606  Locust. 

Duhring,  Louis  A.  (1877),  1411  Spruce. 

Dulles,  Charles  W.  (1883),  4101  Walnut. 
Dundore,  Adam  J.,  2041  Master.  ■ 

Dundore,  Claude  A.,  2012  Master. 

Dunmire,  G.  Benson  (1874),  1618  Spruce. 
Dwight,  Henry  E.  (1888),,  336  S.  15th. 

Dwight,  Mark  B.,  3412  Baring. 

Eaton,  Albert  M.,  2017  N.  13th. 

Eckman,  Phil.  N.,  624  N.  22d. 

Edsall,  David  L.,  334  S.  16th. 

Ekwurzel,  William,  4531  Frankford. 

Ellinger,  Theophile  J.  (1894),  737  N.  41st. 

Ely,  Thomas  C.,  2041  Green. 

Erck,  Theo  A.,  338  S.  15th. 

Eshner,  Augustus  A.  (1898),  224  S.  16th. 

Evans,  William,  404  N.  41st. 

Faries,  Randolph,  2007  Walnut. 

Farr,  William  W.,  5278  Green,  Germantown. 
Faught,  G.  Granville  (1884).  851  N.  Broad. 
Feldstein,  Adolph,  868  N.  6th. 

Fenton,  Thomas  H.  (1880),  1319  Spruce. 
Ferguson,  William  N.  (1894),  116  W.  York. 
Fetterold,  George,  13x7  Girard. 

Fischelis,  Philip,  828  N.  5th. 

Fisher,  H.  P.,  5324  Wayne  St.,  Germantown. 
Fischer,  Emil,  729  N.  6th. 

Fisher,  Frank  (1892),  1834  Arch. 

Fisher,  Henry,  2607  E.  Norris. 

Fisher,  John  M.  (1893),  1527  Wallace. 

Fisher,  John  V.,  6023  Lombard. 

Fisher,  Mary,  1834  Arch. 

Fleisher,  Rebecca,  621  N.  16th. 

Fleming,  Thomas  J.,  2427  Fairmount. 

Flick,  Lawrence  F.  (1885),  736  Pine. 

Forbes,  William  S.  (1881),  901  Pine. 

Formad.  Marie  K.,  1008  N.  6th. 

Fox,  Charles  W.  (1884),  1822  Locust. 

Fox,  L.  Webster  (1885),  1304  Walnut. 

Frankish,  John  K.,  237  S.  44th. 

Franklin,  Clarence  P.,  1633  Fairmount  Ave. 
Franklin,  Marcus,  17th  and  Oxford. 

Franklin.  Melvin  M.,  1518  N.  Broad. 

Frazier,  Charles  H.,  133  S.  18th. 

Freeman.  Walter  J.,  1720  Locust. 

French,  Morris  S.  (1880),  1437  Spruce. 

Freund,  Henry  H.  (18&8).  1310  S.  5th. 

Fricke,  Albert  (1862),  235  N.  6th. 

Friebis,  George  (1888),  1906  Chestnut. 

Frowert,  Charles  G.,  239  N.  12th. 

Fullerton,  Anna  M.  (1893).  123  S.  16th. 

Fussel,  M.  Howard  (1888),  189  Green  Lane, 
Manayunk. 

Gans,  Emanuel  S.,  71 1 Franklin. 

Gans,  S.  Leon,  1618  N.  15th. 

Garitee,  Clarence  J.,  1117  Spruce. 

Gartman,  Leo  N.,  525  Pine. 

Gerhard,  Samuel  P.,  639  N.  16th. 

Getchell,  Francis  H.,  1432  Spruce. 

Gibb,  Joseph  S.  (1886).  1804  Chestnut. 

Gibbon,  John  H.,  324  S.  19th. 

Gillespie.  James  B.,  2038  S.  13th. 

Girvin,  Robert  M.  (1880),  3912  Walnut. 

Githens,  William  H.  H.  (1884),  1512  Pine. 
Gittleson,  Samuel  J.,  1636  Walnut. 

Gittings,  J.  B.  Howard  (1884),  3718  Chestnut. 
Gleason,  E.  Baldwin,  41  S.  19th. 

Gloninger,  Elwood  S.,  1843  N.  17th. 
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Goodell,  W.  Constantine  (1894),  203°  Locust. 
Goodwin,  A.  Helena,  3926  Chestnut. 

Gould,  George  M.  (1894),  119  S.  17th. 

Graham,  Edwin  E.  (1893),  1713  Spruce. 

Graham,  John,  326  S.  15th. 

Grayson,  Charles  P.,  251  S.  16th. 

Greene,  William  H.,  27  S.  5th. 

Grenwald,  Daniel  F.,  2417  Master. 

Grier,  Matthew  J.,  1531  Spruce. 

Griffith,  J.  P.  Crozer  (1888),  123  S.  18th. 

Groff,  Charles  A.  (1884),  215  N.  13th. 

Gross,  William  D.  (1884),  701  N.  40th. 

Grove,  John  H.  (1884),  1504  Arch. 

Haehnlen,  W.  Frank,  1616  Walnut. 

Haden,  Henry  C.,  346  S.  15th. 

Hale,  George,  Jr.  (1888),  4428  Paul  St.,  Frank- 
ford. 

Flail,  Annie  Bartram,  1418  N.  18th. 

Hall,  L.  Brewer  (1879),  161  N.  15th. 

Hamill,  Samuel  M.,  1822  Spruce. 

Hammond,  Frank  C.,  1420  Tioga. 

Hammond,  Levi  J.  (1898),  712  S.  10th. 

Hammond,  Wilber  C.,  669  N.  13th. 

Hand,  Alfred,  Jr.,  21 1 S.  17th. 

Hansell,  Howard  F.  (1884),  254  S.  16th. 

Hare,  Hobart  A.  (1892),  222  S.  15th. 

Harlan,  George  C.  (1888),  1515  Walnut. 

Harland,  William  G.  B.,  5200  Germantown  Ave. 
Harris,  Henry  F.,  Jefferson  Hospital. 

Harte,  Richard  FL,  1503  Spruce. 

Hartzell,  Milton  B.  (1890),  3644  Chestnut. 
Hatchette,  Frances,  1010  Clinton. 

Hawkes,  Edwin  G.,  1936  N.  22d. 

Hawley,  Bnejamin  F.,  417  N.  33d. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Hazel,  Franklin  B.  (1883),  841  N.  Broad. 

Head,  Joseph,  1413  Walnut. 

Healy,  John  J.,  409  S.  22d. 

Hearn,  Charles  S.,  1632  Chestnut. 

Hearn,  W.  Jos.  (1880),  1120  Walnut. 

Heisler,  John  C.,  3705  Powelton. 

Hellyer,  Edwin  E.  (1862),  2339  E.  Susquehanna. 
Henry,  Fred  P.  (1879),  1635  Locust. 

Henszey,  Samuel  C.  (1894),  3320  Hamilton. 
Herbert,  J.  Frederick,  1313  Arch. 

Hertz,  Silas  G.,  1113  Chestnut. 

Hess,  Robert  J.  610  Fairmount. 
inewson,  Addinell  (1888),  1508  Pine. 

Hickey,  Stefano  J.,  1638  N.  15th. 

Hickman,  Napoleon  (1879),  324  S.  16th. 

Hickman,  W.  Atlee,  4725  Baltimore  Ave. 

Higbee.  William  S.,  544  Tasker. 

Hill,  Horace  G.,  3416  Baring. 

Hinkle,  Albert  G.  B.  (1865),  1300  Spring  Garden. 
Hinkle,  William  M.  (1895),  1300  Spring  Garden. 
Hinsdale,  Guy,  3943  Chestnut. 

Hirsh,  Abram  B.  (1884),  1730  Girard. 

Hirst,  Barton  C.  (1888),  1821  Spruce. 

Hoban,  Charles  C.,  1546  S.  15th. 

Hobensack,  J.  Rex,  1712  N.  19th. 

Hoch,  William  R.  (1884),  1338  Walnut.. 

Holder,  C.H.,  116  S.  21st. 

Holland,  James  W.  (1887),  2006  Chestnut. 
Hollopeter,  William  C.  (1883),  1428  N.  Broad. 
Holmes,  Edmund  W.  (1886).  1930  Chestnut. 
Holt,  Jacob  F.  (1876),  1935  Poplar. 

Hopkins,  William  B.  (1888),  1904  S.  Rittenhouse 
Square. 

Hopkinson.  Oliver,  1606  S.  Broad. 

Horner,  Caleb  W.  (1879),  1636  Walnut. 

Horwitz,  Orville  (1888),  1721  Walnut. 
Houghton.  Charles  W..  1528  N.  7th. 

Howard,  E.  Clarence,  508  S.  10th. 
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Hughes,  Donnel  (1884),  4005  Chestnut. 

Hughes,  George  M.,  241  N.  x8th. 

Hughes,  William  E.  (1888),  3726  Baring. 

Hulshizer,  Allen  H.  (1885),  1529  N.  15th. 
Hulshizer,  Greene  R.,  225  Brown. 

Irwin,  James  A.,  634  Snyder  Ave. 

Jacob,  Albert  N.,  1617  Wallace. 

Janney,  William  S.  (1881),  1535  N.  Broad. 
Johnson,  William  N.,  6480  Germantown  Ave. 

Jones,  Charles  J.,  1014  N.  6th. 

Jones,  Eleanor  C.,  641  N.  8th. 

Judson  Charles  F.,  2010  Delaney. 

Jump,  Henry  D.,  1251  S.  47th. 

Jurist,  Louis  (1888),  916  N.  Broad. 

Kamerly,  E.  Forest,  1130  Spruce. 

Karpless,  Maurice  J.,  38  W.  Chelten  Ave.,  Ger- 
mantown. 

Keely,  Robert  N.  (1893),  1823  Vine. 

Keen,  William  W.  (1883),  1729  Chestnut. 

Keiser,  Elmer  E.  (1894),  3/io  Longshore,  Tacony. 
Keller,  Albert  P.,  136  Race. 

Kelly,  Aloysius  O.  J.  (1896),  1911  Pine. 

Kelly,  Francis  J.,  1341  S.  6th. 

Kelly,  Joseph  V.  (1883),  4257  Main,  Manayunk. 
Kelsey,  Ernest  W.,  1104  Walnut. 

Kempton,  Augustus  F.  (1888),  2118  Pine. 

Ketcham,  S.  Rush,  1708  Green. 

Kevin,  Robert  O.,  1315  S.  15th. 

Kilduffe,  Robert,  767  S.  12th. 

King,  William  H.,  412  S.  15th. 

Kinne,  Howard  S.,  1408  N.  13th. 

Kirby,  Elwood  (1897),  1202  Spruce. 

Kirkbride,  M.  Frank,  2212  Green. 

Kirkbride,  Thomas  Story,  1406  Spruce. 

Kirkpatrick,  Andrew  B.  (1892),  1745  N.  15th. 
Klapp,  Wilbur  P.,  1716  Spruce. 

Klein,  Alexander,  513  Pine. 

Klemm,  Adam,  504  N.  4th. 

Kline,  William  O.,  Jr.,  1211  Germantown  Ave. 
Kneass,  Samuel  S.,  Dormitories  Univ.  of  Penna. 
Koch,  Isidore  M.,  200  S.  12th. 

Koerper,  Joseph  F.,  503  Marshall. 

Kollock,  Katharine  (1894),  1926  Spring  Garden. 
Krusen,  Wilmer,  158  N.  20th. 

Kyle,  D.  Braden  (1894),  1517  Walnut. 

Kynett,  Harold  H.,  1728  Spring  Garden. 

Ladd,  Horace  (1883),  1225  Arch. 

Lamparter,  Eugene,  1440  S.  Broad. 

Lancaster,  Thomas  (1888),  1303  N.  Broad. 

Lane,  Dudley  W.,  2237  N.  29th. 

Langrehr,  Hiram,  2226  N.  Broad. 

Laplace,  Ernest  (1892),  1828  Locust. 

Latta,  Samuel  W.  (1892),  3626  Baring. 
Lautenbach,  Louis  J.  (1888),  1723  Walnut. 

Leach,  Wilmon  W.,  2118  Spruce. 

Leaman,  Henry  (1876),  832  N.  Broad. 

Leaman,  Rush,  1033  Vine. 

Leamy,  LaBarre  Jayne,  S.  E.  Cor.  33  and  Spring 
Garden. 

LeConte,  Robert  G.,  346  S.  16th. 

Lee,  Benjamin  (1867),  1532  Pine. 

Lee,  Bernard  R.  (1891),  2237  Spring  Garden. 
Leffman,  Henry  (1881),  715  Walnut. 

Leonard,  Charles  Lester,  1930  Chestnut. 

Leopold,  Isaac,  1518  Franklin. 

Lewis,  Bertha,  1831  Chestnut. 

Lewis,  Morris  J.,  1316  Locust. 

Litch,  Wilbur  F.,  1517  Walnut. 

Lloyd,  J.  Hendrie,  3910  Walnut. 

Lockery,  Sarah  H.,  1520  Vine. 

Loder,  Percival  E.  (1888),  517  S.  8th. 

Loeb,  Ludwig,  1337  N.  7th. 

Loeling,  Gerhard,  1648  Franklin. 


Longaker,  Daniel  E.  (1890),  652  N.  8th. 
Longenecker,  Christian  B.,  3501  Hamilton. 
Longenecker,  Jerome,  1409  Spring  Garden. 
Lonhstreth,  Morris  (1888),  1416  Spruce. 

Lopez,  Joseph  H.  (1888),  126  N.  17th. 

Lott,  William  C.,  4001  Chestnut. 

Love,  Louis  F.  (1885),  1762  Frankford. 

McAlarney,  William  M.,  1434  Poplar. 

McAllister,  Anna  M.,  4306  Market. 

McCamy,  Robert  H.,  1932  East  Cumberland. 
McClellan,  Cochran  (1877),  316  S.  nth. 

McClellan,  George,  1352  Spruce. 

McCollin,  S.  Mason  (1888)  1823  Arch. 

McCreight,  Robert  M.,  1340  E.  Montgomery. 
McDowell,  N.  S.,  1810  N.  16th. 

McDowell,  Samuel  B.  (1884),  925  Broad. 
McFarland,  Joseph,  421  W.  Price,  Germantown. 
McKee,  James  H.,  1519  Poplar. 

McKelway,  George  I.,  1612  Locust. 

McLean,  Hugh  L).,  1331  Pine. 

McLean,  John  D.,  1331  Pine. 

MacBride,  Isaac,  1761  Frankford  Ave. 

Maier,  Prederick  H.,  2242  N.  Broad. 

Makuen,  G.  Hudson  (1896),  1419  Walnut. 

Mann,  James  P.  (1898),  603  N.  12th. 

Marshall,  Clara,  1712  Locust. 

Marshall,  George  M.,  1423  Walnut. 

Martin,  Edward  (1888),  415  S.  15th. 

Martin,  Howard  B.,  1724  Green. 

Martin,  Joseph,  2009  Columbia. 

Masland,  Harvey  C.,  1614  W.  Susquehanna  Ave. 
Massey,  G.  Betton  (1886),  1636  Walnut. 

Matthews,  Franklin  1720  N.  22d. 

Mays,  Thomas  J.  (1877),  1829  Spruce. 

Meeser,  George  F.  (1894),  1425  S.  Broad. 

Meigs,  Arthur  V.  (1888),  1322  Walnut. 

Metzler,  Gottfried,  749  Franklin. 

Miller,  D.  J.,  Milton,  345  S.i8th. 

Miller,  George  B.,  634  Diamond. 

Miller,  John  S.,  1917  Girard. 

Miller,  Morris  B.,  334  S.  15th. 

Milliken,  Fred  H.,  3614  Walnut. 

Milliken,  George  G.,  1214  Walnut. 

Mills,  Charles  K.  (1879),  1909  Chestnut. 

Mills,  Harry  Brooker,  2632  N.  17th. 

Mitchell,  John  K.,  256  S.  15th. 

Mitchell,  S.  Weir  (1884),  1524  Walnut. 

Mitcheson,  Robert  S.  J.,  1522  N.  15th. 

Modell,  Daniel  A.,  242  Fairmount  Ave. 
Montgomery,  Edward  E.  (1881).  1715  Walnut. 
Moore,  Cyrus  C.,  2349  E.  Cumberland. 

Moore,  John  D.;  1503  N.  15th. 

Moore,  Henry  D.,  1528  Tasker. 

Moorhead,  William  W.,  1523  Pine. 

Morehouse,  George  R..  2033  Walnut. 

Morris,  Caspar,  240  S.2ist. 

Morris,  Elliston  J.  (1892),  128  S.  18th. 

Morris,  Henry  (1888),  313  S.  16th. 

Morris,  J.  Cheston  (1870),  1514  Spruce. 

Morrison,  William  H.  (1888),  Main,  Holmesburg. 
Morton,  George  D.,  2048  Locust. 

Morton,  Thomas  S.  K.  (1888),  1506  Locust. 

Moss,  William,  Main  & Chestnut,  Chestnut  Hill. 
Moulton,  Albert  K.,  Pa.  Hospital  for  Insane. 
Moylan,  John  J.,  228  Price  St.,  Germantown. 
Moylan,  Peter  F.,  1005  N.  6th. 

Muehleck,  George  A.,  1320  S.  5th. 

Muller,  Auguste  F.,  4753  Green.  Germantown. 
Minich,  Andrew  K.  (1881),  145  Susquehanna  Ave, 
Musser,  John  H.  (1883),  1927  Chestnut. 

Musson.  Emma  E.,  258  S.  16th. 

Myers,  Tallyrand  D.,  1703  Locust. 

Nash,  Joseph  D.  (1876),  1316  N.  nth. 
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Nassau,  Charles  F.,  1515  Wallace. 

Neff,  jospeh  S.  (1884),  2390  .Locust. 

Neilson,  Thomas  R.  (1884L  122  S.  17th. 

Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Flenry  A.,  3907  Walnut. 

Newcomet,  William  b.,  3229  Powelton  Ave. 
Nightingale,  Henry  B.,  247  N.  6th. 

Noble,  Charles  P.  (1892),  1637  N.  Broad. 

Noble,  William  H.,  2101  N.  13th. 

Nock,  Thomas  O.,  2507  Brown. 

Nolan,  Edward  J.  (1879),  825  N.  20th. 

Norris,  Richard  C.,  500  N.  20th. 

Numbers,  William  A.,  838  N.  24th. 

O’Daniel,  A.  Allison,  1319  Walnut. 

O’Farrell,  Gerald  D.  (1883),  2317  E.  Cumberland. 
O’Hara,  Michael  (1874),  31  S.  16th. 

O’Hara,  Michael,  Jr.  (1894),  125  N.  17th. 

Oliver,  Charles  A.  (1883),  1507  Locust. 

O’Malley,  Joseph  M.,  2217  S.  Broad. 

Ott,  Lambert,  1531  N.  17th. 

Owen,  John  J.,  41 1 Pine. 

Packard,  Francis  R.,  125  S.  18th. 

Packard,  Frederick  A.,  no  S.  18th. 

Packard,  John  H.  (1877),  Hotel  Stenton. 

Paist,  Henry  C.  (1888),  526  N.  7th. 

Pancoast,  J.  William  (1895),  1611  N.  13th. 

Pardee,  Howard  A.,  3410  Baring. 

Parish,  William  H.  (1879),  1435  Spruce. 

Parke,  William  E.,  1739  N.  17th. 

Patterson,  F.W.,  214  S.  15th. 

Pearce,  F.  Savary  (1896),  1407  Locust. 

Pearson,  John  S.,  1507  Christian. 

Peck,  Elizabeth  L.,  819  N.  40th. 

Pennebaker,  Benjamin,  4862  Tacony. 

Pennock,  Walter  J.,  1407  N.  17th. 

Penrose,  Charles  B.  (1888),  1331  Spruce. 

Perkins,  Francis  M.  (1883),  1428  Pine. 

Perrine,  Edmund  K.,  1809  Chestnut. 

Peter,  Luther  C.,  2136  Oxford. 

Phillips,  John  L.,  2215  Tioga. 

Phillips,  Richard  J.  (1892),  123  S.  39th. 

Piersol,  George  A.  (1884),  S.  E.  Cor.  48th  & 
Chester. 

Pilkington,  Horatio,  4238  Paul,  Frankford. 
Pitfield,  Robert  L.,  5450  Main,  Germantown. 
Porter,  William  G.  (1878),  1118  Spruce. 

Posey,  William  G.,  1831  Chestnut. 

Potsdamer,  Joseph  B.  (1884),  1333  Franklin. 
Pottberg,  Charles,  2338  N.  Broad. 

Potts,  Barton  H.,  1032  Spruce. 

Potts,  Charles  S.,  1712  Wallace. 

Price,  Joseph  (1888),  241  N.  18th. 

Price,  Mordecai  (1888),  1335  Spring  Garden. 
Purnell,  C.  N.,  132  S.  18th. 

Pyle,  Walter  L.,  831  Chestnut. 

Radcliffe,  McCluney  (1884),  71 1 N.  16th. 

Raineer,  A.  Rusling,  2024  Diamond. 

Ramsey,  Alexander,  2847  N.  Front. 

Randall,  B.  Alexander  (1885).  1604  Walnut. 
Ransley,  Alexander  W.,  1222  S.  iotli. 

Reber,  Wendell,  1208  Spruce. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  6th. 

Reed,  Boardman,  1928  Chestnut. 

Reeves,  J.  Howard,  1507  Walnut. 

Regar,  Horace  K.  (1891),  1509  N.  13th. 

Rehfuss.  Emil  G.,  1528  S.  Broad. 

Rehm,  Victor  G.  R.  J.,  2008  Master. 

Reynolds,  Anna  M.,  1534  Dauphin. 

Reynolds,  John  P.,  705  Spruce. 

Rhein,  John  H.  W.,  1320  Spruce. 

Rhoads,  Edward  G.  (1894),  131  W.  Chelton  Ave. 
Germantown. 

Rhoads,  J.  Neely,  1612  S.  17th. 


Rhoads,  Thomas  Leidy,  1703  Walnut. 
Richardson,  Ida  £.,  250  S.  16th. 

Riesman,  David,  326  is.  16th. 

Ring,  G.  Oram,  1442  N.  13th. 

Risley,  Samuel  D.  (1878;,  1722  Walnut. 

Roberts,  John  B.  (1878;,  1627  Walnut. 

Roberts,  Walter,  26  S.  i8;h. 

Robertson,  William  E.,  9*12  N.  4th. 

Robinson,  William  D.  (1896),  2012  Mt.  Vernon. 
Rocap,  William  A.,  Olney. 

Roderer,  John  F.,  2446  N.  6th. 

Rosenthal,  Edwin  (1888),  517  Pine. 

Ross,  George  G.,  637  N.  16th. 

Roussel,  Albert  E.,  2112  Pine. 

Rugh,  J.  Torrance,  1431  Walnut. 

Ruoff,  William,  1301  N.  13th. 

Sajous,  Charles  E.  (1886),  2043  Walnut. 

Salade,  Lewis  A.,  4000  Spruce. 

Salinger,  Julius  L.  (1894),  I510  N.  8th. 

Santee,  Eugene  I.  (1874),  532  N.  6th. 

Schaffer,  Charles,  1309  Arch. 

Schemberg,  Jay  F.,  831  N.  Broad. 

Scull,  William  B.,  3036  Richmond. 

Schneideman,  Theodore  B.  (1891),  112  S.  18th. 
Schoales,  Charles  B.,  1428  N.  nth. 

Schweintitz,  George  E.  De.  (1894),  1401  Locust. 
Schwenk,  Peter  N.  K.  (1884),  810  N.  7th. 

Scott,  J.  Allison,  128  S.  18th. 

Seabrook,  Alice  M.,  2301  S.  Broad. 

Seiss,  Ralph  W.  (1888),  213  S.  17th. 

Seltzer,  Charles  M.  (1883),  N.  W.  Cor.  Spring 
Garden  & 19th. 

Seltzer,  C.  Jay  (1884),  1410  Walnut. 

Service,  Charles  A.  (1884),  City  Line  & Belmont 
Ave.,  Bala. 

Sharp,  Leedoni,  1335  Pine. 

Sharpless,  Anna  P.,  3926  Chestnut. 

Shea,  William  Kerr,  1705  N.  18th. 

Shellenberger,  Joseph  R.  (1896),  5505  Main. 
Germantown. 

Shober,  John  B.,  112  S.  17th. 

Shoemaker,  George  E.  (1896),  3727  Chestnut. 
Shoemaker,  John  V.  (1878),  1519  Walnut. 
Shoemaker,  William  T.,  2031  Chestnut. 
Shumway,  Ed.  A.,  N.  W.  Cor.  18th  and  Sansom. 
Shute,  Harry  A.,  2145  Howard. 

Simes.  J.  Henry  C.  (1884).  2033  Chestnut. 
Simsohn,  Joseph  S.,  909  Franklin. 

Sinexon,  Justus  (1883),  201  N.  20th. 

Sinkler,  Wharton  (1888),  1606  Walnut. 
Skidelsky.  Rachel  S..  1653  N.  7th 
Skillern,  Penn  G.  (1876),  241  S.  13th. 

Skillern,  Samuel  R.,  3509  Baring. 

Skilling,  Michael  J.  (1886),  1635  Christian. 
Slaughter.  Charles  H.,  10th  & Wharton 
Slocum,  Harris  A.  (1884).  1427  Walnut. 

Small,  William  B.,  2232  Green. 

Smith,  Alexis  D.,  6oig  Germantown  Ave. 

Smith,  S.  Macuen  (1891),  1502  Walnut. 

Smock,  Ledru  P.,  3330  Chestnut. 

Snively,  I.  Newton,  2501  Oxford. 

Somers,  Lewis  S.C3554  N.  Broad. 

Sparks,  Geo.  W.,  1022  Spruce. 

Spellissy,  Joseph  M.,  108  S.  18th. 

Spencer,  George  W.,  1838  Christian. 

Spiller.  William  G.,  4409  Pine. 

Stahl,  B.  Franklin  (1894).  1502  Arch. 

Staller,  Max.  631  Catharine. 

Steinbach,  Lewis  W.  (1884).  1309  N.  Bioad 
Stelwagon.  Henry  W.  (1884),  223  S.  17th 
Stengel.  Alfred.  332  S.  17th. 

Stern,  Max  J.,  71 1 Franklin. 

Stevens,  Arthur  A.,  320  S.  16th. 
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Stewart,  Alonzo  H.,  252  N.  I2lh. 

Stewart,  David  D.  (1888),  108  S.  17th. 

Stewart,  William  S.  (1877),  1801  Arch. 

Stille,  Alfred  (1848),  3900  Spruce. 

Stone,  Edward  R.  (1888),  1701  Master. 

Stone,  James  F.  (1892),  180O  Green. 

Stout,  Emanuel  J.,  2422  N.  Broad. 

Stout,  George  C.  (1891),  34  S.  18th. 

Stout,  Oliver,  5th  St.  & Glenwood  Ave. 
Strawbridge,  George  (1876),  202  S.  15m. 
Strecker,  Henry  A.,  333  S.  12th. 

Strittmatter,  Isidor  P.,  999  N.  6th. 

Stroebel,  John,  948  N.  5th. 

Strouse,  bred  M.,  2220  N.  Broad. 

Swan,  John  M.,  807  N.  41st. 

Sweet,  William  M.  (1898),  1131  Spruce. 

Tait,  Thomas  W.,  318  S.  nth. 

Talley,  Frank  W.,  1346  Spruce. 

Tappan,  Lucy  N.,  1229  Walnut. 

Taylor,  Alonzo  E.,  332  S.  16th. 

Taylor,  Charles  F.  (1895),  1520  Chestnut. 

Taylor,  John  J.,  3709  Brown. 

Taylor,  J.  Madison  (1888),  1504  Pine. 

Taylor,  William  J.,  116  S.  18th. 

Taylor,  William  L.,  1340  N.  12th. 

Teller,  William  H.,  1934  Green. 

Thomas,  Charles  H.  (1879),  1633  Locust. 

Thomas,  Frank  W.  (1894),  6 Mt.  Airy  Ave.,  Ger- 
mantown. 

Thomas,  George  P.,  2123  N.  7th. 

Thomson,  Arch  G.,  1426  Walnut. 

Thomson,  William  (1884),  1426  Walnut. 
Thornington,  James,  120  S.  18th. 

Thorton,  E.  Quinn,  922  Spruce. 

Tobolt,  Albert  L.  A.,  822  N.  Broad. 

Trautman,  Berthold  (1884),  242  Franklin. 

Tucker,  Henry,  19  S.  21st. 

Tull,  M.  Graham,  4807  Woodland  Ave. 

Tunis,  Joseph  P.,  129  S.  18th. 

Turnbull,  Charles  S.  (1879),  1933  Chestnut. 
Turner,  John  B.,  1525  Chrstian. 

Tyson,  James  (1875),  1506  Spruce. 

Tyson,  T.  Mellor,  1506  Spruce. 

Updegrove,  Silas,  804  Marshall. 

Vanderslice,  Edward  S.,  127  S.  5th. 

VanGasken,  Frances  C.,  1132  Spruce. 

Van  Harlingen,  Arthur  (1884),  117  S.  18th. 
Vansant,  Eugene  L.  (1892),  1929  Chestnut. 
Veasey,  Clarence  A.  (1898),  116  N.  19th. 

Walk,  James  W.  (1883),  737  Corinthian  Ave. 
Walker,  Gertrude  A.,  125  S.  16th. 

Walker,  James  B.  (1884),  1617  Green. 

Wallace,  Charles  H.,  4600  Kingsessing  Ave. 
Wamsley,  James  W.,  1223  Spruce. 

Ward,  E.  Tillson,  843  S.  3d. 

Warder,  Charles  B.,  1305  N.  Broad. 

Warder,  William  H.,  1212  N.  Broad. 

Watson,  Arthur  W.,  126  S.  18th. 

Watson,  Edward  W.  (1884),  131  N.  20th. 

Watson.  W.  N.,  4110  Parkside  Ave. 

Webb,  William  h.  (1875),  556  N.  16th. 
Weintraub,  Sarah  L.,  1511  S.  9th. 

Welch,  William  M.  (1870),  821  N.  Broad. 

Wells,  J.  Ralston  (1869),  5138  Lancaster  Ave. 
Wells,  P.  Frailey  (1895),  4023  Brown. 

Wells,  William  H.,  333  Pine. 

Wendell,  W.  Guthrie,  4126  Chester  Ave. 

Wenner,  Ellis  Bruce,  3805  Baring. 

West,  John  W.,  1125  Wallace. 

Westcott,  Thompson  S.,  108  N.  19th. 

Wetherill,  H.  Emerson,  3724  Walnut. 

Wetherill,  Henry  M.,  2208  Locust. 

Wharton,  Henry  R.  (1885),  1925  Spruce. 


Wheeler,  Edwin  B.,  1918  N.  8th. 

White,  J.  William,  1810  S.  Rittenhouse  Square. 
Whiting,  Albert  D.,  1523  Spruce. 

Wightman,  John  G.,  2030  W'allace. 

Wiley,  Eugene  (1884),  330  Reed. 

Wiley,  Harry  E.,  330  Reed. 

Williard,  Deforest  (1883),  1601  Walnut. 
Williams,  Charles  B.,  jenkintown. 

Williams,  Plenry  L.,  112  S.  18th. 

Williams,  Horace,  1717  Pine. 

Willits,  Charles  PL  (1884),  24  S.  18th. 

Willits,  I.  Pearson  (1890),  6123  Germantown  Ave. 
Willits,  Mary  (1893),  1705  Mt.  Vernon. 

Wilson,  H.  Augustus  (1888),  1611  Spruce. 

Wilson,  James  C.  (1883),  1437  Walnut. 

Wilson,  Richard,  403  S.  22d. 

Wilson,  Samuel  M.,  1517  Arch. 

Wilson,  W.  Reynolds,  112  S.  20th. 

Wirgman,  Charles  (1884),  2021  Pine. 

Wise.  George  C.,  420  S.  Broad. 

Witmer,  A.  Ferree  (1898),  332  S.  15th. 

Wolfe,  Samuel  (1892),  1701  Diamond. 

Wolff,  Lawrence  (1888)  333  S.  12th. 

Wood,  Alfred  C.,  1501  Walnut. 

Wood,  Horatio  C.  (1876),  1925  Chestnut. 
Woodbury,  Frank  (1880),  218  S.  16th. 

Woods,  D.  Flavel  (1884),  1501  Spruce. 

Woods,  Matthew,  1307  S.  Broad. 

Woods,  Walter  V.,  848  N.  41st. 

Wray,  William  S..  1224  N.  7th. 

Yard,  John  L.  (1888),  327  S.  18th. 

Yarrow,  Thomas  J.  (1872),  1335  N.  Broad. 

Yeager,  Frank  N.,  2826  Oxford. 

Young,  James  K.  (1888),  222  S.  16th. 

Zentmayer,  William  T.,  1423  Walnut. 

Ziegler,  S.  Lewis  (1891),  1509  Walnut. 

Ziegler,  William  H.,  3028  Frankford  Ave. 
Ziehler,  Walter  M.  L.  (1883),  1418  N.  17th. 
Zimmerman,  Mason  W..  1522  Locust. 

Zuill,  William  L.,  857  N.  Broad. 


POTTER  COUNTY  SOCIETY. 


(Organized  1898.) 

President Edelbert  U.  Eaton,  Ulysses. 

V.  Presidents.  .H.  D.  Hart,  Genesee. 

Robert  B.  Knight,  Coudersport. 

Secretary El  win  H.  Ashcraft,  Coudersport. 

Treasurer Allen  H.  Glover.  ULsses. 

Censors Edelbert  U.  Eaton,  Ulysses. 

Qames  T.  Hurd.  Galeton. 

Elmer  E.  Horn,  Austin. 

H.  D.  Hart,  Genesee. 

E.  Roy  Gustin,  Roulette. 


Stated  meetings  second  Tuesday  in  January. 
April.  July  and  October,  at  Court  House,  Couders- 
port. Annual  meeting  in  January. 

members  (15) 

Ashcraft,  Elwin  H.,  Coudersport. 

Bradford,  C.  L.,  Austin. 

Church,  Nathan  W.,  Ulysses. 

Eaton,  Edelbert  U.,  Ulysses. 

Glover,  Allen  H.,  Ulysses. 

Gustin.  E.  Roy.  Roulette. 

Hart,  H.  D.,  Genesee. 

Horn,  Elmer  E..  Austin. 

Hurd,  James  T.,  Galeton. 

Knight.  Robert  B..  Coudersport. 

McGranor.  W.  J.,  Port  Allegheny.  (McKean  Co.) 
Pritchard.  Mahlon  R..  Harrison  Valley. 
cine.  Samuel  W..  Galeton. 

^eele.  John  G.,  Galeton. 

Tassel.  William  H..  Shingle  House. 
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SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1848.) 

President George  H.  Halberstadt,  Potts- 

ville. 

V.  President. ..  Will  C.  J.  Smith,  St.  Clair. 

Secretary George  W.  Farquhar,  Pottsville. 

Treasurer David  Taggart,  Frackville. 

Censors Phaon  H.  Hermany,  Alahanoy 

City. 

Christian  Lenker,  Schuylkill 
Haven. 

Daniel  W.  Bland,  Pottsville. 

J.  Spencer  Callen,  Shenandoah. 
Frank  P.  Lytle,  Branchdale. 
Stated  meetings  in  Pottsville  (or  elsewhere  as 
may  be  selected)  the  first  Tuesday  in  each  month. 
Election  of  officers  in  January. 

MEMBERS  (80) 

Bankes,  Charles  W.  (1888),  Middleport. 

Bartho,  Benjamin  F.  (1895),  Mt.  Carmel  (Nor- 
thumberland Co.) 

Biddle,  Jonathan  C.  (1878),  Ashland. 

Binkley,  George  K.,  Orwigsburg. 

Birch,  Thomas  J.  (1879),  Port  Carbon. 

Bland,  Daniel  W.  (1870),  Pottsville. 

Bleiler,  Charles  A.  (1891),  Frackville. 

Bleiler,  Peter  O.  (1891),  Girardville. 

Bowman,  Henry  C.  (1894),  Mahanoy  City. 

Brady,  Sobieski  IT.  (1880),  Lost  Creek. 

Brendle,  George  F.  (1874),  Mahanoy  City. 
Bronson,  Albert  F.  (1891),  Girardville. 

Bucher,  William  H.,  Mt.  Carmel,  (Northumber- 
land Co.) 

Callen,  J.  Spencer  (1883),  Shenandoah. 
Carpenter,  James  S.  (1884),  Pottsville. 

Carr,  Andrew  P.  (1877),  St.  Clair. 

Carr,  Charles  D.  (1892),  261  S.  15th  St.,  Phila- 
delphia. 

Carr,  William  H.  (1877),  Lancaster,  (Lancaster 
Co.) 

Chrisman,  Robert  S.  (1875),  Pottsville. 

Cleaver,  K.  R..  Friedensburg. 

Coble,  Jacob  W.  (1894),  Tamaqua. 

Dechert.  Harry  W.,  Mahanoy  City. 

Dunn,  Paul  B.,  Mahanoy  City. 

Evans,  Charles  W.,  Tremont. 

Farquhar,  George  W.  (1897),  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Forrester,  William  L.  C.  (1891),  Girardville. 
Gillars,  Alexander  L.  (1892),  Pottsville. 

Gleim,  George.  Cornwall,  (Lebanon  Co.) 

Gray,  J.  C.,  Cressona. 

Gray,  Robert  B.,  Port  Carbon. 

Guldin,  Benjamin  C.  (1876),  Minersville. 

Gwinner,  John  M.,  Centralia. 

Halberstadt,  A.  H.  (1866).  Pottsville. 

Halberstadt.  George  H.  (1879!.  Pottsville. 
Hamilton,  George  M..  Shenandoah. 

Hermany,  Phaon  H.  (1874),  Mahanoy  City. 
Hoffman,  J.  Louis  (1898),  Ashland. 

Horan,  William  F.,  Mahanoy  City. 

Langton,  Daniel  J.  (1893).  Shenandoah. 

Lenker.  Christian  (1880).  Schuylkill  Haven. 
Lewis,  Thomas  (1883),  Mahanoy  City. 

Little.  George  (1801),  Tamaqua. 

Lvtle.  Frank  P.,  Branchdale. 

Marshall.  D.  Samuel,  Ashland. 

Maften,  William  H..  McKeansburg. 

M^rkle.  Toseph  F..  Llewellyn. 

TWIler,  Charles  D.  (1888).  Pottsville. 

Milliard.  Rpniamin  T.  (1898).  Mt.  Carmel,  (Nor- 
thumberland Co.) 


Monaghan,  William  J.,  Girardville. 

Monienus,  Ralph  W.  (1884),  Mt.  Carmel,  (Nor- 
thumberland Co.) 

! Moore,  George  H.  (1898),  Schuylkill  Haven. 

' Morris,  Joseph  P.,  St.  Clair. 

| O’Hara,  Patrick  H.,  Pottsville. 

Phillips,  Edwin  F.  (1884),  Tower  City. 

| Poliak,  B.  S.  (1897),  Pottsville. 

Rentschler,  Henry  D.  (1878),  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah, 
j Roberts,  J.  Pierce,  Shenandoah, 
j Robinhold,  Lewis  C.  (1898),  Auburn. 

1 Roth,  Victor  T.  (1898),  Pottsville. 
j Samuel,  Edmund  W.  (1883),  Mt.  Carmel,  (Nor- 
thumberland Co.) 
j Samuel,  William  C.,  Gilberton. 

Schlasman,  Charles,  Girardville. 

Schultz,  J.  William,  Tremont. 
j Seibert,  Albert  A.,  Pottsville. 

Seyfert,  Simon  J.  (1894),  Pine  Grove. 

Sherman,  Austin,  B.,  Mahanoy  City. 

Smith,  Will  C.  J.  (1879),  St.  Clair. 

Spalding,  Stephen  C.  (1876),  Shenandoah. 

Speer,  B.  C.  Maud  Coble  (1893),  Tamaqua. 
Speer,  Oliver  K.,  Tamaqua. 

Stein.  William  N.,  Shenandoah. 

Swaving,  John  G.  C.  (1884),  Pottsville. 

S waving,  J.  Henry  (1891),  Pottsville. 

Swayze,  M.  Alice  (1877).  Potsville. 

Taggart,  David  (1881).  Frackville. 

Weber,  Louis  (1883),  2840  Columbia  Ave.,  Phila- 
delphia. 

Williams,  William  T.  (1891),  Mt.  Carmel,  (Nor- 
thumberland Co.) 

SNYDER  COUNTY  SOCIETY. 
President Frank  J.  Wagenseller,  Selins- 

grove. 

V.  President.  ..  Maraud  Rothrock,  Mt.  Pleasant 
Mills. 

Sec’y  & Treas..  John  O.  Wagner,  Beaver  Springs. 

Censors Domer  G.  Smith,  Freeburg. 

Percival  Herman,  Kratzerville. 

H.  M.  Nipple,  Selinsgrove. 

Stated  meetings  at  Selinsgrove  or  Beavertown, 
the  first  Tuesday  in  February,  April,  June.  August, 
October  and  December.  Election  \of  officers  in 
February. 

MEMBERS  (to) 

Boyer,  Philip  A.,  Selinsgrove. 

Herman.  Percival  (1886).  Kratzervile. 

Miller,  Edwin  M.  (1896).  Beavertown. 

Nipple,  H.  M..  Selinsgrove. 

Rothrock.  Marand,  Mt.  Pleasant  Mills. 

Smith,  Albert  M.,  Beaver  Springs. 

Smith,  Domer  G.  (1898).  Freeburg. 

Wagenseller,  B.  F.,  Selinsgrove. 

Wagenseller,  Frank  J.,  Selinsgrove. 

Wagner.  John  O.,  Beaver  Springs. 

SOMERSET  COUNTY  SOCIETY. 

(Organized  Oct.  29.  1889.) 

President Richard  T.  Pollard.  Garrett. 

V.  President. ..  Albert  J.  Welfley,  Confluence. 

Secretarv H.  Clav  McKinley,  Meyersdale. 

Cor.  Sec’y David  Gildner,  Rockwood. 

Treasurer Walter  S.  Mountain,  Confluence. 

Stated  meetings  at  place  selected  on  the  third 
Tuesday  of  January.  April,  July  and  October. 
Election  of  officers  in  October  and  assume  office 
af  January  meeting. 
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MEMBERS  (25) 

Beachley,  Urias  M.,  Meyersdale. 

Fichtner,  B.  A.,  Confluence. 

Gardner,  John  H.,  Stoyestown. 

Gardner,  W.  H.,  Rockwood. 

Garey,  Henry  (1892),  Berlin. 

Getty,  Oliver  G.,  Meyersdale. 

Gildner,  David,  Rockwood. 

Kimmel,  Harry  S.,  Somerset, 

Kuhlman,  W.  S.  (1890),  Ursina. 

Lichty,  A.  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  H.  Clay,  Meyersdale. 

McMillan,  W.  T.,  Elk  Lick. 

Masters,  George  B.,  Rockwood. 

Meyers,  William  H.,  Meyersdale. 

Mitchell,  William  F.,  Addison. 

Moore,  Harmar  D.,  New  Lexington. 

Mountain,  Walter  S..  Confluence. 

Pollard,  Richard  T„  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  W.  Potter,  Berlin. 

Speicher,  Asa  F.  (1892),  Elk  Lick. 

Swank,  Peter,  Davidsville. 

Tannehill,  Manoah,  Confluence. 

Welfley,  Albert  J.,  Confluence. 

SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  Nov.  19,  1838.) 


President Julius  J.  Boyle,  Susquehanna. 

V.  President.  ..  Clarington  W.  Caterson,  Franklin 
Forks. 

Secretary Calvin  C.  Halsey,  Montrose. 

Treasurer Edward  R.  Gardner,  Montrose. 

Censors Abram  E.  Snyder,  New  Milford. 

John  G.  Wilson,  Montrose. 

Charles  A.  Johnston,  Hop  Bot- 
tom. 


Annual  meetings  at  Montrose  on  first  Tuesday 
of  May.  Other  meetings  first  Tuesdays  of 
August,  October  and  February  at  places  designat- 
ed at  previous  meetings. 

MEMBERS  (27) 

Ainey,  Albert  J.  (1894),  Brooklyn. 

Beaumont,  William  B.,  West  Auburn. 

Birdsall,  Samuel  (1869).  Susquehanna. 

Boyle,  Julius  J.,  Susquehanna. 

Brundage,  Albert  T.  (1873),  Harford. 

Caterson,  Clarington  W..  Franklin  Forks. 
Chamberlain,  Abraham  (1885),  Brooklyn. 
Dunbar,  Harry  T.  (1894),  Harford. 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.  (1896),  Montrose. 

Grander.  Frederick  L..  Forest  City. 

Halsey,  Calvin  C.  (1862),  Montrose. 

Harrison.  George  M..  Auburn  Centre. 

Hines,  Eben  P..  Great  Bend. 

Johnston,  Charles  A„  Hop  Bottom. 

Lathrop,  Homer  B.  (1894),  Springville. 

Miller,  Morgan  L.,  Lanesboro. 

Newton.  Charles  R.,  Nicholson,  (Wyoming  Co.) 
Peck.  Dever  J.  (1893).  Susquehanna. 

Pickard.  Henry  S.  (1896).  Springville. 
Richardson.  William  L.  (1884).  Montrose. 

Skelly.  Lawrence  P..  Susquehanna. 

Smith.  Frank  I..  Hallstead. 

Snyder.  Abram  E.  ( t8q6L  New  Milford. 

Tavlor,  Arthur  J..  Hop  Bottom. 

Vanness.  Clarence  N..  Hallstead. 

Wilson,  John  G..  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  January  24,  1896.) 


President Henry  E.  Caldwell,  Morris  Run. 

V.  President. ..  Edwin  E.  Clark,  Osceola. 

Secretary Arland  L.  Darling,  Lawrenceville. 

Treasurer Clarence  W.  Webb,  Wellsboro. 

Censors Lewis  J.  Darling,  Lawrenceville. 

Robert  B.  Smith,  Tioga. 

Eugene  S.  Robbins,  Covington. 


Stated  meetings  in  Lawrenceville  the  third  Fri- 
day in  June,  September,  December  and  March. 
Election  of  officers  in  June. 

MEMBERS  (27) 

Bacon,  Morgan  L.,  Wellsboro. 

Beers,  James  L.,  Crooked  Creek. 

Bosworth,  C.  H.,  Osceola. 

Bottom,  Arthur  L.,  Westfield. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark.  Edwin  E..  Osceola. 

Cloos,  Luther  N.,  Keeney ville. 

Crandall,  Geo.  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  John  M.,  Stony  Forks. 

Hakes,  Solomon  P..  Tioga. 

Heiser,  Wm,  Fall  Brook. 

Humphrey,  Wilmot  G..  Elkland. 

Kunkle,  Asaph  T.,  Westfield. 

Logan,  Chas.  S.,  Arnot. 

Loop.  A.  M..  Nelson. 

Nye.  Orrin  S.,  Rutland. 

Robbins.  Eugene  S.,  Covington. 

Smith,  Robert  B.,  Tioga. 

Stevens,  Wm.  B..  Nelson. 

Yedder,  Wentworth  D.,  Mansfield. 

Waters.  David  C..  Arnot. 

Webb.  Clarence  W.,  Wellsboro. 

White.  Inman  H.,  Little  Marsh. 

Williams,  Charles,  Wellsboro. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867. 1 

President Charles  H.  Cookson,  Oil  City. 

V.  President. ..  Clinton  S.  Kerr,  Emlenton. 

Secretary Edwin  W.  Moore,  Franklin. 

Treasurer Clarence  W.  Coulter.  Oil  City. 

Censors Francis  F.  Davis,  Oil  City. 

William  Addison  Nicholson, 
Franklin. 

John  A.  Ritchey.  Oil  City. 

Stated  meetings  on  the  third  Tuesday  of  Jan- 
uary. March,  May,  July,  September  and  Novem- 
ber; the  regular  meetings  at  Oil  City  and  Frank- 
lin. Two  meetings  each  year  are  “outings.”  and 
are  held  at  Tionesta,  Emlenton,  Cooperstown  or 
Titusville.  Election  of  officers  in  January. 
MEMBERS  (26) 

Barr,  George  W.  (1867),  Titusville,  (Crawford 
Co.) 

Boverd,  Forest  J..  Tionesta,  (Forest  Co.) 
Cookson.  Charles  H.,  Oil  City. 

Coope,  Adelbert  F.  (1882),  Oil  City. 

Coulter,  Clarence  W.  (1890),  Oil  City  . 
Crawford,  John  K..  Cooperstown. 

Davis,  Francis  F.  (1870),  Oil  City. 

Davis.  John  F.  (1897L  Oil  City. 

| Dunkle.  Cyrus  G.,  Oil  City, 
j Forester.  William.  Oil  City. 

Gilmore,  William  G..  Clintonville. 
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Glenn,  John  B.,  Franklin. 

Jameson,  Hugh,  Titusville,  (Crawford  Co.) 

Kerr,  Clinton  S.,  Emlenton. 

McClelland,  Frank  M.,  Utica. 

McCutcheon,  Guy  S.,  Oil  City. 

McDowell,  Harry  F.,  Polk. 

Magee,  George  W.,  Oil  City. 

Magee,  Janies  E.,  Seneca. 

Moore,  Edwin  W.  (1882),  Franklin. 

Morrow,  John  W.  (1890),  Tionesta,  (Forest  Co.) 
Morrow,  William  G.,  East  Hickory,  (Forest  Co.) 
Murdoch,  J.  Moorehead,  Polk. 

Nicholson,  William  Addison  (1890),  Franklin. 
Ritchey,  John  A.  (1874),  Oil  City. 

Strayer,  Jacob  P.  (1896),  Oil  City. 

Waid,  John  M.  (1897),  Titusville,  (Crawford  Co.) 
Weber,  Howard.  East  Hickory,  (Forest  Co.) 


WARREN  COUNTY  SOCIETY. 
(Organized  1871,  Reorganized  1881.) 


President William  V.  Hazeltine,  Warren. 

V.  Presidents.  .Michael  V.  Ball,  Warren. 

Morris  S.  Guth,  Warren. 

Secretary James  R.  Durham,  Warren. 

Treasurer John  Curwen,  Warren. 

Censors John  Hepburn,  Warren. 

Willis  M.  Baker,  Warren. 
James  Gass,  Sheffield. 


Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (33) 

Allwein,  J.  Howard  (1898),  Warren. 

Baker,  Willis  M.  (1894),  Warren. 

Ball,  Michael  V.,  Warren. 

Brown,  Otis  S.,  Warren. 

Christie,  Milton  H.,  Columbus. 

Cowden,  Ernest  J.,  North  Warren. 

Curwen,  John  (1866),  Warren. 

Durham,  James  R.,  Warren. 

Flatt.  Clayton  C.,  Corvdon. 

Frantz,  Christian  J..  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.  (1889),  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W..  North  Clarendon. 

Hay,  William  H.  (1897),  New  Castle.  (Lawrence 
Co.) 

Hazeltine,  William  V.  (1893),  Warren. 

Hepburn.  John.  Warren. 

Jacobs,  Charles  H..  Youngsville. 

Kelley,  Ernest  J.,  Chandler’s  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C..  Tidioute. 

Kerr,  Marcus  C..  Grand  Valley. 

Kibler,  Charles  B..  Corry,  (Erie  Co.) 

Knapp,  Joseph  J..  Kinzua. 

McKee,  Edwin  D.,  Sugar  Grove. 

Magill.  Aruthur  C..  Pittsburg,  (Allegheny  Co.) 
Neeson.  Frank  T..  Bear  Lake. 

Post,  Albert  T..  Spring  Creek. 

Robertson.  William  M.,  Warren 

Robison.  Joseph  H..  Bradford.  (McKean  Co.) 

Stewart,  Richard  B..  Warren. 

Sweenev.  Martin  J..  Kane,  (McKean  Co.) 
Whitcomb,  Frank  W..  Warren. 

WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President Samuel  A.  Lacock,  Canonsburg. 


V.  President. ..  Cephas  T.  Dodd,  Van  Buren. 


Secretary John  A.  McKean,  Wasnington. 

Treasurer vVilliam  R.  Thompson,  Washing- 

ton. 

Censors Harry  M.  Acheson,  Washington. 

Boyd  A.  Emory,  Dunmngsville. 
Andrew  L.  Russell,  Midway. 


Stated  meetings  at  Washington  on  the  second 
Tuesday  of  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

members  (46) 

Acheson,  Harry  M.  (1897),  Washington. 
Blachley,  Stepnen  L.  (1868),  Wilkmsburg,  (Alle- 
gheny Co.) 

Botkins,  Louis  C.  (1888),  Burgettstown. 

Braden,  Leroy  W.,  Ten  Mile. 

Carey,  John  H.,  Prosperity. 

Conner,  Robert  E.,  Hickory. 

Crumrine,  Clyde  W.,  Charleroi. 

Davis,  Alden  O.,  Allenport. 

Dodd,  Cephas  T.,  Van  Buren. 

Dodd,  William  L.,  Amity. 

Donaldson.  John  B.  (1877),  Canonsburg. 

Donehoo,  J.  Frank  (1897).  Washintgon. 

Emory,  Boyd  A.  (1881),  Dunningsville. 
Farquhar,  Q.  C.  (1882),  California. 

Gamble,  William  J.,  Gastonville. 

Irwin,  Joseph  B.  (1897),  Washington. 

Kelley,  George  M.,  Washington. 

Kirchner,  Louis  F.,  Washington. 

Lacock,  Samuel  A.  (1890),  Canonsburg. 

LaRoss,  William  A.,  McDonald. 

Lindley.  Colin  M.,  Washington. 

Linn,  George  A.  (1875),  Monongahela. 

McElroy.  Joseph  (1876).  Hickory. 

Mclllwaine,  G.  D.,  Manila.  Philippine  Islands. 
McKean.  John  A.  (1878).  Washington. 

Martin.  William  D.  (1896).  Sparta. 

Mitchell.  William  T.  (1890),  Allenport. 
j Murry,  Uriah  B.  (1890).  Amity. 

Patterson,  F.  I.,  Scenery  Hill. 

Patterson,  John  A.  (1881),  Washington. 

Reynolds,  John  M.  O.  (1897).  Glyde. 

Riddle,  W.  V.  (1890).  Burgettstown. 
i Russell,  Andrew  L.  (1897).  Midway. 

Rutherford,  J.  Frank  (1807).  Bishop. 

Snodgrass.  Henry  L.  (1884).  Buffalo. 

Sprowls,  Tohn  N.  (1890).  Clayville. 

Sprowls,  William  W.  (1897),  Houstonville. 
Streator.  Alexander  C.,  Washington. 

Teagarden,  William  D.  (1800).  Washington. 
Thompson.  William  R.  (1878),  Washington, 
j Veatch.  Nicholas  S.,  California. 

Wevgandt.  William  W..  Thomas. 

Wilson.  T.  D.  Mutter,  Washington. 

Wolfe,  Russell  W„  Taylorstown. 

AVood.  Charles  B.,  Monongahela. 

AAMods.  George  B.  (1888).  Washington. 

WESTMORELAND  COUNTY. 
(Organized  Nov.  15.  1859-) 


President Jacob  Sell.  Greensburg. 

V.  Presidents. . I.  H.  Bovd  Derry  Station. . 

Alexander  M.  McLain.  Irwin. 

Secretary Edward  B.  Marsh.  Greensburg. 

Treasurer Tames  B.  Wakefield.  Grapeville. 

Censors Frank  L.  Portzer.  Greensburg. 

Albert  W.  Strickler.  Scottdale. 
Edward  B.  Marsh,  Greensburg. 
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Stated  meetings  held  quarterly  as  follows : The 
February  and  November  meetings  in  Greensburg, 
at  10  o’clock  A.  M.  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions  held  during  the  said 
months ; and  the  May  and  August  meetings  at  such 
places  as  the  Society  may  appoint,  on  the  first 
Tuesday  of  the  said  months,  except  when  held  in 
Greensburg,  in  which  case  they  shall  be  held,  like 
the  first-mentioned,  on  the  first  Tuesday  of  the 
Court  of  Quarter  Sessions.  Election  of  officers 
in  November. 

MEMBERS  (58) 

Ambrose,  Jacob  T.  (1897;,  Ligonier. 

Bair,  John  YV.,  New  Stanton. 

Bishop,  William  T.,  Derry  Station. 

Blackburn,  Ida  E.,  Greensburg. 

Boyd,  i.  H.,  Derry  Station. 

Brown,  J.  Logan,  Pleasant  Unity. 

Cole,  Thomas  P.  (1897),  Greensburg. 

Cook,  Joseph  L.,  New  Alexandria. 

Diltz,  H.  C.,  Derry  Station. 

Fetter,  William  R.,  Scottdale. 

Gilbert,  L.  T.,  Alverton. 

Goodman,  Charlotte  E.  (1894),  Mt.  Pleasant. 
Hammer,  Robert  B.  (1894),  Greensburg. 
Heintzelman,  B.  S.,  Penn  Station. 

Hess,  Oliver  J.,  Scottdale. 

Horner,  Myers  W.,  Mt.  Pleasant. 

Houston,  William  T.,  Greensburg. 

Hughes,  John  W.  (1890),  Latrobe. 

Hutton,  D.  S.,  Smithton. 

Kamerer,  Joseph  W.  B.  (1876),  Greensburg. 
Kimmel,  Harry  T.,  Derry  Station. 

Kline,  William  J.  K.  (1876),  Greensburg. 
Klingensmith,  T.  A.,  Jeanette. 

Kneedler,  George  C.,  Ruffsdale. 

Leyda,  Isaac  N.,  Manor  Station. 

Long,  J.  S..  Circleville. 

McAdoo,  Elmer  E.,  Ligonier. 

McClelland,  Robert  P.,  Irwin. 

McConaughy,  David  W.  (1867),  Latrobe. 
McCormick,  John  C.  (1897),  Greensburg. 

McLain,  Alexander  M.,  Irwin. 

Marsh,  Edward  B.  (1897),  Greensburg. 

Marsh,  Florence  L.  (1887),  Mt.  Pleasant. 

Marsh,  William  A.,  Mt.  Pleasant. 

Meanor,  William  C.  (1897),  Greensburg. 

Miller,  Wesley  W.,  Jeanette. 

Montgomery,  Mary  L.,  Mt.  Pleasant. 

Moore,  Robert  H.  (1898),  Trenton,  N.  J. 

Painter,  T.  P.,  United. 

Patterson,  John,  Herminie. 

Plottner,  William  S.,  Turtle  Creek.  (Allegheny 
Co.) 

Portzer,  Frank  L.  (1896),  Greensburg. 

Ringer,  J.  Hiram,  Jeanette. 

Robinson,  John  Q.  (1884),  West  Newton. 
Robinson,  John  Q..  Jr.  (1897),  West  Newton. 
Sell,  Jacob,  Grensburg. 

Shirey,  Charles  A.,  Manor. 

Sloan,  Charles  M.,  Madison. 

Snyder,  Charles  E.,  (1897),  Greensburg. 

Sowash,  Millard  F..  Irwin. 

Strawn,  Enos  K.  (1897).  Madison. 

Strickler,  Albert  W.  (1884),  Scottdale. 

Taylor,  Charles,  Irwin. 

Thomas,  Lauren  C.  (1895),  Latrobe. 

Van  Dyke,  George  R..  West  Newton. 

Van  Kirk,  Bennett  H.,  West  Newton. 

WTakefield.  James  B.  (1892),  Grapeville. 

Wynn,  Charles  A.,  Derry  Station. 


YORK  COUNTY  SOCIETY. 
(Organized  May  11,  1873.) 

President Samuel  K.  Pfaltzgraff,  York. 

V.  Presidents.  .Francis  J.  Snyder,  Jacobus. 

1 , . 1 jJ.  _i  _,^Harry  H.  Jones,  Codorus. 

Secretary G.  W.  Simpson,  York. 

Treasurer J.  Ferdinand  Klinedinst,  York. 

Censors Joseph  H.  Bittinger,  Hanover. 

James  C.  Channel,  Wrightsville. 
Alfred  A.  Long,  York. 

Examiners Joseph  D.  Martin,  Stewartstown. 

Jerry  C.  Murphy,  York  Haven. 

1 ; P W h ,Laura  J.  Dice,  York. 

Stated  meetings  in  York,  in  the  Colonial  Hotel 
Parlor,  the  first  Thursday  in  each  month.  Elec- 
tion of  officers  in  January. 

MEMBERS  (83) 

Albaugh,  D.  Eugene,  Glenvilie. 

Alleman,  Horace  M.,  Hanover. 

Armstrong,  James  A.  (1898),  Hellam. 

Atkins,  Joseph  C.,  Red  Lion. 

Bacon,  William  F.  (1892),  York. 

Bahn,  George  W.  (1888),  Spring  Forge. 

Bailey,  L.  M.,  Bandanna. 

Betz,  Israel  H.,  York. 

Bigler,  William  B.  (1898),  Tilden. 

Bittinger,  Joseph  H.  (1897),  Hanover. 

Brodbeck,  John  R.  (1898),  Codorus. 

Bucher.  Frederick  C.,  Wrightsville. 

Channel.  James  C.  (1893),  Wrightsville. 

Craig,  Alexander  (Honorary),  Columbia,  (Lan- 
caster Co.) 

Decker,  J.  M.,  Okete. 

Deisinger.  J.  (1877),  York. 

Dice,  Laura  J.  (1896),  York. 

Falkenstein,  A.  N.,  Glen  Rock. 

Freas,  L.  Clifton,  Lucky. 

Gable,  Isaac  C.  (1881),  York. 

Galbreath.  J.  Thomas,  Baltimore,  near  Washing- 
ton Monument,  Maryland. 

Gress,  Henry  V.,  Manchester. 

Harding.  R.  J..  York. 

Hetrick,  Jeremiah  S.,  New  Freedom. 

Hildebrand.  Charles  G..  Loganville. 

Hildebrand,  R.  A.,  Glen  Rock. 

Holtzapple,  George  E.  (1883),  York. 

Holtzapple.  Milton  H.,  York. 

Horning,  Frank  (1898),  Hellam. 

Hyson,  J.  Miller  (1881).  Red  Lion. 

Jessop.  Roland  (1893).  York. 

Tones,  Harry  H.  (1898).  Codorus. 

Jordy,  Louis.  York. 

Kain,  John  B..  York. 

King,  Harrv  B.,  York. 

Klinedinst.  J.  Ferdinand  (1896),  York. 

Lauck.  D.  A..  Dillsburg. 

Lecrone.  Harris  R..  York. 

Long,  Alfred  A.  (i8q8L  York. 

Lutz,  J.  Fletcher.  Glen  Rock. 

McCurdy,  'William  H..  Delta. 

McDowell,  S.  Ira  (1808) . Dallastown. 

McKinnon.  Matthew  T..  York. 

Mann.  Enos  S.  (1808).  Dallastown. 

Martin.  Joseph  D.,  Stewartstown. 

May,  James  C.  (1892).  Manchester. 

Meisenhelder.  Edmund  W..  York. 

Melsheimer,  John  A.  (18981.  Hanover. 

Miller,  Charles  F..  Muddy  Creek  Forks. 

Miller.  Joseph  S..  York  . 

Murphy.  Terrv  C (T896),  York  Haven. 

Myers.  Alfred.  York. 
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Overmiller,  N.  Allen,  Yoe. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  J.  W.,  New  Park. 

Posey,  Mordecai  A.,  Chanceford. 

Rea,  Adelaine,  York. 

Rea,  Charles,  York. 

Rice,  A.  Curtis  (1898),  McSherrytown,  (Adams 
Co.) 

Rice,  George  L.,  McSherrytown,  (Adams  Co.) 
Rouse,  Samuel  J.  (1881),  York. 

Shatto,  Arthur  B.,  Red  Lion. 

Shearer,  Niles  H.,  York. 

Sheetz,  J.  Lawrence,  New  Oxford.  (Adams  Co.) 
Shirey,  B.  W.,  East  Prospect. 

Simpson,  G.  W.,  York. 

Small,  J.  Frank  (1894),  York. 

Smith,  William  C.,  Airville. 

Snyder,  Francis  J.,  Jacobus. 

Spangler,  Benjamin  F.,  York. 

Spangler,  Charles  F.,  York. 

Stem,  James  C.,  Lewisberry. 

Stick,  Wesley  C.  (1895).  Glenville. 

Stone,  George  E.,  New  Freedom. 

Stoner,  Joseph  A.,  York. 

Wagner,  William  H.  (1896),  York. 

Wallace,  Nathan  C.,  Dover. 

Webb,  William  E.  (1896).  York. 

Wentz,  Alexander  C.  (1894).  Hanover. 

Wolf,  J.  F.,  Glen  Rock. 

Yagle,  George  N.  (1898).  Windsor. 

Zech,  Luther  E..  York  New  Salem. 

Ziegler,  Jacob  A.  (Honorary.)  Mt.  Joy,  (Lan- 
caster Co.) 


LIST  OF  PRESIDENTS  OF  THE  STATE 
SOCIETY,  1848-1898. 

*1848.  SAMUEL  HUMES,  M.  D., 

Lancaster  County. 

*1849.  SAMUEL  JACKSON,  M.  D.. 

Philadelphia  County. 

*1850.  WILMER  WORTINGTON.  M.  D.. 

Chester  County. 

*1851.  CHARLES  INNES,  M.  D„ 

Northampton  County. 

*1852.  HIRAM  CORSON,  M.  D„ 

Montgomery  County. 
*1853.  JOHN  P.  HEISTER,  M.  D„ 

Berks  County. 

*1854.  JACOB  M.  GEMMILL,  M.  D.. 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER.  M.  D„ 
Schuylkill  County. 

*1856.  RENE  LA  ROCHE,  M.  D„ 

Philadelphia  County. 

*1857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  County. 

*1858.  SMITH  CUNNINGHAM.  M.  D., 
Beaver  County. 

*1859.  D.  FRANCIS  CONDIE,  M.  D.. 

Philadelphia  County. 

*1860-61.  EDWARD  WALLACE,  M.  D . 

Berks  County. 

*1862.  GEORGE  F.  HORTON.  M.  D.. 

Bradford  County. 

*1863.  WILSON  JEWELL,  M.  D„ 

Philadelphia  County. 

1864.  J.  D.  ROSS.  M.  D.. 

Blair  County. 


*1865.  WILLIAM  ANDERSON,  M.  D„ 
Indiana  County. 

*1866.  JAMES  KING,  M.  D„ 

Allegheny  County. 

*1867.  TRAILL  GREEN,  M.  D., 

Northampton  County. 
1868.  JOHN  CURWEN,  M.  D., 

Dauphin  County. 

*1869.  WILLIAM  M.  WALLACE,  M.  D„ 
Erie  County. 

*1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 
*1871.  J.  S.  CRAWFORD,  M.  D„ 

Lycoming  County. 

*1872.  A.  M.  POLLOCK,  M.  D„ 

Allegheny  County. 

*1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 

*1874.  WASHINGTON  L.  ATLEE,  M.  D. 

Philadelphia  County. 
1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  County. 

*1876.  ROBERT  B.  MOWRY,  M.  D„ 
Allegheny  County. 

*1877.  D.  HAYES  AGNEW,  M.  D.” 

Philadelphia  County. 
*1878.  J.  L.  STEWART,  M.  D„ 

Erie  County. 

*1879.  ANDREW  NEBINGER,  M.  D„ 
Philadelphia  County. 
*1880.  JOHN  T.  CARPENTER,  M.  D., 
Schuylkill  County. 

1881.  JACOB  L.  ZIEGLER,  M.  D*. 

Lancaster  County. 

1882.  WILLIAM  VARIAN,  M.  D.. 

Crawford  County. 

*1883.  HENRY  H.  SMITH,  M.  D„ 

Philadelphia  County. 
*1884.  EZRA  P.  ALLEN,  M.  D., 

Bradford  County. 

*1885.  E.  A.  WOOD,  M.  D„ 

Allegheny  County. 

*1886.  REES  DAVIS,  M.  D„ 

Luzerne  County. 

*1887.  RICHARD  J.  LEVIS.  M.  D„ 

Philadelphia  County. 
*1888-89.  J-  B.  MURDOCH,  M.  D„ 
Allegheny  County. 

1890.  ALEXANDER  CRAIG,  M.  D„ 

Lancaster  County. 

1891.  SAMUEL  L.  KURTZ,  M.  D.. 

Berks  County. 

1892.  HENRY  L.  ORTH.  M.  D„ 

Dauphin  County. 

1893.  H.  G.  M’CORMICK,  M.  D„ 

Lycomins:  County. 

1894.  JOHN  B.  ROBERTS.  M.  D., 

Philadelphia  County. 

1895.  WILLIAM  S.  FOSTER.  M.  D.', 

Allegheny  County. 

1896.  E.  E.  MONTGOMERY,  M.  D.. 

Philadelphia  County. 

1897.  W.  MURRAY  WEIDMAN,  M.  D.. 

Berks  Countv. 

1898.  WEBSTER  B.  LOWMAN.  M.  D„ 

Cambria  County. 

*Deceased. 
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ADDRESS  OF  THE  RETIRING  PRES- 
IDENT OF  BRADFORD  COUNTY 
MEDICAL  SOCIETY. 


Ununited  Fractures. 


By  C.  H.  Ott,  M.  D.,  of  Sayre. 


In  deciding  upon  a subject  lor  the  Presi- 
dent’s annual  address,  it  occurred  to  me 
that  a paper  on  ununited  fractures  might 
not  be  without  interest.  There  is  no  class 
of  injuries  which  the  practitioner  of  medi- 
cine desires  less  to  treat,  I think,  than  frac- 
tures. There  are  so  many  elements  of  omis- 
sion and  commission  which  can  enter  dur- 
ing treatment,  that  I always  approach  a case 
with  the  feeling  that  I would  have  been  per- 
fectly satisfied  had  the  patient  gone  else- 
where. While  I do  not  advise  or  follow  the 
suggestion  of  some  surgeons  of  cutting 


down  upon  a bone  in  simple  fracture,  I do 
not  at  all  object  to  treat  compound  frac- 
tures. Here  the  fragments  can  be  seen, 
manipulated,  wired  or  held  in  position  by 
any  mechanical  means  deemed  advisable. 
Under  proper  aseptic  and  antiseptic  treat- 
ment, combined  with  thorough  drainage, 
there  should,  ordinarily,  be  no  trouble. 

In  looking  over  the  literature  at  my  com- 
mand, and  taking  my  own  experience  dur- 
ing the  past  two  and  a half  years  in  the 
Robert  Packer  Hospital  into  consideration, 
I do  not  know  whether  I am  to  be  congrat- 
ulated or  not.  It  has  been  my  fortune  to 
have  had  under  treatment  a number  of  frac- 
tures which  failed  to  unite  in  what  is  con- 
sidered a reasonable  time.  Hamilton,  in 
his  1880  edition  on  “Fractures  and  Disloca- 
tions,” says,  in  beginning  the  chapter  on 
delayed  union,  fibrous  union  and  non-union 
of  broken  bone,  “Most  surgical  writers  con- 
cur in  the  statement  that  non-union  of 
broken  bones  is  an  uncommon  event,”  and 
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in  the  article  gives  some  statistics  which  I 
will  quote: 

Walker,  of  Oxford,  England,  in  1,000 
cases  of  fracture  of  various  bones,  had  only 
6 or  8 of  non-union. 

In  the  Middlesex  Hospital,  in  nearly  4,- 
000  cases  there  were  only  5 or  6 cases  of 
false  joint. 

The  Massachusetts  General  Hospital,  in 
nineteen  years  had  367  cases  of  fracture, 
with  only  one  example  of  false  joint. 

In  946  cases  in  the  Pennsylvania  Hos- 
pital, between  1830  and  1840,  there  was  no 
instance  of  false  union. 

Hamilton  thinks  that  the  proportion  of 
non-union  is  about  1 to  500. 

Dennis,  some  years  ago,  published  the 
records  of  1,000  cases  of  compound  frac- 
tures, not  one  of  which  did  not  finally  unite. 

Gross  says:  “The  occurrence  of  non- 

union, however,  of  fractures  generally,  is 
probably  much  less  frequent  than  is  usually 
supposed.” 

The  causes  for  non-union  may  be  divided 
into  three,  namely,  constitutional,  general 
and  local. 

Under  constitutional  causes  may  be 
enumerated  disordered  condition  of  the  pa- 
tient's system,  such  as  fevers,  syphilis, 
scurvy,  malignant  affections,  or  other  dis- 
eases of  the  bone.  It  is  thought  that  preg- 
nancy, as  a cause  of  non-union,  is  much  ex- 
aggerated. 

General  causes  may  be  stated  as  being 
want  of  skill  on  the  part  of  the  surgeon  and 
patients'  misconduct. 

The  local  causes  favoring  non-union  are 
more  numerous  and  probably  more  impor- 
tant. They  are:  The  directions  of  the  line 

of  fracture,  an  oblique  fracture  being  less 
apt  to  unite  than  a transverse  or  impacted, 
separation  of  the  fragments,  foreign  bodies 
between  the  ends  of  the  bone  or  torn  muscle. 
There  may  be  inadequate  nerve-supply,  due 
to  coincident  injury  of  the  spine,  and  thus 
preventing  union  of  the  femur,  the  direction 
of  the  nutrient  artery  relative  to  the  fracture 
and  the  communication  of  the  bone  and 


laceration  of  the  soft  parts.  Gross’  vast  ex- 
perience caused  him  to  believe  that  the  most 
common  cause  of  all  was  motion  and  imper- 
fect apposition. 

Old  age,  as  is  so  commonly  thought,  is 
no  barrier  to  union.  Dr.  W.  W.  Dale  re- 
ports the  case  of  an  old  lady  of  100  years, 
in  which  a fracture  of  the  humerus  united 
promptly,  and  Dr.  J.  Iv.  Hollaway,  of  Ohio, 
had  union  occur  in  fracture  of  the  femur  in 
an  old  lady  of  93. 

The  proportion  of  ununited  to  united 
fractures  in  compound  and  simple  fractures 
is  about  1 to  10.  Should  bony  union  not 
take  place,  the  fragments  are  generally 
united  by  fibrous,  ligamentous  or  fibro-car- 
tilaginous  union.  Slow  or  delayed  union 
is  not  uncommon,  and  Hamilton  gives  it  as 
his  opinion  that,  as  a rule,  a fracture  should 
not  be  said  to  be  ununited  till  after  the  fifth 
month.  At  times  false  joints  form,  which 
have  a more  or  less  distinct  synovial  mem- 
brane; a case  of  this  kind  was  in  the  dis- 
pensary some  weeks  ago,  in  which  there 
was  a perfect  false  joint  at  the  lower  ex- 
tremity of  the  left  humerus. 

The  bones  most  likely  to  be  affected  by 
non-union  are  the  humerus  and  femur. 
Morris’  statistics  show  that  there  were  48 
of  the  humerus,  48  of  the  femur,  33  of  the 
tibia,  19  of  the  forearm  and  2 of  the  jaw. 
The  direction  of  the  nutrient  artery  plays 
a most  important  part  in  the  causation  of 
this  difficulty.  In  the  humerus  and  ulna 
the  artery  runs  towards  the  joint,  and  in  the 
femur  and  tibia  away  from  the  knee-joint. 
The  effect  of  this  anatomical  arrangement 
upon  fractures  is  well  shown  in  Dennis’  ta- 
ble, which  shows  that  there  were  more  un- 
united fractures  in  the  upper  part  of  the 
humerus  and  lower  part  of  the  forearm  and 
in  the  lower  part  of  the  femur  and  upper 
part  of  the  tibia. 

The  treatment  of  this  condition  resolves 
itself  into  constitutional  and  local.  Consti- 
tutionally, any  particular  disease  which 
may  be  present,  such  as  syphilis,  gout,  rheu- 
matism, scurvy,  scrofula,  tuberculosis,  or 
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any  other  condition  which  lowers  the  gen- 
eral vitality,  should  be  attended  to. 

The  local  treatment  in  the  past  has  been 
most  varied,  and  where  there  was  no  inter- 
vening substance  between  the  ends  of  the 
fragments,  some  of  the  following  methods 
which  have  gone  out  of  use,  were  employed : 

The  seton  was  first  successfully  used  by 
Physick  in  1802.  It  was  either  inserted  be- 
tween the  ends  of  the  bones  or  down  to 
them,  and  allowed  to  remain  there  until  it 
had  caused  sufficient  inflammatory  action, 
when  it  was  removed.  Irritating  fluids 
were  injected  down  to  the  seat  of  the  trouble 
and  blisters  and  electric  currents  were  ap- 
plied to  the  skin. 

The  first  operation  for  excising  the  ends 
of  the  bone  was  performed  by  a Mr.  White, 
of  England,  in  1760. 

Diffenbach,  in  1848,  advocated  the  use  of 
ivory  pegs,  which  were  inserted  into  holes 
drilled  into  the  fragments.  Pancoast,  in 
1857,  used  an  iron  screw. 

The  method  of  perforating  the  ends  of 
the  bones  by  means  of  a drill,  and  thus  ex- 
citing inflammation,  was  performed  in  1850 
by  Dr.  William  Detmold,  of  New  York. 

The  use  of  wire  in  fastening  the  ends  of 
bone  together  was  used  in  the  times  of  Hip- 
pocrates, but  Herean  was  the  first  to  use  it, 
in  1805,  in  a case  of  ununited  fracture.  At 
the  present  time  the  surgical  treatment  of 
ununited  fractures  is  largely  limited  to 
drilling  the  ends  of  the  bones,  and,  if  this 
proves  unsuccessful,  to  resecting  the  ends 
and  holding  them  in  apposition  by  some  me- 
chanical means. 

From  June  1,  1896,  to  December  1,  1898. 
30  months,  the  following  cases  of  fracture, 
not  necessitating  amputation,  were  admit- 
ted to  the  Robert  Packer  Hospital: 


Fracture  of  the  astragalus i 

“ “ “ cuneiform  bone I 

“ “ “ clavicle 5 

“ “ “ “ and  ribs I 

“ “ “ elbow  joint,  comp,  comminuted 1 

“ “ “ femur  4 

“ “ “ “ ununited 1 

“ “ “ “ anatomical  neck,  middle 

third  and  patella.  Lawrence  Dunn...  1 
“ “ “ humerus,  simple 2 


“ compound  2 

metacarpal  bones,  1st,  2d,  3d ( 

“ and  carpal  bones 1 

patella 3 

radius 2 

rib 3 

scapula,  glenoid  cavity 1 

skull,  base 3 

“ vertex 2 

scapula,  glenoid  cavity  and  cora- 
coid process 1 

scapula,  glenoid  cavity  and  cora- 
coid process  and  left  ant.  superior 

spinous  process  of  ilium 1 

tibia 9 

“ compound,  comminuted 3 

“ ununited 4 

right  humerus,  comminuted,  comp, 
of  left  femur,  middle  third  and 
anatomical  neck,  right  femur,  mid- 
dle and  lower  thirds, 1 

2 

56 

Of  these  cases,  three  were  admitted  pri- 
marily as  ununited  fractures;  one  of  the 
lower  third  of  the  femur  and  two  of  the 
lower  third  of  the  tibia. 

Of  my  own  cases,  four  did  not  unite  pri- 
marily; two,  in  which  the  fracture  occurred 
in  the  middle  of  the  femur,  and  two  at  the 
lower  end  of  the  tibia. 

A short  account  of  these  cases,  I think, 
would  be  of  interest.  We  will  take  up  the 
fractures  of  the  tibia  first. 

Jasper  F.  Everett  was  admitted  to  the 
hospital  December  10,  1896,  with  the  fol- 
lowing history:  Seven  weeks  previous  to 

admission,  in  falling  from  a height,  he 
struck  his  left  leg  against  a wagon-wheel 
and  fractured  the  bone.  Examination  re- 
vealed an  ununited  fracture  of  the  lower 
third  of  the  tibia  and  middle  third  of  the 
fibula,  with  considerable  overriding  of  the 
upper  fragment  of  the  tibia. 

On  December  15  the  patient  was  ether- 
ized. An  incision  was  made  down  upon 
the  bone,  the  ends  of  which  were  united  by 
ligamentous  structures.  The  ends  of  the 
bone  were  thoroughly  loosened  up,  and  a 
determined  effort  made  to  reduce  the  frac- 
ture. Notwithstanding  I could  take  the 
ends  of  the  bones  between  my  fingers,  I 
could  not  place  them  in  perfect  apposition. 
This  was  due  to  the  obliquity  of  the  fracture 
and  the  extreme  raggedness  of  the  edges. 
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My  object  in  attempting  reduction  was  on 
account  of  the  patient’s  very  evident  desire 
to  place  the  responsibility  of  non-union 
upon  his  attending  physician.  It  was  the 
opinion  of  those  physicians  present  that  it 
was  utterly  impossible  to  reduce  the  frac- 
ture. The  ends  of  the  bones  were  then 
squared  up,  holes  drilled  and  the  fragments 
held  in  perfect  apposition  by  heavy  silver 
wire.  The  patient  made  an  uneventful  re- 
covery, and  remained  in  the  hospital  till  the 
24th  of  February,  1897,  when  he  was  dis- 
charged. The  bones  seemed  to  be  united, 
but  not  very  firmly.  He  was  to  have  re- 
ported subsequently,  but  I have  never  heard 
from  him,  and  cannot  say  whether  union 
finally  became  solid  or  not. 

I do  not  think  this  was  a case  of  delayed 
union.  I believe  the  position  of  the  frag- 
ments was  sufficient  to  prevent  union,  and 
nothing  was  to  be  gained  by  waiting  a num- 
ber of  months.  During  his  stay  in  the  hos- 
pital he  received  general  tonic  treatment, 
with  compound  syrup  of  the  hypophos- 
phites. 

October  21,  1897,  J.  L.  Ambs  was  admit- 
ted to  the  hospital,  suffering  from  an  un- 
united fracture  of  the  lower  third  of  the  left 
leg.  On  July  5,  previously,  he  had  had  his 
leg  broken  by  having  a tree  fall  on  it.  On 
October  25  the  patient  was  etherized,  and 
an  incision  made  down  upon  the  bone,  and 
found  the  ends  in  most  excellent  apposition, 
but  ligamentous  union.  The  bones  were 
separated,  and  about  a quarter  of  an  inch  of 
each  bone  sawed  off;  the  fibula  was  frac- 
tured and  the  lower  part  of  the  leg  pushed 
up.  The  broken  tibia  was  held  together 
by  silver  wire.  Patient  made  an  unevent- 
ful recovery.  The  fibula  united,  but  the 
tibia,  despite  continued  and  persistent  con- 
stitutional treatment,  failed  to  unite. 

On  November  23  I reapplied  a new  plas- 
er  of  Paris  bandage,  and  instructed  the 
patient  to  walk  on  the  leg.  He  was  dis- 
charged from  the  hospital  on  November  27. 
with  request  to  report  to  the  dispensary. 

On  June  16,  1898,  he  reported,  and  on  ex- 


amination I found  there  was  still  no  union. 

Why  there  was  no  union  1 am  not  pre- 
pared to  say.  The  patient  appeared  to  be 
in  good  physical  condition,  and  there  was 
nothing  about  the  limb  which  should  have 
prevented  bony  union.  His  system,  ap- 
parently, was  unable  to  form  bone  material. 

The  next  case  is  an  unusual  one.  Ed- 
ward Lewis,  age  15,  was  admitted  to  the 
hospital  March  20,  1897,  with  the  follow- 
ing history:  He  had  had  his  right  femur 

broken  twice,  right  tibia  once,  left  femur 
once  and  right  humerus  once.  His  first 
fracture  occurred  when  he  was  two  years 
old.  During  the  latter  part  of  December, 
1897,  while  skating,  he  fell,  striking  on  his 
left  knee  and  fracturing  the  left  femur.  The 
bone  failed  to  unite.  On  admission  the  pa- 
tient was  a very  thin,  anaemic  and  under- 
sized boy  for  his  age,  not  very  bright  men- 
tally. The  left  femur  was  fractured  at  its 
middle  and  there  was  considerable  overlap- 
ping, the  lower  fragment  being  drawn  up- 
wards and  outwards.  During  entire  illness 
the  patient  had  been  faithfully  attended  by 
his  physician,  who  had  given  him  tonics  and 
bone-forming  medicines  of  various  kinds. 
Examination  of  chest  failed  to  reveal  any 
abnormality.  On  March  30  he  was  oper- 
ated upon.  The  lower  fragment  was  found 
drawn  up  about  three  inches  and  united  by 
ligament  and  a small  bridge  of  bone  ex- 
tending from  the  end  of  the  lower  fragment 
to  the  outer  lateral  aspect  of  the  upper  frag- 
ment. The  ends  of  the  bone  were  squared 
and  held  together  by  silver  wire.  The  pa- 
tient took  ether  badly,  and  sank  rapidly, 
notwithstanding  the  most  active  stimula- 
tion and  application  of  warmth,  and  died 
about  five  hours  after  the  operation. 

Several  factors  enter  into  the  cause  of 
non-union  in  this  case.  The  number  of 
fractures  which  the  patient  had  sustained 
was  undoubtedly  the  most  important  cause 
of  the  failure  to  unite.  Some  grave  defect  in 
the  nutritive  and  bone-forming  constitu- 
ents of  his  blood,  and  the  overlapping  to 
such  an  extent  of  the  fragments.  As  you 
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noticed,  nature  made  an  attempt,  though 
feeble,  to  cause  union,  but  was  not  equal  to 
the  task.  It  is  probable  had  it  been  possi- 
ble to  hold  the  bones  in  perfect  apposition 
that  in  time  the  firm  bony  union  might  have 
taken  place. 

Of  my  own  cases  of  non-union  there  have 
been  four. 

Richard  Woodcock,  age  47,  was  admitted 
to  the  hospital  on  October  5,  1897,  suffer- 
ing from  a compound,  comminuted  frac- 
ture of  the  lower  portion  of  the  right  tibia, 
produced  by  a heavy  weight  falling  on  his 
leg  at  the  Union  Bridge  Works.  The 
Wound  was  as  thoroughly  cleansed  as  possi- 
ble, dressed  and  put  up  in  plaster  of  Paris, 
which  was  several  days  later  removed  and 
lateral  splints  applied.  The  limb  did  very 
well,  the  drainage  was  gradually  withdrawn 
and  on  November  10  I noted  on  his  history 
chart,  “Dressed  limb  this  A.  M.  Union 
very  slight;  ulcers  healing  nicely;  applied 
plaster  of  Paris  splint.” 

On  November  26,  noted  ulcers  healed, 
union  apparently  more  firm  than  at  last 
dressing.  Patient  was  discharged,  as  he 
desired  to  return  home. 

On  January  5,  1898,  he  was  readmitted  to 
the  hospital  with  union  no  firmer  than  when 
discharged  in  November. 

On  January  7,  I operated  upon  the  limb, 
and  made  this  entry:  This  A.  M.,  assisted 

by  Drs.  Kistler  and  Hunter,  with  Dr.  C.  L. 
Stevens  present,  operated  upon  patient. 
Found  original  fracture  had  consisted  of 
about  a dozen  fragments  which  had  united 
by  ligamentous  union  only;  except  two  or 
three  fragments  which  were  loose.  There 
was  no  bony  union  anywhere.  Removed 
all  the  fragments,  squared  the  ends  of  both 
upper  and  lower  fragments,  and  brought 
them  together  with  two  heavy  silver  wires. 
Removed  a long  splinter  of  the  fibula  which 
had  not  united.  Applied  usual  dressing, 
and  over  it  a plaster  of  Paris  bandage.  The 
patient  was  apparently  not  very  robust,  and 
about  this  time  began  to  develop  a cough. 
Examination  revealed  slight  increased  per- 


cussion, dullness  and  vocal  fremitus  at  apex 
of  both  lungs. 

He  did  very  well,  however,  as  regards  the 
leg,  and  was  discharged  from  the  hospital 
on  January  21,  with  the  wound  healed.  He 
attended  the  dispensary.  The  bone  failed 
to  unite,  and  in  March  several  sinuses  form- 
ed about  the  seat  of  the  operation.  He  was 
again  readmitted  to  the  hospital  on  April  6, 
1898,  and  operated  upon  on  April  9.  1 

found  that  the  fibula  which  had  been  frac- 
tured at  the  former  operation  and  pushed 
up  had  united  by  bone,  but  that  the  tibia 
had  not.  The  bones  above  and  below  frac- 
ture were  intensely  congested,  softened, 
and  contained  foci  of  pus.  The  lower  frag- 
ment especially  was  so  disintegrated  by  the 
osteo-myelitic  process  as  to  be  compressi- 
ble between  the  fingers.  The  limb  was  am- 
putated on  the  nth.  The  flaps  united  bv 
first  intention,  and  he  was  discharged  on 
the  22d,  eleven  days  after  the  amputation, 
with  stump  healed,  except  where  the  tube 
had  been.  The  patient  failed  very  rapidly 
during  the  following  months,  developing 
acute  phthisis,  and  died  during  the  late  sum- 
mer, I believe. 

The  cause  of  non-union  in  this  case  was 
doubtless  the  severity  of  the  comminution 
and  his  general  condition,  tuberculosis 
probably  having  begun  before  his  injury. 

The  next  case  should  have  presented  no 
difficulty  in  uniting.  Ezra  James,  age  23, 
colored,  was  brought  to  the  hospital,  March 
24,  1898,  suffering  from  a fracture  at  the 
middle  of  the  left  tibia,  caused  in  jumping 
from  a moving  train.  The  patient  was  a 
healthy,  muscular  young  man,  a waiter  by 
occupation  and  an  amateur  boxer.  I had 
not  seen  a better  developed  or  healthiei 
looking  young  man  for  a long  time.  Lateral 
splints  were  applied  after  fracture,  which 
was  very  oblique,  but  not  ragged,  had  been 
reduced.  On  the  26th  plaster  of  Paris  was 
applied,  and  in  a day  or  two  patient  was  al- 
lowed to  be  up  and  about.  The  case  pro- 
gressed uneventfully,  but  union  failed  to  be- 
come solid.  On  May  26  a new  plaster  of 
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Paris  was  applied,  with  motion  still  at  seat  | 
of  fracture.  The  patient  was  discharged,  j 
with  instructions  to  walk  on  the  limb  and  j 
to  report. 

The  patient  returned  on  June  22  with  the  , 
limb  in  the  same  condition  as  when  he  left. 
Several  days  later  he  was  operated  upon. 
Nothing  abnormal  was  discovered  at  the 
seat  of  fracture,  where  ligamentous  union 
had  formed.  This  was  chiselled  out,  and 
the  bones  held  in  apposition  by  an  alumi- 
num plate  fastened  by  means  of  ivory  pegs. 

The  patient  made  an  uninterrupted  re- 
covery, the  plate  was  removed  and  he  was 
discharged  August  24,  1898,  with  firm  bone 
union. 

This  may,  perhaps,  be  called,  by  some, 
delayed  union,  but  I think  operation  was 
perfectly  justifiable. 

The  cases  of  non-union  of  the  femur  pre- 
sent some  interesting  problems. 

Lawrence  Dunn,  age  23,  was  admitted  to 
the  hospital  on  June  23,  1897.  Some  hours 
previous  to  admission  patient  was  injured 
by  having  a tree  fall  upon  him. 

Examination  revealed  a fracture  of  the 
anatomical  neck  and  middle  of  right  femur, 
and  a comminution  of  right  patella. 

The  patient  was  etherized  and  the  patellar 
fragments  wired  together.  Extension  was 
applied  to  the  limb.  The  fractured  patella  j 
united,  and  by  keeping  up  passive  motion 
the  knee-joint  remained  movable. 

The  fracture  of  the  middle  of  the  femur 
failed  to  unite.  On  August  26  the  patient 
was  etherized  and  an  incision  made  down  to 
the  bone  on  the  outer  aspect  of  the  thigh. 
It  was  found  that  the  lower  fragment  had 
been  crushed  downwards  through  the  vast- 
us externus  muscle,  and  that  torn  muscle 
between  the  ends  of  the  bone  prevented  not 
only  union,  but  the  satisfactory  reduction 
and  apposition  of  the  fragments  which  at 
no  time  had  been  possible.  The  torn  mus- 
cle was  removed,  the  ends  of  the  bone 
squared  with  the  chain  saw  and  held  in  ap- 
position by  an  aluminum  plate  fastened  with 
ivory  pegs.  The  patient  made  an  uninter- 


rupted recovery,  and  was  finally  discharged 
with  good  solid  union. 

I have  still  another  case  of  this  kind  of  in- 
jury, namely,  John  Moore,  admitted  to  the 
hospital  May  30,  1898.  The  day  of  admis- 
sion the  patient,  a lumberman,  was  caught 
beneath  a falling  tree  and  received  the  fol- 
lowing injuries: 

Comminuted  fracture  of  the  right  hu- 
merus; fracture  of  anatomical  neck  and 
middle  of  left  femur;  fracture  of  upper  and 
lower  thirds  of  right  femur,  the  latter  frac- 
ture being  compound. 

The  fractures  of  the  femur  were  treated 
on  double  inclined  planes,  with  extension, 
and  the  humerus  with  ordinary  humeral 
splints. 

The  patient  got  along  comfortably,  and 
all  of  the  fractures  united,  except  the  lower 
one  of  the  right  femur.  Here  we  had  the 
same  difficulty  as  with  the  previous  case. 
I was  unable  to  reduce  the  lower  fragment, 
which  projected  as  a sharp  point,  just  under 
the  skin,  which  it  had  at  the  time  of  injury 
punctured. 

On  August  1 1 he  was  operated  upon,  and 
the  vastus  externus  found  torn  and  be- 
tween the  ends  of  the  fragments.  This  was 
removed  and  the  ends  of  the  bone  squared 
and  plated.  The  operation  wound  healed 
nicely,  the  patient  being  kept  in  bed  a num- 
ber of  weeks,  when  he  was  allowed  up  on  a 
roller  chair. 

During  this  time  the  ivory  pegs  became 
more  or  less  absorbed,  allowing  the  alumi- 
num plates  to  loosen,  when  I discovered 
that  no  union  had  formed. 

On  November  3,  1898,  I again  cut  down 
on  the  fracture,  and  found  there  had  been 
no  callus  thrown  out  whatever.  I reapplied 
a plate,  and  dressed  the  limb  as  usual.  The 
wound  healed  promptly,  and  at  present  the 
patient  is  still  in  bed ; I trust  union  has 
taken  place. 

T have  mentioned  using  aluminum  plates 
and  silver  wire.  I find  a plate  can  be  used 
with  less  disturbance  to  the  bone  and  at- 
tached muscles  in  a larger  number  of  cases 
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than  wire.  In  compound  fractures,  when 
it  is  difficult  or  impossible  to  hold  the  frag- 
ments in  apposition,  it  is  invaluable.  In 
conclusion  I beg  to  say  that  I believe  it 
good  surgery',  where  non-union  persists  in 
a fracture  after  eight  or  ten  weeks,  to  oper- 
ate and  hold  the  ends  in  apposition  by  some 
mechanical  means,  preferably  wire  or  plates. 


©tiQtnal  Hrticlee. 


PUERPERAL  ECLAMPSIA. 


By  Eli  Coover,  M.  D.,  of  Harrisburg. 


[Read  before  the  Dauphin  County  Medical  Society 
February,  1899.] 


Despite  the  efforts  that  are  being  made 
by  the  medical  profession,  we  will  meet  a 
case  of  this  peculiar  and  alarming  character 
every  now  and  then. 

The  accompanying  cause  of  these  sudden 
and  frightful  outbursts  of  this  disease  is  the 
gravid  uterus;  but  just  how  this  condition 
is  brought  about  so  as  to  disturb  the  system 
and  effect  these  peculiar  and  unforeseen 
changes  that  take  place  during  the  preg- 
nant period  is  yet  a mystery.  It  is  true 
there  are  many  hypotheses  and  conjectures  j 
as  to  what  takes  place  and  how  it  is  brought 
about,  but  no  one  has  arrived  at  any  def- 
inite conclusion.  Traube  and  Rosenstine 
attribute  convulsions  to  anaemia  of  the 
blood  vessels  of  the  brain  incidental  to  preg- 
nancy. Dr.  McDonald,  of  Edinburgh,  has 
more  recently  come  to  the  conclusion  that 
convulsions  are  due  to  an  anaemia  of  the  cer- 
ebro  spinal  center  with  congestion  of  the 
meninges,  the  result  of  an  irritation  of  the 
vasomotor  centers  from  an  anaemic  condi- 
tion of  the  blood. 

Dr.  Parvin  says  this  is  an  acute  disease 
occurring  in  women  in  pregnancy,  in  labor 
or  in  childbed;  that  it  belongs  to  the  path- 
ology of  pregnancy  rather  than  to  that  of 
labor  or  childbed;  that  it  is  more  serious  if 
it  occur  in  pregnancy  than  in  labor  or  in 


childbed;  that  the  convulsions  usually  set 
in  about  the  seventh  or  eighth  month  of 
pregnancy,  while  convulsions  in  labor  come 
on  at  full  term  in  childbed  soon  after  de- 
livery. 

That  we  may  anticipate  the  occurrence 
of  an  attack  of  puerperal  convulsions,  or  be 
the  better  prepared  to  prevent  an  attack 
from  breaking  out,  it  is  good  practice  to 
begin  the  examination  of  urine  no  later 
than  the  sixth  month  of  pregnancy,  as  we 
not  infrequently  have  convulsions  set  in  as 
early  as  the  seventh  month.  If  there  be  any 
functional  disturbance  other  than  nausea  of 
the  stomach,  it  usually  begins  to  show  itself 
about  this  stage  of  the  pregnancy.  By 
carefully  noting  all  the  symptoms  from 
time  to  time  a very  correct  diagnosis  of  the 
case  can  be  made.  The  symptoms  will 
lead  one  to  the  nerves  if  the  patient  be  nerv- 
ous; to  the  kidneys  if  due  to  albuminuric  or 
uraemic  poisoning;  to  the  brain  if  due  to 
meningeal  congestion ; or  to  the  appearance 
of  the  skin  and  tongue  if  due  to  great  gen- 
eral anaemia.  To  arrest  the  disease  when 
in  its  incipient  stage  means  to  prevent  the 
probability  of  the  death  of  either  mother  or 
child,  or  both. 

In  1872  and  1873  was  m.V  privilege  to 
see  a goodly  number  of  cases  of  puerperal 
eclampsia  in  my  own  practice  and  in  con- 
sultation. At  that  time  we  seldom  examin- 
ed the  urine  of  our  patients,  but  my  record 
shows  the  largest  number  of  puerperal 
eclampsia  cases  occurring  during  the  preg- 
nant stage  from  the  seventh  to  the  eighth 
month.  It  does  not  show  the  cause, 
whether  from  neurasthenia,  pressure  of  the 
head  of  the  child  on  the  rigid  os,  or  from 
uraemic  poisoning;  hence  my  record  shows 
nothing  more  than  this,  that  the  greatest 
number  of  cases  occurred  in  the  pregnant 
state,  and  that  during  some  seasons  and  in 
some  years  we  have  a great  many  more 
cases  occurring  than  in  other  seasons  or 
years. 

I was  always  in  the  habit  of  speaking  of 
this  prevailing  disease  occurring  at  such 
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periods  as  an  epidemic  or  as  an  endemic. 
If  it  traveled  over  a large  section  of  the 
country  it  would  be  called  an  epidemic;  if  it 
was  confined  to  a single  locality  it  was  call- 
ed an  endemic. 

The  eclampsia  cases  are  usually  rated  as 
i to  1,000 ; the  mortality  is  much  less,  45  in 
the  pregnant  stage,  29  in  labor. 

Dr.  Tyson  is  authority  for  the  theory  that 
acute  nephritis  underlies  the  larger  majority 
of  serious  cases  of  puerperal  convulsions. 
This  may  be  present  at  the  time  the  woman 
became  pregnant,  or  have  preceded  the 
pregnancy,  or  it  may  be  acquired  during 
the  pregnancy.  There  seems  to  be  no 
doubt  but  that  a large  proportion  of  the 
pregnant  women  attacked  with  eclampsia 
before  the  full  term  of  pregnancy  expires, 
is  of  an  uraemic  origin,  and  that  this  element 
of  disease  has  been  active  for  months  in  the 
kidneys  and  is  finally  carried  to  the  blood 
and  nervous  system.  I will  venture  the  as- 
sertion that  it  is  the  experience  of  nearly  all, 
if  not  all,  present,  that  the  largest  number  of 
eclampsia  cases  occurring  in  their  practice 
is  due  to  uraemic  poisoning;  yet  there  are 
some  cases  we  meet  with  that  are  purely 
neurasthenic  or  of  a meningeal  character. 
In  either  case  the  vital  organs,  or  any  one 
of  them,  are  in  danger  of  being  suddenly  at- 
tacked by  an  undue  amount  of  poison  in 
the  system,  or  too  great  irritation  on  the 
nervous  centers  or  meninges  of  the  brain. 

But  my  thoughts  run  out  and  inquire, 
How  is  this  brought  about,  and  what  hap- 
pens that  the  kidneys  become  involved  so 
that  albumin  is  generated  and  uraemic  poi- 
soning becomes  such  a potent  factor  for 
evil  in  these  cases?  The  uterus,  as  we  all 
know,  is  suspended  in  the  pelvis.  The  be- 
ginning of  this  disturbance  is  supposed  to 
take  place  in  the  pregnant  womb,  due  in 
my  opinion,  to  pressure  on  the  rigid  os  and 
walls  of  the  womb.  This  constant  and  per- 
sistent pressure  on  the  nerves  of  the  womb 
becomes  a source  of  great  irritation.  This 
irritation  continued  on  the  nerves  of  the 
womb  soon  disturbs  the  sacral  plexus  of 


nerves.  This  disturbed  condition  of  this 
very  important  system  of  nerves  is  soon 
transmitted  to  the  spinal  cord,  thence  to  the 
kidneys,  which  are  organs  liberally  supplied 
with  nerves  and  blood  vessels.  These 
nerves  are  irritated;  these  blood  vessels  be- 
come congested,  and  in  time,  about  the 
seventh  or  eighth  month  of  pregnancy 
acute  Bright’s  disease  of  the  kidneys  is  de- 
veloped. A poison  is  now  generated  in  the 
kidney,  the  blood  becomes  poisoned  and 
anaemic,  very  soon  the  vasomotor  centers 
are  disturbed  and  the  meninges  are  con- 
gested, a light  headache  comes  on,  a giddy 
feeling  is  experienced,  with  dimness  of 
vision,  and  very  unexpectedly  there  is  an 
outburst  of  convulsion.  As  soon  as  the 
physician’s  attention  is  called  to  any  of  the 
above  symptoms,  he  should  examine  the  pa- 
tient’s condition  carefully,  look  for  sudden 
changes  to  take  place  at  any  moment  and 
prepare  to  meet  them,  test  her  urine  for  al- 
bumin and  treat  promptly. 

If  the  patient  is  looked  after  assiduously, 
it  is  possible  to  relieve  her  of  this  poison, 
prevent  convulsions  and  carry  the  woman 
to  full  term.  The  child  wall  be  born  alive 
and  the  mother  make  a good  recovery. 
She  may  not,  however,  consult  her  physi- 
cian before  the  first  convulsion  comes  on, 
for  the  symptoms  may  not  have  sufficiently 
developed  as  to  cause  alarm  and  no  one  is 
culpable,  but  when  these  symptoms  do  once 
develop,  and  when  there  is  not  some  effort 
made  to  stay  the  further  progress  of  this  dis- 
ease, your  patient  will  go  from  bad  to 
worse,  the  blood  will  become  anaemic,  the 
blood  vessels  will  weaken,  the  nervous  sys- 
tem will  be  poisoned,  the  meninges  will  be- 
come congested,  and  when  labor  sets  in  the 
heart  may  give  away  suddenly,  and  the 
woman  die  from  heart  failure — or  the  brain 
be  attacked,  convulsions  break  out,  a blood 
vessel  rupture  in  the  brain  or  a deep  coma 
come  on  and  the  case  soon  shows  signs  of 
approaching  death. 

It  is  the  duty  of  every  physician  who  is 
engaged  to  attend  a woman  in  her  confine- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


569 


ment.ifshe  is  not  in  a good  condition  during 
her  pregnant  state,  to  look  after  her  careful- 
ly, study  her  economy  and  institute  prophy- 
lactic measures  from  first  to  last.  In  my 
opinion  it  would  greatly  facilitate  the  work  of 
the  physician  if  our  women  at  this  time  had 
some  knowledge  of  what  sometimes  hap- 
pens, and  when  certain  symptoms  show 
themselves  or  are  felt  by  the  patient,  to  con- 
sult her  physician  so  he  can  better  study 
her  condition. 

In  puerperal  eclampsia,  accompanied  by 
uraemic  poisoning  occurring  during  the 
pregnant  stage  of  the  disease,  there  is  mark- 
ed temperature  rise,  but  in  puerperal 
eclampsia,  unattended  by  uraemic  poisoning 
occurring  in  pregnancy,  in  labor  or  in  child- 
bed, there  is  little  rise  in  temperature,  if  any. 
As  a rule,  says  Dr.  Parvin,  there  are  no 
more  temperature  changes  in  these  convul- 
sions than  we  have  in  cases  of  urinary  re- 
tention or  renal  failure.  To  further  quote, 
“When  the  temperature  remains  about  the 
same  during  the  interval  between  the  at- 
tacks there  is  no  abatement  of  the  cause 
that  brings  about  this  condition.  If  the 
temperature  continues  to  rise  during  the 
interval  between  attacks,  fatal  results  are 
to  be  feared,  but  if  the  temperature  begins 
to  fall  during  the  interval  between  attacks 
and  continues  to  fall,  the  case  becomes  more 
hopeful.”  As  soon  as  the  kidneys  become 
involved,  we  begin  to  have  disturbances  of 
the  blood  and  nervous  system,  and  the  fol- 
lowing symptoms  ensue:  Giddiness  and 

headache,  dimness  of  vision,  palpitation  of 
the  heart,  the  eyelids  are  puffed,  breathing 
becomes  more  hurried,  slight  nausea  of  the 
stomach,  the  bowels  are  constipated,  the 
urine  becomes  scanty,  the  feet  and  legs  are 
swollen,  the  appetite  is  not  so  good,  the 
sleep  is  somewhat  disturbed  and  convul- 
sions may  come  on  at  any  moment. 

It  will  be  borne  in  mind  that  all  cases  in 
which  you  find  albumin  in  the  urine  do  not 
take  convulsions;  indeed,  the  smaller  num- 
ber become  the  subject  of  puerperal  eclamp- 
sia. “We  must  keep  in  view  this  one  fact, 


that  the  living  body  in  health  is  constantly 
evolving  poison  or  toxic  agents  which,  if 
retained  in  the  blood  and  tissues,  would 
constantly  produce  general  functional  dis- 
turbance and  cause  disease.”  It  is  this  abil- 
ity or  efficiency  of  power,  which  some  per- 
sons have,  to  eliminate  this  poison  or  toxic 
agent  and  save  themselves  from  disease, 
and,  in  many  instances,  from  death.  It  is 
this  class  of  patients  that  often  agreeably 
disappoint  the  physician,  and  the  patient  is 
the  happier  for  not  being  attacked. 

Dr.  Tyson  holds,  therefore,  that  “irrita- 
tion, as  the  pressure  of  a child’s  head  upon 
a rigid  os,  may  produce  convulsions."  If 
pressure  on  a rigid  os  may  produce  convul- 
sions, which  I believe  possible,  then  to  what 
cause  are  these  convulsions  due  at  this  stage 
of  the  pregnant  womb?  It  cannot  be  the 
pressure  of  the  head  of  the  child  directly  on 
the  os  in  labor,  for  the  woman,  nine  times 
out  of  ten,  is  not  in  labor  when  the  first  con- 
vulsion comes  on.  It  cannot  be  a childbed 
convulsion,  for  the  woman  is  not  yet  con- 
fined; but  if  either  of  the  above  conditions 
at  this  stage  of  pregnancy  is  likely  to  bring 
on  convulsions,  then  in  my  opinion  albu- 
minuric or  uraemic  poisoning,  in  a large 
number  of  cases  we  meet  with,  is  the  indi- 
rect cause,  while  pressure  of  the  head  of  the 
child  on  the  rigid  os  is  the  direct  cause. 

Many  years  ago  I attended  a lady  preg- 
nant with  her  sixth  child  for  sick  stomach. 
She  vomited  all  she  ate,  and  was  sick  at  the 
stomach  day  and  night.  Mv  efforts  failed 
to  relieve  her.  There  was  no  abatement  of 
her  disease  whatever.  After  the  third 
month  she  concluded  to  try  homeopathy. 
Dr.  Freese,  then  one  of  our  city  physicians,, 
was  employed  and  attended  her  quite  a 
while  and  finally  salivated  her.  This  was 
an  old  practice.  It  did  her  no  good;  she 
became  my  patient  again ; all  she  ate  or 
drank  came  up;  she  grew  thin  and  weak, 
and  something  had  to  be  done.  The  situ- 
ation was  explained  to  husband  and  wife, 
and  a premature  labor  was  suggested  to  re- 
lieve her  suffering  and  save  her  life.  She 
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was  then  in  her  fourth  month,  having  al- 
ready quickened.  I passed  a female  catheter 
within  the  os,  up  the  neck  of  the  womb, 
until  I felt  a resistance  like  a fluctuation, 
continued  gentle  pressure  and  the  mem- 
brane gave  way.  About  half  a teacup  of 
fluid,  tinged  with  blood,  passed  away,  her 
vomiting  ceased,  she  could  sleep  all  night; 
she  began  to  eat,  and  all  she  ate  remained  in 
her  stomach.  She  gained  strength  and  flesh 
rapidly,  and  from  that  time  till  her  full  term 
of  pregnancy  nothing  happened.  She  was 
confined,  her  child  lived  and  is  now  about  22 
years  old.  The  mother  recovered  nicely,  and 
no  harm  followed.  I give  this  case  to  illus- 
trate how  the  constant  pressure  of  the  head 
of  the  child  on  the  os  and  walls  of  the  womb 
can  become  a source  of  irritation  in  the 
pregnant  womb,  sufficient  to  disturb  the 
pelvic  plexus  of  nerves  and  enough  to  cause 
not  only  a sick  stomach,  but  to  bring  on 
acute  nephritis,  for  had  this  woman  not 
gotten  relief  and  had  lived  to  her  seventh  or 
eighth  month  of  pregnancy,  is  it  not  proba- 
ble that  Bright’s  disease  would  have  set  in, 
and  the  case  gone  on  from  bad  to  worse, 
until  the  meninges  would  have  become  con- 
gested, and  she  might  have  been  subjected 
to  the  same  chance  to  puerperal  eclampsia 
that  others  are  in  this  same  condition?  Sta- 
tistics show  that  puerperal  eclampsia  sel- 
dom comes  on  before  the  seventh  or  eighth 
month  of  pregnancy,  thus  indicating  that  in 
these  cases,  unless  there  is  some  provoking 
cause  other  than  pressure,  it  requires  some 
time  to  affect  the  renal  organs  and  bring  on 
acute  Bright’s  disease. 

I have  said  it  takes  quite  a while  to  bring 
about  this  condition  in  most  cases,  but  the 
same  results  can  be  superinduced  in  ten 
hours.  Many  years  ago  a patient  of  mine, 
perfectly  healthy,  in  her  seventh  month  of 
pregnancy,  went  out  on  a damp,  slushy  day 
in  March.  The  ground  was  covered  with 
snow,  the  river  was  covered  with  ice  about 
to  break;  she  was  on  the  river  bank  for 
hours  in  this  snow  and  slush,  walking  and 
standing,  until  she  became  chilled.  She 


went  to  her  home  a short  distance  away,  at 
once  took  her  bed,  and  before  eight  o’clock 
that  evening  she  suddenly  and  unexpected- 
ly took  a convulsion,  which  was  followed 
by  others  in  rapid  succession.  Dr.  Free, 
who  lived  nearby,  was  called  and  at  once 
sent  for  me.  We  bled  her  largely,  she  still 
being  convulsed,  the  os  being  closed  and 
rigid.  We  gave  her  60  grains  of  hydrate  of 
chloral  and  the  same  of  bromide  of  potas- 
sium per  rectum,  which  quieted  her  nerv- 
ous system  somewhat,  but  the  convulsions 
broke  out  every  half  hour,  and  she  was  un- 
conscious during  the  interval  between  at- 
tacks. I removed  her  urine  and  made  a 
test  of  some  of  it  by  heating  it.  It  became 
solid  albumin,  and  the  addition  of  a few 
drops  of  nitric  acid  did  not  make  any  change 
in  its  consistency.  About  midnight  Dr. 
Free  and  I believed  it  was  best  for  the  wom- 
an to  bring  on  a premature  birth.  Several 
doses  of  the  chloral  and  bromide  mixture 
had  been  administered  to  her  per  rectum 
during  the  interval,  from  8 to  12  o’clock. 
After  carefully  preparing  my  hand  and  fin- 
ger I introduced  them  into  the  vagina,  and 
with  my  index  finger  began  dilating  the  os. 
After  persevering  for  some  time,  I succeed- 
ed in  getting  my  finger  into  the  womb  so 
that  I came  in  contact  with  the  head  of  the 
child.  I then  passed  two  fingers  in  and  so 
on  until  I succeeded  in  getting  my  hand  in 
the  womb,  caught  the  foot,  turned  and  de- 
livered the  child,  the  woman  being  still  in 
an  unconscious  state.  The  child  was  still- 
born. The  convulsions  continued  off  and 
on  until  the  next  day,  when  consciousness 
returned  and  she  made  a good  recovery. 
Was  this  an  acute  nephritis  set  up  by  this 
exposure  of  a few  hours,  or  was  it  a latent 
Bright’s  disease  that  developed  because  of 
this  exposure? 

November  1,  1897,  I was  sent  for  by  Mrs. 
W.  She  was  pregnant  for  the  first  time,  al- 
though she  had  been  married  for  eight  or 
ten  years.  An  examination  revealed  the 
fact  that  she  had  already  quickened,  and 
was  in  her  sixth  month  of  pregnancy.  She 
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informed  me  that  Dr.  Blank  had  attended 
her  for  three  months  for  sick  stomach  and 
vomiting,  but  did  her  no  good.  I made  a 
careful  vaginal  examination,  and  found 
nothing  that  was  unnatural  at  that  stage  of 
pregnancy.  The  case  was  then  treated  un- 
til December  9,  when  she  died  suddenly. 
The  urine  had  been  carefully  examined,  and 
there  had  been  found  some  albumin  at  six 
and  a half  months- — -none  before.  Medicine 
did  her  no  good;  she  steadily  grew  worse. 
The  rupturing  of  the  membranes  was  sug- 
gested and  the  probable  result  explained. 
I believed  the  chances  for  her  recovery 
would  be  increased  by  this  method  of  treat- 
ment, but  it  was  declined  until  December  8, 
when  the  husband  agreed  that  I should 
bring  with  me  Dr.  James,  and  if  we  decided 
it  best  we  should  do  so.  I saw  the  doctor 
on  the  morning  of  the  9th,  and  an  afternoon 
hour  was  fixed  for  the  consultation.  When 
I went  to  the  house  I was  sent  upstairs  hast- 
ily, and  there  was  my  patient  in  uraemic  con- 
vulsions. She  died  in  fifteen  minutes.  This 
was  the  first  convulsion.  If  she  had  been 
relieved  of  the  great  pressure  of  the  uterine 
contents  on  the  womb  and  os  uteri,  even 
though  the  rupturing  of  the  membranes 
would  have  resulted  in  a premature  birth, 
she  might  have  been  saved. 

I have  seen  a large  number  of  cases  of 
puerperal  eclampsia  during  the  seventh  and 
eighth  month  of  pregnancy.  Some  I failed 
to  carry  to  full  term  and  1 have  failed  to 
save  the  lives  of  others,  but  in  looking  over 
my  record  of  such  cases  attended  in  their 
pregnant  stage  and  the  success  that  accom- 
panied my  efforts  in  carrying  most  of  them 
to  full  term  and  delivering  the  child  living, 
with  the  mother  making  a good  recovery, 
I do  not  know  if  I could  do  any  better  to- 
day than  I did  in  1872  or  in  1880,  when  it 
was  again  my  privilege  to  see  in  my  own 
practice  and  in  consultation  a number  of 
women  with  puerperal  eclampsia.  In  1880 
I examined  the  urine  in  most  of  the  cases 
in  my  own  practice.  My  record  shows  that 
the  larger  number  of  cases  occurred  in  the 


pregnant  stage,  attended  with  albuminuric 
poisoning.  In  1872  I treated  the  cases  as 
the  symptoms  presented  themselves;  in  1880 
I watched  the  thermal  changes  and  the 
uraemic  condition  of  the  patient  very  closely, 
and  was  guided  much  by  these  conditions 
in  the  system. 

In  my  opinion  we  are  perfectly  justified 
in  speaking  of  atmospherical  diseases  pre- 
vailing epidemically  and  endemically  now, 
as  we  did  years  ago.  In  1872  and  1873  we 
had  an  epidemic  of  puerperal  eclampsia,  ac- 
companied by  puerperal  fever  prevailing, 
many  deaths  occurring  in  this  city,  some 
from  puerperal  eclampsia,  some  from  puer- 
peral fever  and  some  from  heart  failure  or 
some  unknown  cause.  This  epidemic,  if 
my  memory  serves  me  right,  began  about 
Sunbury,  came  down  on  this  side  of  the 
river  to  Harrisburg,  crossing  the  river 
about  Steelton,  into  York  county,  traveling 
along  in  a belt  about  one  mile  wide  to  York, 
and  then  to  Baltimore,  causing  the  death  of 
dozens  of  pregnant  women,  but  how  many 
died  in  the  pregnant  stage  I cannot  tell.  1 
saw  more  cases  of  puerperal  eclampsia  in 
that  year  in  my  own  practice,  and  in  consul- 
tation, than  I did  the  eight  following  years, 
and  did  a large  obstetrical  practice.  Again, 
we  had  a very  similar  epidemic  of  puerperal 
eclampsia  and  puerperal  fever  in  1880  and 
1881,  but  this  was  more  local,  confining  it- 
self to  Harrisburg,  across  the  river  to  New 
Cumberland,  White  Hill,  West  Fairview 
and  Bridgeport.  I saw  more  cases  that  year 
in  my  own  practice,  and  in  consultation, 
than  I have  seen  in  all  the  years  since;  of 
course,  for  the  last  five  or  six  years  my  ob- 
stetrical practice  has  not  been  so  large,  yet 
I have  seen  some  in  my  own  practice  and 
assisted  other  physicians  in  delivering  a 
goodly  number  of  women;  but  there  was 
not  that  tendency  to  puerperal  eclampsia  in 
my  late  practice  as  during  1871  and  1880. 
I have  always  believed  that  diseases  which 
travel  in  cities,  towns  and  through  the  coun- 
try, were  due  to  some  poison  in  the  atmos- 
phere and  not  to  impure  water,  diseased 
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milk,  sewer  gas  or  bad  drainage.  If  these  , 
diseases  that  prevail  at  certain  seasons  and 
in  certain  localities  at  long  intervals,  are 
due  to  some  microbe  prevailing  at  that  time 
they  must  he  like  the  seventeen-year  locusts, 
lie  dormant  for  a time,  then  come  forth  to 
attack  and  destroy  women  in  this  condition. 

I will  not  attempt  to  give  a treatment  in 
all  its  details,  but  will  give  the  leading  reme- 
dies employed  in  the  management  of  such 
cases  referred  to  in  my  paper.  The  main 
object  is  to  remove  pressure,  allay  irritation, 
prevent  congestion  and  support  the  system. 
If  puerperal  eclampsia  came  on  before  the 
case  was  examined  I would  then  treat  the 
indications  as  found.  If  the  patient  was  a 
full,  plethoric  person,  with  a florid  com- 
plexion and  a full  bounding  pulse,  with  al- 
buminuric poisoning  in  the  system  or  none, 

I would  bleed  and  bleed  largely,  so  as  to 
make  an  impression  as  quickly  as  possible. 
If  the  convulsions  did  not  yield  to  this  treat- 
ment, or  if  the  case  were  one  not  suitable 
for  the  blood  letting,  I would  then  give 
from  40  to  60  grains  of  chloral,  with  the 
same  quantity  of  bromide  of  potassium  or 
sodium  per  rectum,  and  repeat  if  necessary 
every  hour.  But  if  my  patients  were  exceed- 
ingly nervous  and  there  was  no  evidence  of 
albuminuric  poisoning  in  the  system  I 
would  give  morphine  hypodermically.  In 
any  event,  I would  give  a dose  of  calomel, 
act  on  the  liver,  follow  in  a few  hours  with  a 
brisk  cathartic,  and  move  the  bowels  freely, 
which  will  greatly  relieve  the  portal  circula- 
tion and  remove  any  irritating  substance 
that  might  be  an  inducing  cause  in  bring- 
ing about  this  condition  and  equalize  the 
circulation.  Inhalations  of  chloroform, 
ether,  nitrite  of  amyl,  often  quiet  this  nerv- 
ous irritation  in  the  nervous  cases.  Bash- 
am’s mixture  as  a remedy  during  the  inter- 
val between  the  attacks  is,  in  my  opinion,  a 
valuable  means  of  sustaining  the  blood  and 
relieving  the  system  of  the  poisonous  con- 
dition of  uraemia  in  these  cases.  When  the 
pulse  is  very  frequent,  the  temperature  very 
high,  Norwood’s  tincture  of  veratrum  viride 


in  6 to  12  drop  doses,  or  the  tincture  of  digi- 
talis in  10  to  20  drop  doses,  every  two  or 
three  hours  for  twenty-four  hours,  reduces 
the  force  and  frequency  of  the  pulse,  lowers 
the  temperature,  relieves  the  hyperaemia  of 
the  brain,  quiets  the  nervous  irritation  and 
greatly  lessens  the  danger  of  convulsions. 
Blood  letting  takes  away  that  fullness  to 
the  brain  and  equalizes  the  circulation,  re- 
lieves the  congestion  of  the  kidneys,  liver 
and  the  meninges.  Chloral  and  bromide  of 
potassium  are  relaxing  agents  and  relieve 
the  great  tension  and  irritation  of  the  nerv- 
ous system  caused  by  pressure,  or  from 
whatever  source  it  may  come.  Morphine 
should  be  employed  in  neurasthenic  cases 
only,  for  where  there  is  albuminuric  poison- 
ing in  the  system  its  use  is  contra-indicated, 
unless  you  wish  to  produce  eternal  coma. 

DISCUSSION. 

Dr.  Seibert  said  that  in  an  obstetrical  practice 
including  2,000  cases,  he  had  personally  met  with 
perhaps  15  or  20  eclampsic  patients.  He  would 
take  it  as  granted  that  a condition  of  hyperemia 
prevailed  and  the  relation  it  should  sustain  to 
the  treatment  of  the  patient.  He  would  always 
bleed  in  sthenic  cases,  and  free  bowel  movements 
he  would  consider  of  the  next  importance,  and 
in  the  securing  of  the  latter,  he  would  rank  cro- 
ton oil  of  the  highest  value  in  securing  the  quick- 
est results.  He  was  in  the  habit  of  exhibiting 
16  drops  of  croton  oil  in  1 oz.  of  syrup  of  acacia, 
shaking  well  and  administering  the  same  in  one- 
half  teaspoonful  doses  by  the  mouth,  touching  the 
fauces  with  the  handle  of  a spoon,  when  the 
patient  would  invariably  swallow  the  drug.  In 
one  hour,  two  to  four  drops  could  be  swallowed, 
and  two  to  four  copious  and  watery  stoois  would 
follow.  Elaterium  he  found  to  be  unreliable, 
while  croton  oil  could  be  depended  upon  in  all 
cases.  Chloral  he  had  found  to  be  of  some  im- 
portance, but  he  believed  the  bromides  to  be  very 
slow  in  effect  in  these  cases.  Chloroform  he  had 
used  somewhat  extensively  and  had  secured  good 
results,  even  better  than  in  bleeding  in  some  in- 
stances. He  had  secured  free  diuresis  with  pilo- 
carpine and  had  used  digitalis  and  quinine  for 
the  effacement  of  the  albuminuria,  for  some  time 
after  the  eclampsic  attack.  He  had  treated  the 
cases  according  to  the  prevailing  symptoms  and 
indictaions,  nervous  cases  differing  from  robust 
in  symptomatic  expression.  He  had  never  pro- 
duced a premature  labor.  Free  purgation  had 
always  secured  excellent  results  and  in  consulta- 
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tion  cases,  he  had  found  this  point  often  some- 
what neglected.  He  would  produce  revulsion 
from  the  brain  in  some  manner,  and  when  bleed- 
ing, he  had  removed  from  i pint  to  i' quart  of 
blood.  Next  in  order  he  would  place  catharsis 
and  diuresis  and  in  emergencies  he  would  not 
neglect  the  exhibition  of  chloroform.  He  would 
only  use  morphine  in  nervous  sensitive  women, 
who  might  be  irritated  by  perineal  pressure,  but 
would  of  course  avoid  its  use  in  uraemic  cases. 

Dr.  Duff  had  a number  of  cases  and  had  been 
fortunate  in  losing  none  of  them.  It  had  been 
his  practice  to  bleed  very  freely  and  follow  with 
morphine,  chloral  and  bromide.  Five  years  ago, 
he  had  attended  a case  of  convulsions,  occurring 
in  the  seventh  month  of  pregnancy.  He  removed 
nearly  a quart  of  blood,  gave  an  hypodermic  of 
morphine  at  n A.  M.  and  at  night  delivered  a 
seven  month  child,  with  recovery  to  the  woman. 
He  recalled  a case  occurring  two  years  ago,  where 
the  woman  presented  swelling  of  the  feet  and 
ankles,  dizziness  and  cephalalgia,  six  weeks  before 
childbirth  was  due.  He  secured  free  catharsis 
and  diuresis,  and  the  pain  and  swelling  subsided; 
the  woman  giving  birth  to  a healthy  child  at  the 
proper  time.  In  his  practice  the  use  of  the  solid 
stick  of  silver  nitrate,  freely  applied  to  the  os 
uteri,  usually  conquered  the  nausea  of  early  preg- 
nancy. 

In  his  earlier  practice  among  the  mountains  and 
valleys  around  Chambersburg,  Dr.  Blair  had  been 
amazed  at  the  recital  of  a large  number  of  cases 
of  puerperal  eclampsia,  some  of  which  had  recov- 
ered, while  others  had  died,  without  medical  at- 
tendance. The  treatment  that  had  been  given 
these  cases  by  their  neighbors,  consisted  in  first 
resorting  to  bleeding,  followed  by  large  doses  of 
hop  and  lobelia  tea,  followed  by  a thorough  pur- 
gation with  croton  oil  and  large  doses  of  jalap. 
The  old  women  attendants  would  always  empha- 
size the  value  of  lobelia  tea.  A point  indirectly 
bearing  upon  these  cases,  was  the  fact,  that  the 
lay  mind  did  not  recognise  the  distinction  be- 
tween childbed  fever  and  puerperal  convulsions 
and  the  physician  gets  the  blame  in  an  unfortunate 
issue  of  the  case  from  his  vaginal  examination. 
He  would  therefore  be  inclined  to  present  a 
friendly  warning  concerning  the  spreading  of  re- 
ports of  culpability,  and  every  case  of  obstetrics 
whose  outcome  might  prove  to  be  unfortunate  to 
the  patient. 

Dr.  Saul  had  treated  two  cases,  which  he  re- 
called. The  first  had  fallen  down  stairs  which 
accident  precipitated  convulsions,  lasting  for  24 
hours.  The  child  was  delivered  two  hours  after 
the  convulsions  set  in  and  the  case  resulted  in 
death.  The  second  case  had  a convulsive  attack 
while  he  was  obstetrically  attending  her.  He 
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etherized  the  woman  and  delivered  the  child,  the 
mother  remaining  unconscious  for  thirty-six  hours 
but  finally  recovering. 

Dr.  Ellenberger  thought  that  the  subject  was  of 
very  great  interest  to  the  general  practitioner  and 
the  topic  was  always  a timely  one  to  discuss. 
There  was  no  spectacle,  in  the  whole  range  of  a 
practitioner’s  experience  so  awful  for  him  to  con- 
template, as  a typical  eclampsic  seizure,  the  con- 
vulsive muscular  contractures,  the  sardonic  facial 
aspect,  the  mouthing,  the  frothing,  the  cries,  in 
some  cases  of  the  sufferer,  being  more  than 
enough  to  appal  the  stoutest  heart.  It  is  then 
that  the  resources  of  our  art  can  be  successful, 
though  not  always  so  despite  what  we  do.  Fre- 
quently fatal  results  accrue  to  both  mother  and 
child.  He  had  seen  a good  many  cases,  fully 
one-third  of  which  had  died.  His  first  case  he 
had  seen  with  Drs.  Eli  Coover  and  Walter.  The 
case  was  seen  in  its  eighth  month.  It  was  con- 
cluded to  rupture ; the  child  was  speedily  delivered, 
there  was  no  coma  and  everything  was  resorted 
to,  save  bleeding,  but  she  died.  On  the  same  day 
in  the  third  year  of  his  practice  he  had  his  second 
case,  certainly  enough  experience  for  a young  prac- 
titioner to  have.  It  was  a case  of  rapid  labor  and 
she  was  in  labor  when  he  was  called.  Profuse 
flooding  occurred  and  she  recovered.  He  believes 
as  a whole  that  we  are  somewhat  remiss  in  ex- 
amining the  urine  at  intervals  in  the  course  of 
a case  of  pregnancy. 

Dr.  Walter  thought  that  the  topic  presented  a 
vast  field  for  discussion.  Cases  referred  to  in  the 
reading  of  the  paper,  occurring  at  the  seventh 
or  eighth  month  were  more  favorable  in  their 
outcome,  generally,  by  following  recognized  stand- 
ards of  treatment,  while  those  accentuating  them- 
selves at  full  term,  were  distinctly  unfavorable. 
A woman  who  had  had  a bad  night  previously 
and  concerning  whom  he  knew  nothing  as  to  her 
pregnancy,  and  whose  family  was  likewise  ignor- 
ant of  it,  but  where  marriage  was  to  follow,  be- 
came horribly  convulsed  at  the  first  call  which  he 
paid  to  her  at  seven  or  eight  o’clock  in  the  morn- 
ing. He  learned  that  no  urine  had  been  voided, 
sent  for  help,  delivered  and  the  woman  was  dead 
in  three-fourths  of  an  hour.  Such  cases  are  the 
ones  which  unman  a physician,  but  those  for  which 
he  is  prepared  by  proper  urinalysis,  are  the  ones 
which  should  be  more  favorable  in  their  outcome. 
Nervous  cases  are  helped  by  morphine,  but  uraemic 
cases  are  more  generally  fatal. 

Dr.  James  had  met  with  only  two  cases  in 
a practice  of  20  years.  He  believes  in  the  theory 
of  the  etiological  factor  as  existent  in  the  absorp- 
tion of  toxins,  which  fail  to  be  naturally  elim- 
inated and  would  agree  that  pressure-stasis  was 
also  concerned  in  the  establishment  of  eclampsia. 
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The  ideal  treatment  therefore  would  be  to  con- 
sider its  prophylaxis  and  to  bring  to  bear  upon 
every  pregnant  woman  from  the  fifth  month  of 
pregnancy  to  its  termination,  a free  emunctory 
activity.  A systemic  normal  working  condition 
of  all  the  bodily  powers  ought  always  to  be  aimed 
at.  He  recalled  one  case  that  he  had  where  he 
had  chloroformed,  dilated  and  rapidly  delivered, 
securing  very  free  hemorrhage,  which  he  thought 
had  a great  deal  to  do  with  her  recovery,  although 
she  remained  unconscious  for  twenty-four  hours 
with  horrible  convulsions.  He  believes  that  chlo- 
roform is  the  quickest  remedy  by  allaying  muscular 
spasm,  although  it  may  only  relieve.  Bleeding 
was,  however,  insisted  upon  by  Penrose,  who 
thought  that  it  relieved  pressure  symptoms  and 
hyperaemia  and  who  insisted  upon  its  early  and 
full  exhibition. 

The  essayist  closed  the  discussion  by  insisting 
upon  the  necessity  of  bleeding  until  the  lips  of 
the  patient  became  pale,  rather  than  timidly  re- 
moving a stated  quantity. 

The  president,  Dr.  Funk,  reminded  the  speakers 
that  none  of  them  had  referred  to  the  importance 
.of  a milk  diet  following  delivery. 


CHOLELITHIASIS. 


Bv  C.  A.  Hamann,  M.  D., 

"Prof,  of  Anatomy,  Medical  College  of  Western  Re- 
serve, Visiting  Surgeon  Charity  and  City 
Hospitals,  Cleveland,  Ohio. 


[Read  at  the  Meeting  of  the  Erie  County  Medical 
Society,  February  7,  1899,  at  Erie,  Pa.] 

In  discussing  the  subject  of  cholelithiasis 
this  evening,  I shall  refer  briefly  to  some 
points  in  the  pathology  of  the  affection — 
to  the  diagnosis  and  to  the  treatment. 

That  microorganisms  have  an  important 
influence  in  the  production  of  biliary  calculi 
has  of  late  years  come  to  be  fully  recogniz- 
ed, particularly  through  the  investigations 
of  Naunyn.  The  bacterium  coli  commune 
is  the  microorganism  which  is  most  often 
found ; it,  of  course,  enters  the  biliary  pas- 
sages from  the  duodenum.  There  is  pro- 
duced through  the  agency  of  this  bacterium 
an  inflammation  of  the  mucosa  of  the  gall- 
bladder. Cholesterin,  an  important  con- 
stituent of  biliary  calculi,  is  formed  from 
the  dead  epithelial  cells,  cast  off  from  the 
mucosa,  which  is  in  a condition  of  catarrhal 
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inflammation.  The  albuminoid  secretion 
of  the  few  glands  becomes  increased  in 
amount,  and  leads  to  the  precipitation  of 
calcium  bili-rubinate,  another  common  con- 
stituent of  gall-stones.  The  stagnation  of  the 
bile  in  the  gall-bladder,  and  its  consequent 
concentration,  further  promote  calculous 
formations.  If  to  these  causes  we  add  the 
mechanical  influence  of  the  corset,  in  inter- 
fering with  the  ready  flow  of  the  bile,  and 
the  dragging  upon  the  ducts  and  disturb- 
ance of  the  relations  of  the  abdominal  vis- 
cera in  pregnancy,  we  can  account  for  the 
greater  frequency  of  gall-stones  in  women. 

That  the  mucosa  of  the  gall-bladder  is 
diseased  in  cholelithiasis  is,  in  many  in- 
stances, visible  macroscopically.  The  mu- 
cous membrane  loses  the  beautiful  reticulat- 
ed appearance  of  health,  becomes  thicken- 
ed and  ultimately  sclerotic  and  atrophied. 
Ulcers  may  form  and  hemorrhage  or  per- 
foration occur.  I have  specimens  in  which 
there  is  a distinctly  papillated  or  tubercu- 
lated  appearance  of  the  mucosa.  The 
muscular  and  peritoneal  coats  become 
thickened,  and  from  the  pericystitis  adhe- 
sions to  adjacent  parts  result.  These  adhe- 
sions are  productive  of  not  a few  of  the  sub- 
jective disturbances,  and  in  case  of  opera- 
tion may  materially  interfere  with  the  sur- 
geon’s manipulations.  In  some  cases  the 
gall-bladder  shrinks — it  may  be  impossible 
to  bring  it  up  to  the  incision  in  the  abdom- 
inal wall — or  it  may  completely  disappear. 
The  recurring  attacks  of  inflammation 
which,  as  we  shall  see,  are  usually,  though, 
perhaps,  incorrectly  regarded  as  attacks  of 
gall-stone  colic,  are  responsible  for  these 
changes  in  the  walls  of  the  gall-bladder. 
The  dilatations  of  the  gall-bladder — cystic 
formations,  in  fact — and  empyema  of  the 
organ  should  also  be  referred  to  in  this  con- 
nection. 

That  there  is  a disease  of  the  mucosa  and 
that  microorganisms  are  present  are  very  im- 
portant facts  to  remember  when  we  come  to 
the  considet  ation  of  operative  technique,  as 
we  shall  see  shortly. 
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The  nature  of  the  attack:  Until  recently 

it  has  been  universally  believed  that  the  at- 
tack of  gall-stone  colic  consisted  of  an  at- 
tempt on  the  part  of  the  gall-bladder  and 
larger  ducts  to  force  the  calculi  downward 
into  the  duodenum.  The  severe,  somewhat 
paroxysmal,  pains  were  attributed  to  the 
contraction  of  the  muscular  coats  in  their 
efforts  to  propel  the  stone  along.  In  all 
text-books,  since  the  time  of  Niemeyer,  this 
has  been  the  teaching,  and  is  now  almost 
universally  believed  to  be  true.  Professor 
Riedel,  of  Jena,  in  some  recent  publications, 
has  been  endeavoring  to  controvert  this 
idea,  and  to  give  another  explanation  of  the 
attack.  He  regards  attacks  of  gall-stone 
colic  (so-called)  as  inflammatory  reactions 
of  the  gall-bladder  and  ducts  against  the 
stone.  A great  many  persons  have  gall- 
stones which  never  give  rise  to  any  symp- 
toms. As  long  as  they  lie  in  the  gall-blad- 
der, bathed  in  bile,  and  do  not  enter  the  cys- 
tic duct,  they  produce  no  evidence  of  their 
presence.  When  a stone  enters  the  cystic 
duct,  muscular  contractions  may  force  it 
quietly,  that  is,  without  pain,  into  the  com- 
mon duct  and  thence  into  the  duodenum. 
Riedel  claims  that  this  occurs  frequently — 
that  gall-stones  are  constantly  escaping  by 
these  quiet,  painless  muscular  contractions. 
He  adduces  cases  in  support  of  this  view. 
However,  when  a stone  enters  the  cystic 
duct,  it  may  lead  to  acute  distension  of  the 
gall-bladder  and  to  inflammation  accom- 
panied with  pain.  It  is  these  inflammatory 
attacks  of  the  gall-bladdder  that  are  the  real 
cause  of  the  so-called  gall-stone  colic — not 
the  spasmodic  contractions  of  muscular 
fibres  in  their  attempts  to  force  onward  the 
stones.  By  far  the  larger  number  of  these 
attacks  are  ineffectual;  in  about  io  per  cent, 
of  the  cases  the  stone  or  stones  are  forced 
into  the  duodenum— these  are  the  success- 
ful attacks;  they  are  accompanied  by  jaun- 
dice. 

Riedel  says  that  in  these  inflammatory  at- 
tacks lies  the  essence  of  the  entire  question 
of  biliary  colic.  So-called  biliary  colic  is 


a manifestation  of  an  inflammation  around 
a foreign  body — in  this  case  the  gall-stone. 
He  adduces  numerous  similar  cases  of  in- 
flammation around  a foreign  body,  as  seen, 
for  instance,  in  the  inflammation  around  a 
piece  of  necrosed  bone,  in  appendicitis,  gout, 
tonsillitis,  etc.  Now  why  these  inflamma- 
tions around  foreign  bodies  occur  we  can- 
not say.  A bullet  may  remain  imbedded  in 
the  tissue  for  many  years  and  then  suddenly 
give  rise  to  trouble;  the  same  is  the  case 
with  a sequestrum  of  bone.  Microorgan- 
isms cannot  always  be  blamed,  for  the  in- 
flammatory exudate  may  be  sterile.  This 
inflammation  Riedel  calls  perialienitis. 

It  semes  to  me  that  Riedel’s  explanation 
of  biliary  colic  is  a very  rational  one,  though 
it  is  hard  to  see  how  inflammation  alone  can 
account  for  the  daily  recurring  pains,  of  a 
distinctly  colicky  character — one  must  al- 
most believe  that  the  incarceration  of  the 
stone  and  retention  with  muscular  spasm 
are  considerable  factors  in  the  causation  of 
pain. 

Diagnosis:  In  typical  cases  the  diagnos- 
is can  be  made  without  difficulty.  The  se- 
vere pain  in  the  hepatic  region,  felt  also  in 
the  back,  and  sometimes  at  the  shoulder, 
the  vomiting,  fever,  icterus,  enlargement  of 
the  liver,  with  tenderness  on  pressure,  and 
the  presence  of  calculi  in  the  stools  after  the 
attack,  constitute  the  leading  symptoms. 
However,  most  of  these  signs  may  be  pres- 
ent and  at  the  operation  no  stones  may  be 
found.  Thus  in  two  cases  upon  which  I 
operated  during  the  past  year,  confidently 
expecting  to  find  gall-stones,  because  there 
had  been  several  attacks  of  severe  pain,  and 
vomiting  followed  by  jaundice,  no  stones 
were  found.  In  one  case  there  was  an  in- 
fectious cholecystitis,  and  doubtless  also  a 
cholangitis;  the  gall-bladder  was  drained 
and  the  patient  completely  recovered.  In 
the  other  case  nothing  abnormal  was  found; 
perhaps  she  had  had  gall-stones  which  had 
passed  off.  It  might  be  mentioned  here 
that  drainage  of  the  gall-bladder  by  the  es- 
tablishment of  a biliary  fistula  is  an  advisa- 
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ble  procedure  in  infectious  cholangitis  and 
cholecystitis. 

Some  of  the  conditions  that  may  be  mis- 
taken for  cholelithiasis  are  as  follows:  Pains 
due  to  various  affections  of  the  stomach, 
ulcer,  etc.,  impacted  faeces,  catarrhal  jaun- 
dice, attacks  of  appendicitis,  lead  colic  and 
renal  colic. 

The  diagnosis,  in  many  cases,  is  by  no 
means  easy — only  an  exploratory  incision 
will  enable  the  surgeon  to  come  to  a posi- 
tive conclusion.  The  adhesions  about  a 
gall-bladder  that  has  been  inflamed  may 
give  rise  to  pains  which  are  difficult  to  in- 
terpret. It  is  furhermore  to  be  remember- 
ed that  there  is  a relation  existing  between 
the  presence  of  gall-stones  and  carcinoma — 
gall-stones  may  be  said,  in  fact,  to  cause 
carcinoma.  In  chronic  cases,  therefore,  the 
possibility  of  the  presence  of  cancer  of  the 
biliary  passages  or  gall-bladder  is  always 
to  be  borne  in  mind. 

In  general,  it  may  be  said  that  repeated 
attacks  of  jaundice,  associated  with  pain  in 
the  hepatic  region,  with  free  intervals,  de- 
note the  presence  of  biliary  calculi. 

The  icterus  in  cholelithiasis  comes  on 
more  rapidly  and  does  not  last  as  long  as 
that  of  catarrhal  jaundice.  The  intermit- 
tent hepatic  fever  of  Charcot,  which  accom- 
panies some  cases  of  cholelithiasis,  may 
lead  one  to  think  of  a suppurative  process 
in  the  biliary  passages,  or  even  of  malaria, 
or  of  aseptic  pylephlebitis  with  multiple  foci 
of  suppuration.  In  a septic  thrombosis  of 
the  portal  vein  the  severe  and  repeated  at- 
tacks of  vomiting  are  somewhat  character- 
istic. 

The  jaundice  may  be  caused  by  a malig- 
nant tumor  pressing  upon  the  common 
duct ; in  such  cases  there  may  also  be  fever. 
Naunyn  records  two  such  instances,  and  at 
the  present  time  we  have  under  observa- 
tion a patient  who  for  some  three  months 
has  been  losing  flesh,  is  moderately  icteric 
and  has  an  intermittent  fever,  the  tempera- 
ture rising  as  high  as  104  degrees  F.  in  the 
evening.  My  medical  colleague  has  made 


a diagnosis  of  carcinoma  in  or  about  the 
head  of  the  pancreas — I believe  it  to  be  a 
case  of  infectious  cholangitis  with  gall- 
stones. The  spleen  is  not  enlarged,  and 
that  is  the  reason  that  my  colleague  believes 
that  it  is  not  an  infectious  case,  but  one  of 
carcinoma.  An  explanatory  incision  will, 
in  the  near  future,  clear  up  this  case. 

When  the  stone  is  impacted  in  the  com- 
mon duct  there  is  usually,  though  not  al- 
ways, continued  jaundice.  As  Fenger  has 
pointed  out,  a stone  in  the  common  duct 
may  act  as  a sort  of  ball-valve,  closing  the 
duct  until  dilation  occurs  above  it,  allow- 
ing it  to  recede;  the  bile  can  then  escape 
and  the  jaundice  disappears,  returning, 
however,  when  the  stone  again  becomes 
impacted.  It  is  to  be  recollected  that  in 
these  cases  of  protracted  jaundice  opera- 
tion is  particularly  grave,  owing  to  the  dan- 
ger of  hemorrhage;  not  a few  patients  have 
died  from  this  cause. 

Treatment:  Concerning  the  medical 

treatment  of  cholelithiasis,  I am  not  quali- 
fied to  speak.  Judging,  however,  from  the 
literature,  from  conversations  with  general 
practitioners  and  from  the  experience  I 
have  had  in  cases  referred  for  operation,  it 
would  seem  that  diet,  hygiene  and  drugs 
have  comparatively  little  influence. 
Naunyn,  our  greatest  authority  upon  chole- 
lithiasis, asserts  that  in  no  way  can  diet  ex- 
ert any  influence,  except  in  a general  way 
— gall-stones  are  not  the  product  of  meta- 
bolic disturbances.  The  pharmacopoeia  con- 
tains no  drugs  that  act  as  solvents  for  bili- 
ary calculi.  Olive  oil  is  useless,  according 
to  most  writers;  however,  there  are  some 
who  firmly  believe  in  its  efficacy.  Doubt- 
less some  of  the  gentlemen  present  have  had 
experience  with  this  remedy,  and  I should 
be  very  glad  to  hear  it. 

On  the  continent  of  Europe  persons  suf- 
fering from  gall-stones  are  usually  sent  to 
Carlsbad,  provided  their  means  will  permit 
it,  or  the  Carlsbad  salts  are  given  at  home. 
Naunyn  states  that  before  operative  meas- 
ures are  resorted  to,  a Carlsbad  cure  should 
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always  be  tried  first,  and  he  speaks  very 
highly  of  it.  Unquestionably  many  gall- 
stones are  passed  in  Carlsbad  and  many  pa- 
tients are  improved  by  taking  the  water. 
Riedel  states  that  the  Carlsbad  water  has 
no  specific  influence — any  purgative  would 
do  as  well.  He  says  that  the  beneficial  re- 
sults are  to  be  attributed  to  the  depletion  oi 
the  portal  circulation  and  the  consequent 
derivative  influence  exerted  upon  the  in- 
flammatory process  in  and  about  the  gall- 
bladder. Riedel  states  that  much  valuable 
time  is  lost  in  these  Carlsbad  cures.  He 
states  that  the  worst  cases  that  he  sees  are 
those  which  for  a long  time  have  been  treat- 
ed medicinally.  The  adhesions  about  the 
gall-bladder,  impactions  of  stones,  carcino- 
mata, and  grave  systemic  depression  are 
much  more  often  encountered  in  the  higher 
classes  who  have  been  able  to  avail  them- 
selves for  a long  time  of  the  various  baths 
and  health  resorts  of  Europe.  Among  the 
poorer  classes  the  patients  come  to  opera- 
tion earlier,  for  they  cannot  afford  to  be 
ill  for  a protracted  period  and  to  spend 
money  in  visiting  health  resorts. 

We  come  next  to  the  operative  treatment. 
In  the  first  place  what  are  the  indications 
for  operation — when  shall  it  be  done?  I 
believe  that  operative  interference  should 
be  resorted  to, 

ist.  In  the  intervals  between  the  attacks 
if  a patient  has  had,  say  two  or  three  at- 
tacks of  considerable  severity — just  as  in 
cases  of  recurring  appendicitis  one  advises 
operation  after  two  or  three  attacks.  Unless 
it  is  necessary,  owing  to  danger  from  per- 
foration. one  would  prefer  not  to  operate 
at  the  height  of  an  attack. 

2d.  Acute  infectious  cholecystitis  should 
be  operated  upon — so,  also,  cases  of  infec- 
tious cholangitis — whether  stones  are  sus- 
pected or  not. 

3d.  When  the  gall-bladder  is  distended; 
when  an  empyema  exists. 

4th.  All  cases  of  impacted  stone. 

5th.  When  one  or  other  of  the  various 
forms  of  biliary  fistula  is  present,  and  when 


there  is  intestinal  obstruction,  resulting 
from  the  lodgment  of  large  biliary  calculi. 

Now,  suppose  we  have  a case  in  which 
the  diagnosis  of  gall-stones  has  been  made 
— there  have  been  repeated  attacks — stones 
have  been  found  in  the  faeces — the  patient 
has  been  jaundiced — has  had  large  amounts 
of  morphine — or  perhaps  has  had  to  be 
chloroformed  at  the  height  of  the  parox- 
ysms. We  prefer  to  operate  in  the  interval 
between  attacks,  i.  e.,  when  jaundice  is 
slight  or  absent.  What  incision  shall  be 
made? 

Kocher  advises  an  incision  parallel  or 
nearly  so,  with  the  costal  border — this  di- 
vides no  nerves  supplying  the  rectus  muscle 
— hence  is  not  so  likely  to  be  followed  by 
weakening  of  the  abdominal  wall  and 
hernia.  Another  incision  is  the  vertical 
one,  at  the  outer  border  of  the  rectus.  This 
of  necessity  divides  some  of  the  intercostal 
nerves  and  thus  paralyzes  one  or  more  of 
the  segments  of  the  rectus.  However, 
there  is  not  much  danger  of  a hernial  pro- 
trusion through  this  portion  of  the  abdom- 
inal wall.  Personally,  I prefer  the  vertical 
incision  as  it  affords  me  better  access  to 
the  ducts.  A combination  of  the  two  in- 
cisions may  be  necessary.  With  the  in- 
cision recommended  by  Sevan,  of  Chica- 
go, I have  had  no  experience.  It  is  based 
on  sound  anatomical  principles,  and  is,  I 
am  confident,  well  suited  for  its  purpose. 

Having  exposed  the  gall-bladder  and 
made  as  careful  an  examination  as  possible 
(for  thus  far  the  operation  is  really  only  ex- 
ploratory— we  never  know  what  we  are 
going  to  find),  we  proceed. 

If  the  gall-bladder  is  distended  with  fluid, 
we  aspirate.  Should  pus  be  present,  it  will 
be  best  to  suture  the  gall-bladder,  unopen- 
ed, to  the  abdominal  wall,  and  after  a couple 
of  days,  when  adhesions  have  formed,  open 
it  and  remove  the  stones.  There  is  consid- 
erable danger  in  opening  freely  a gall-blad- 
der containing  pus.  If  pus  is  not  present, 

I believe  it  best  to  open  the  gall-bladder 
at  once,  the  surrounding  parts  being  well 
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protected  with  gauze — and  remove  the 
stones.  After  this,  carefully  explore  the 
ducts.  This  is  best  done  by  the  touch — 
one  or  two  fingers  in  the  foramen  of  Wins- 
low and  the  thumb  in  front. 

It  is  impossible  to  pass  a probe  down  the 
cystic  duct,  owing  to  the  spiral  fold  of  mu- 
cous membrane  in  its  interior.  A stone  in 
the  cystic  duct  may  be  forced  upward,  or  it 
may  be  crushed  with  the  fingers  or  with 
padded  forceps.  A large  stone  in  the  com-  I 
mon  duct  may  be  cut  down  upon,  or  the 
duodenum  may  be  opened  and  the  stone 
gotten  at  from  below.  If  the  duct  is  open- 
ed sutures  are  then  to  be  inserted — a very 
difficult  matter  owing  to  the  depth  of  the 
parts  from  the  surface.  In  this  procedure 
ITalsted’s  aluminum  hammer  inserted 
into  the  opening  will  aid  materially  in  the 
manipulations.  Suturing  the  common 
duct  is  one  of  the  most  difficult  procedures. 

After  the  stones  have  been  removed  from 
the  gall-bladder,  and  while  the  deeper  parts 
are  being  explored,  I fill  the  cavity  partly 
with  sterile  gauze,  so  as  to  prevent  bile,  | 
which  very  likely  is  infectious,  from  escap-  ! 
ing  into  the  peritoneal  cavity.  What  shall 
we  do  next?  Shall  we  suture  the  incision 
in  the  gall-bladder  (Bernav’s  “Ideal  Cholec- 
ystotomy”),  shall  we  remove  the  gall-blad- 
der, or  shall  we  suture  it  to  the  abdominal 
wall  and  establish  a fistula?  I prefer,  in  the 
majority  of  cases,  to  stitch  the  gall-bladder 
to  the  abdominal  wall,  though  it  prolongs 
the  patient’s  convalescence  materially.  I do 
it  for  the  following  reasons: 

The  mucosa  is  presumably  infected  and 
it  seems  to  me  bad  surgery  to  sew  up  such 
a gall-bladder  (stitches  may  not  hold).  It 
is  rational  to  drain  such  a gall-bladder.  Be- 
sides, there  may  remain  behind  one  or  more 
stones,  which,  if  the  gall-bladder  is  left  open 
will  probably  escape  of  themselves.  You 
will  say  there  is  danger  of  the  fistula  remain- 
ing. Not  so,  if  the  suturing  is  properly 
done — that  is,  if  the  gall-bladder  is  stitched 
only  to  the  peritoneum,  transversalis  fascia 
and  deep  muscular  layers;  if  the  gall-blad- 


der is  brought  up  flush  with  the  skin  and 
the  stitches  passed  through  it,  then  a fistula 
may  remain.  A gall-bladder  which  has  been 
treated  in  this  way  often  becomes  obliter- 
ated. 

Langenbuch  makes  a strong  plea  for  the 
operation  which  he  has  devised,  namely 
cholecystectomy.  By  the  removal  of  the 
gall-bladder,  the  fons  et  origo  mali  is  gotten 
rid  of — and  the  patients  get  along  perfectly 
well.  I believe  that  cholecystectomy  should 
only  be  done  if  the  walls  of  the  organ  are 
much  diseased,  or  if  it  is  so  shrunken  and 
contracted  around  a stone  that  it  cannot 
be  brought  into  the  wound. 

If  a stone,  for  some  reason,  cannot  be  re- 
moved from  the  common  duct,  and  must  be 
left,  it  is  proper  to  do  a cholecystoenteros- 
tomy,  using  the  Murphy  button  to  attach 
the  gall-bladder  to  the  small  intestine. 

A LITTLE  TRICK  IN  NEEDLE  THREADING. 

The  following  little  manipulation  is  easy 
of  execution,  useful,  and  practical,  and  will 
save  both  temper  and  nerves,  says  jDr.  J. 
M.  Jackson,  ( Phila . Med.  Journal.)  Let 
the  needle  (straight,  curved,  or  cervix)  be 
held  with  the  ring  and  little  fingers  of  the 
left  hand,  instead  of  with  the  thumb  and 
the  forefinger  as  usual,  leaving  the  latter 
free  to  grasp  the  smallest  bit  of  silk,  etc., 
introduced  through  the  eye,  and  pull  it 
through.  By  the  old  method,  when  the 
silk  was  introduced  into  the  eye  and  the 
needle  changed  from  the  left  hand  to  the 
right,  it  invariably  slipped. — (Med.  Rev.— 
Internat.  Jour,  of  Surg.) 

A BONE-SETTING  STORY. 

A story  of  bone-setting  is  that  of  the 
Scotch  laddie,  Jock  by  name,  who,  after 
being  carried  by  his  mother,  as  an  unwill- 
ing patient,  to  the  bone  man  to  get  his  leg 
set,  was  asked  if  the  manipulation  had  hurt 
him.  “No,”  said  Jock,  "it  dinna  hurt  me." 

“I  told  you  it  wadna  be  painful,”  said  his 
mother. 

“Ah,”  replied  Jock,  “nae  wonder.  You 
see,  mither,  I just  let  him  fumble  wi’  tha 
sound  leg!” — (Medical  Press  and  Circular.) 
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INFLUENZA. 


Bv  I.  R.  SCHOONMAKEK,  M.  D.,  OF  SAYRE. 


[Read  before  the  Potter  County  Medical  Society, 
January,  1899.] 

This  subject,  though  apparently  a sim- 
ple one,  yet  contains  much  that  is  in  doubt 
and  uncertainty,  for  “there  are  more  things 
in  heaven  and  earth  than  are  dreamed  of 
in  our  philosophy,”  says  one,  and  so  in  the 
subject  of  influenza  there  occur  from  time 
to  time  certain  complications  or  rare  types 
of  this  disease  which  baffle  our  best  diag- 
nosticians, and  cause  us  all  many  an  anxious 
hour.  It  is  because  of  these  peculiarities 
that  the  subject  may  not  be  as  uninteresting 
as  may  at  first  appear,  and  while  I to-day 
speak  to  many,  who  are  many  years  my 
senior  in  the  practice  of  medicine,  I trust 
that  I shall  bring  something  new,  or  at  least 
that  the  discussion  will  give  a new  im- 
petus in  the  desire  to  add  to  our  store-house 
of  knowledge,  such  as  will  prove  beneficial 
to  ourselves  and  to  our  patients. 

The  history  of  influenza  may  be  definite- 
ly traced  to  the  14th  century  and  in  America 
as  early  as  1655.  The  last  epidemic,  begin- 
ning in  Bokhara,  in  May,  1889,  spreading 
to  St.  Petersburg  in  October,  Paris  in  No- 
vember, England  in  October  or  November, 
and  to  America  in  November  of  the  same 
year,  reached  its  height  in  January  and 
February,  1890,  in  widely  distant  localities. 
It  seemed  to  be  quiescent  during  the  sum- 
mer, breaking  out  in  the  late  autumn  and 
prevailing  extensively  until  the  spring  of 
1891.  During  the  time  from  1891,  until 
this  fall,  there  have  been  sporadic  cases; 
the  present  epidemic  beginning  in  the  large 
cities  on  our  seaboard  has  again  spread 
widely,  until  nearly  the  whole  country  is 
infected.  With  this  brief  summary  we  turn 
our  attention  to  the  causation.  For  a long 
time  it  has  been  generally  assumed  that 
there  must  be  a specific  microbe,  owing  to 
the  analogies  between  influenza  and  the  in- 
fectious forms  of  ascertained  microbic  ori- 


gin, but  it  was  not  until  1892,  that  Pfeiffer, 
of  Berlin,  discovered  and  cultivated  a bacil- 
lus from  the  sputum  of  a patient  ill  of  in- 
fluenza, which  were  not  present  in 
any  other  disease.  This  bacillus  occurs  in 
abundance  in  the  sputum,  and  is  said  to 
have  distinct  relation  in  number  to  the  se- 
verity of  the  disease,  disappearing  with  the 
cessation  of  the  fever  and  cure  of  the  morbid 
processes.  The  observations  of  Pfeiffer 
have  been  confirmed  by  others  of  renown 
in  the  science  of  bacteriology,  and  in  no 
genuine  cases  of  influenza  have  they  failed 
to  find  this  microbe. 

While  we  admit  the  microbic  origin  of 
this  disease,  we  are  not  the  less  at  a loss 
to  explain  the  simultaneous  appearance  at 
widely  distant  points  and  rapid  spread 
throughout  large  communities. 

Professor  Pepper  says,  that  while  under 
ordinary  circumstances  we  may  have  oc- 
casional sporadic  cases,  yet  under  special 
atmospheric  or  telluric  conditions,  it  ac- 
quires a degree  of  virulence  that  renders 
all  subject  to  its  attacks.  He  also  asserts 
that  it  is  clearly  communicated  by  con- 
tagion, the  specific  poison  carried  by 
fomites  and  that  there  are  instances  where 
it  seems  to  have  been  conveyed  by  the 
corpse  of  a patient  who  died  of  influenza. 

It  is  not  yet  shown  that  water  or  milk 
conveys  it,  but  that  it  seems  to  be  by  in- 
spired air  laden  with  the  microbes,  and  that 
at  a period  preceding  these  outbreaks  there 
may  have  been  scattered  cases,  which  hav- 
ing received  little  or  no  attention,  the  seeds 
of  the  disease  have  been  gradually  distrib- 
uted so  that  when  the  conditions  favorable 
for  its  development  arise  there  is  already  a 
wide-spread  preparation.  The  bacillus  of 
influenza  is  a short  organism  about  half  the 
length  of  the  bacillus  of  mouse-septicaemia 
and  nearly  the  same  thickness  as  the  latter. 
It  stains  with  difficulty,  but  when  stained 
by  Ziehl’s  carbol-fuchsin,  it  consists  of  two 
bulbous  ends  joined  by  a narrower  and  less 
intensely  staining  central  shaft.  It  has  been 
cultivated  in  agar  containing  a small  per 
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cent,  of  sugar.  It  grows  scantily  in  bouillon 
which  remains  clear.  It  cannot  be  cultivat- 
ed in  gelatine,  as  it  requires  temperatures 
which  liquefy  gelatine.  It  does  not  occur 
in  chains,  like  the  pneumo-bacterium,  and 
is  not  surrounded  by  a capsule;  hence,  to 
say  that  pneumonia  is  caused  by  the  same 
specific  microbe,  is  not  tenable.  There  may, 
however,  be  present  in  the  same  patient, 
the  bacillus  of  each  disease,  and  patches  of 
broncho-pneumonia  may  co-exist. 

There  is  no  characteristic  anatomical 
lesion  in  influenza.  If  death  occurs,  from 
the  intensity  of  the  fever  or  from  debility, 
catarrhal  inflammation  is  found  in  the  re- 
spiratory and  digestive  mucous  membranes, 
with  the  ordinary  changes  of  congestion 
and  swelling.  Few  autopsies  have  been 
made  of  cases  complicated  with  cerebro- 
spinal-meningitis, but  it  can  scarcely  be 
doubted  that  this  lesion  is  present  in  not  a 
few  cases.  Perineuritis  is  also  of  common 
occurrence. 

The  phenomena  of  influenza  are  so  varied 
that  it  is  difficult  to  present  a sketch  of  its 
symptoms.  The  main  features  of  a major- 
ity of  cases,  are  sudden  onset  with  more  or 
less  chill,  followed  by  fever  coming  on 
quickly,  pursuing  an  irregular  course  of 
from  4 to  7 days’  duration,  terminating  by 
crisis.  Naso-pharyngeal  and  bronchial  ca- 
tarrh, sneezing,  coughing,  headache,  pain 
in  back,  trunk  and  limbs,  general  soreness 
of  muscles  as  though  bruised,  depression, 
great  malaise  and  restlessness,  general  and 
cardiac  debility,  slight  enlargement  of 
spleen.  In  all  epidemics  there  are  cases  of 
mild  types,  but  in  spite  of  the  apparent 
mildness  of  the  attack  the  temperature  may 
be  considerably  elevated,  and  sudden  devel- 
opment of  grave  or  rapidly  fatal  complica- 
tions may  ensue.  Sometimes  the  outbreak 
is  uniformly  grave,  and  cases  bear  but  little 
resemblance  to  the  common  conception  of 
influenza  showing  hyperpyrexia,  alarming 
prostration  or  early  developing  dangerous 
pulmonary,  nervous  or  gastro-intestinal 
lesions,  or  profound  blood  dyscrasia  from 


the  intensity  of  the  poison.  While  affecting 
in  the  majority  of  cases  the  respiratory 
tract,  there  are  others  in  which  it  appears 
as  an  acute  gastro-intestinal  catarrh,  or  in 
others  the  cerebro-spinal  features  are  most 
prominent.  Again,  there  may  be  a blend- 
ing of  these  various  phenomena.  This  is 
most  notable  in  those,  where  the  nervous 
element  predominates,  and  many  observers 
localize  the  infectious  processes  essentially 
in  the  cerebro-spinal  axis,  and  the  wide- 
spread functional  disturbances,  or  serious 
lesions  of  other  organs,  as  secondary  results 
of  impaired  nervous  action.  Metastasis  has 
been  reported  by  Dr.  R.  S.  Harnden,  of 
Waverly,  N.  Y. 

His  patient  first  sickened  with  ordinary 
catarrhal  influenza  of  the  nasal  passages 
and  throat;  these  symptoms  subsided  to  ap- 
pear in  stomach  and  bowels,  with  vomiting, 
diarrhoea,  and  some  jaundice;  these  in  turn 
began  to  subside,  when  acute  cystitis  oc- 
curred. When  apparently  on  the  road  to 
recovery,  the  patient  was  taken  with  chill, 
followed  by  recurrence  of  catarrhal  symp- 
toms of  nose  and  throat,  again  followed  the 
stomach,  bowels  and  bladder  symptoms  in 
regular  order,  upon  subsidence  of  previous 
severe  symptoms  of  each  organ  involved. 
Recovery  was  complete,  but  necessarily 
slow. 

In  the  thoracic  form  catarrhal  symptoms 
are  prominent;  coryza,  marked  cough,  (se- 
vere and  painful),  and  referred  to  the  sub- 
sternal  region,  together  with  sharp,  myalgic 
pains  about  the  chest;  sputa  scanty  and  te- 
nacious. The  physical  signs  are  irregularly 
distributed  rales,  fine  and  coarse,  in  most 
part  changing  their  location  and  quality 
rapidly.  If  crepitant  rales  are  heard  there 
is  either  pneumonia  or  phthisis.  The  respir- 
atory murmur  is  feeble,  the  pulse  respira- 
tion ratio  not  changed  materially  unless 
complications  ensue.  The  tongue  is  coated 
yellow,  but  is  moist,  appetite  impaired,  some 
nausea  and  thirst.  Bowels  are  quiet,  ab- 
domen normal.  Headache  is  prominent  and 
insomnia  may  be  present.  There  is  a sense 
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of  profound  weakness  and  debility,  and  the 
remark  is  often  heard  that  “they  are  weak 
in  the  knees,”  the  least  exertion  causing 
rapid  breathing  and  heart  action.  Profuse 
sweats  are  found  frequently  and  may  con- 
tinue to  be  very  troublesome.  Diarrhoea 
may  occur  and  the  chest  symptoms  subside, 
and  convalescence  ensues,  but  a strong  ten- 
dency to  recurrence  of  catarrhal  irritation 
remains,  and  here  if  pneumonia  complicates 
we  find  it  showing  itself  in  a large  number 
of  cases,  although  it  may  be  present  from 
the  onset. 

The  gastro-intestinal  form  may  be  mod- 
erate or  severe,  consisting  of  nausea,  vomit- 
ing, anorexia,  fullness  and  tenderness  of  the 
epigastrium,  with  some  distension  of  the 
abdomen  and  looseness  of  the  bowels,  with 
fever  averaging  102-3°.  Again  it  may  be- 
gin with  violence,  indicating  intense  irrita- 
tion of  the  mucous  membrane  and  marked 
disturbance  of  the  splanchnic  system. 

The  nervous  or  cerebro-spinal  variety 
may  be  primary,  but  more  often  develops 
in  cases  of  the  other  forms,  the  headache  be- 
ing of  an  agonizing  nature,  sight  and  hear- 
ing morbidly  acute,  intense  pain  in  back 
and  legs,  marked  delirium,  with  increased 
tendency  to  stupor. 

Illustrative  of  this  is  the  case  of  M.  S.  K., 
aged  40,  whose  illness  began  with  chills,  fol- 
lowed by  temperature  of  evening,  104°,  and 
morning  of  102°.  Intense  pain  in  head; 
eyes  deeply  congested,  with  intolerance  of 
light;  some  tinnitus-aurium  and  increase  of 
hearing,  so  marked  that  he  said  he  could 
even  hear  very  low  conversation  held  three 
rooms  away  from  his  bed,  (this  was  almost 
in  a whisper),  and  told  his  family  that  they 
might  as  well  speak  in  ordinary  tones  as  he 
could  hear  everything.  This  continued  with 
varying  temperature  from  ioi°  to  103°,  for 
nearly  ten  days,  when  there  was  a gradual 
return  to  normal  condition.  No  spinal  or 
cerebral  after-effects,  except  slight  tender- 
ness in  cervical  region. 

Rigidity  of  the  muscles  of  the  neck,  and 
retraction  of  the  head  may  be  present,  gen- 


eral convulsions  may  occur  in  both  adults 
and  children,  although  none  have  occurred 
in  adults  in  my  practice.  The  temperature 
may  be  high,  especially  in  children,  but  it 
may  fall  below  normal,  with  a slow,  irregu- 
lar pulse,  and  breathing  as  in  an  elderly 
man  who  died  from  all  the  symptoms  of 
cerebral  inflammation  with  stupor  and 
coma.  In  all  these  forms  we  occasionally 
find  epistaxis,  which  with  us  has  been  quite 
frequent  in  the  present  epidemic.  There 
are  no  characteristic  eruptions  as  in  dengue, 
but  urticaria  is  not  uncommon.  These  vari- 
ous types  may  be  present  in  a single  family 
all  at  one  time,  and  any  one  may  be  con- 
tracted from  those  suffering  from  another 
type,  and  the  symptoms  of  one  form  become 
associated  with  fully  developed  features  of 
another,  as  the  case  assumes  additional 
gravity.  I have  related  at  length  the  vari- 
ous symptoms,  not  because  you  are  not 
aware  of  them  in  their  manifold  phases,  but 
in  order  to  impress  upon  all  the  fact  that 
simple  cases  ought  not  to  be  passed  by  with 
slight  attention,  for  from  them  may  develop 
serious,  if  not  grave  sequelae,  or  one  form 
simple  in  character  may  be  rendered  ex- 
ceedingly grave  in  the  next  one  of  a family 
afflicted  with  this  disease. 

I will  next  consider  some  complications, 
the  most  prominent  of  which  are  connected 
with  the  respiratory  organs.  As  already  in- 
timated, bronchial  catarrh  is  among  the 
usual  symptoms,  and  severe  bronchitis  is 
not  infrequent;  and  capillary  bronchitis 
with  oedema  of  the  lungs  and  a low  form 
of  delirium  and  fever,  is  found  in  old  or 
feeble  subjects.  Pneumonia  of  both  forms, 
catarrhal  and  croupous,  is  a frequent  and 
fatal  complication,  says  Prof.  Pepper,  and 
our  experience  bears  him  out  in  the  asser- 
tion. In  the  present  epidemic  this  has  been 
marked.  Beginning  as  one  of  severe  in- 
fectious fever,  with  dyspnoea,  in  excess  of 
any  apparent  cause,  in  two  or  three  days 
the  physical  signs  of  pneumonia  are  mani- 
fested, and  though  the  area  is  extensive, 
the  cough  is  trifling  in  some  cases  and  ex- 
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pectoration  slight,  while  in  others  there  is 
considerable  cough,  with  excessive  expec- 
toration; one  such  case  of  mine  recently 
would  raise  a pint  or  more  in  12  hours. 
Children  and  aged  or  infirm  subjects,  or 
those  debilitated  by  drink,  or  other  causes, 
are  especially  liable  to  this  form.  The  readi- 
ness with  which  violent  pneumonia  may  be 
induced  by  slight  exposure,  even  in  mild 
cases,  among  vigorous  adults,  was  remark- 
ably shown  in  a case  in  my  practice  this 
winter,  as  follows: 

Charles,  C,  aged  21,  was  at  first  appar- 
ently a case  of  typhoid  fever;  beginning, 
however,  with  a temperature  which  was 
scarcely  typical.  In  other  respects  there 
were  tympanites,  tenderness  in  right 
iliac  region,  looseness  of  bowels,  a few  spots, 
drv  coated  tongue  with  red  tip,  slight  cough. 
The  temperature  was  from  ioi°  in  morn- 
ing to  104°  in  evening.  The  10th  day  of 
treatment,  or  about  14th  of  the  disease,  he 
was  apparently  improving,  when  suddenly, 
after  changing  his  bed  from  one  room  to 
another,  he  was  taken  with  severe  chills, 
followed  by  temperature  of  105°,  dyspnoea, 
profuse  perspiration,  lungs  full  of  mucus, 
and  died  14  hours  after.  Question:  Was  it 
typhoid  fever,  or  influenza,  complicated  by 
pneumonia? 

Prof.  Pepper  relates  one  in  the  epidemic 
of  1892,  in  a young  man  of  30,  who  had 
influenza  in  so  mild  a form  as  not  even  to 
consult  a physician;  on  the  fourth  day,  feel- 
ing much  better,  he  walked  about  200  yards 
in  a raw  evening  air  and  within  an  hour  was 
taken  with  a severe  chill  and  temperature 
of  105°,  with  vomiting  of  blood,  involve- 
ment of  left  lower  lobe,  spreading  rapidly 
to  base  of  right  lung,  accompanied  by 
nephritis,  jaundice  and  delirium,  and  end- 
ing in  death. 

In  35,413  cases  of  influenza  in  Philadel- 
phia, under  272  physicians,  pneumonia  oc- 
curred in  1,485  cases,  or  about  4$,  with  a 
mortality  of  11.65$.  Dr.  Latta,  chief  medi- 
cal examiner  of  the  Penna.  R.  R.  Volunteer 
Relief  Dep’t,  in  1890-91,  reported  6,680 


cases,  with  138  cases  of  pneumonia,  or  2$, 
and  a mortality  of  20$,  thus  showing  the 
severity  of  the  pneumonia  process. 

In  these  instances  my  belief  is  that  the 
pneumonia  is  not  per  se  the  immediate  re- 
sult of  the  influenza,  but  is  induced  by  the 
special  state  of  the  atmospheric  or  telluric 
influence  exerted  upon  all  alike,  and  es- 
pecially rendered  severe  or  fatal  by  being 
conjoined  with  influenza  and  its  debilitating 
effects.  Showing  no  specific  relation,  each 
having  its  own  distinct  bacterium  acting  in 
the  same  subject  at  the  same  time.  Plastic 
pleurisy  and  empyema  may  occur  as  a com- 
plication, as  may  also  purulent  pericarditis. 
Abscess  and  gangrene  of  the  lungs  are  rare 
sequels.  Pulmonary  phthisis  has  been  noted 
as  a sequel,  and  should  influenza  attack 
those  effected  with  phthisis,  the  mortality 
is  high.  Here  let  me  digress  to  say  that  if 
crepitant  rales  are  heard  you  may  be  sure 
there  is  either  pneumonia  or  phthisis.  The 
mortality  is  high  in  cases  with  Bright’s 
disease.  Severe  gastro-intestinal  catarrh 
with  bilious  vomiting  and  purging  has  been 
reported  by  several,  assuming  a chronic 
character,  with  grave  impairment  of  nutri- 
tion, proving  rebellious  to  treatment.  Aural 
complications  have  been  reported  by  Dr. 
Eagleton,  with  hemorrhagic  osteitis,  prim- 
ary mastoiditis  or  peri-osteitis  before  the  in- 
volvement of  the  middle  ear,  due  apparently 
to  direct  infection  by  the  bacillus  and  not  to 
extension  from  the  naso-pharynx.  Also 
rapid  caries  and  necrosis  of  the  ossicles  or 
mastoid  was  observed. 

Cerebro-spinal  meningitis  occurs  as  an 
occasional  complication,  either  running  an 
acute  course  terminating  fatally,  or  they 
may  be  less  violent,  going  on  to  gradual 
recovery,  or  in  others,  to  the  development 
of  all  the  symptoms  of  exudation,  with  fatal 
pressure.  Some  cases  of  abscess  of  the 
brain  were  reported  by  Bristow,  in  the  epi- 
demic of  1891.  Persistent  headaches,  in- 
somnia and  neuralgia  are  common  sequels, 
as  well  as  melancholia,  impairment  of  men- 
tal power,  and  even  mania,  becoming  neces- 
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sary  to  confine  the  patients  to  asylums.  Peri- 
neuritis is  another  frequent  complication 
and  sequel,  involving  the  nerves  of  special 
sense,  and  no  doubt  involving  even  the 
branches  of  the  pneumogastric,  which,  as 
some  think,  explains  somewhat  some  of 
the  grave  pulmonary  and  gastric  conditions 
which  arise.  Enlargement  of  the  cervical 
glands  is  not  infrequent  and  these  may  end 
in  suppuration. 

Prognosis:  In  cases  uncomplicated  the 

mortality  of  the  ordinary  types  of  influenza 
is  very  small,  less  than  ^ of  1$,  says  Pepper. 

Treatment:  Prevention  cannot  be  in  the 
strict  sense.  Fatigue  and  excesses  of  all 
kinds  predispose  to  the  contraction  of  in- 
fluenza. Any  exposure  which  induces  ca- 
tarrh almost  insures  the  infection.  Avoid- 
ance of  damp,  draughts,  sudden  checking  of 
perspiration,  should  be  observed.  The  in- 
dications point  to  rest  in  bed  with  even  tem- 
perature in  the  room.  Support  of  the  sys- 
tem, relief  of  suffering,  securing  of  sleep, 
allaying  of  cough  and  controlling  of  fever. 
My  method  is  to  give  six  to  ten  grains  of 
calomel  in  £ grain  doses,  every  two  hours, 
until  bowels  move,  followed  by  a seidlitz 
powder  or  salts.  Should  there  be  consider- 
able fever,  with  frontal  or  occipital  pain,  I 
use  a tablet,  each  containing  the  following, 
viz.:  Acetanilid  2^  grs.,  camphor  mono- 
bromate  ^ gr.,  sodium  salicylate  1 gr.,  ext. 
hyoscyamus  ^ gr.,  tinct.  gelsemium  2 

minims.  Sig. Two  tablets  for  the  first 

dose,  and  one  every  two  or  three  hours  un- 
til pain  and  fever  moderate,  then  give 
strychnine  tablets,  1-60  gr.  each,  one  every 
3 hours,  or  if  quinine  is  well  borne,  give  2 
grs.  every  4 hours.  I find  gelsemium  a most 
excellent  remedy,  especially  in  children  with 
restlessness  and  cerebral  symptoms. 

Codeine  in  syr.  prunus  virginiana  and 
syr.  tolu,  or,  better  still,  the  syr.  of  lactu- 
carium,  you  will  find  proves  very  efficient. 

In  the  gastro-intestinal  forms  I use  bis- 
muth, salol  and  cocaine,  or  bismuth  with 
carbolic  acid,  or  if  there  is  much  pain,  a 
chlorodyne  tablet  every  four  hours  until 


pain  and  diarrhoea  is  relieved.  In  cases  with 
pulmonary  symptoms,  counter  irritation  by 
mustard,  followed  by  a cotton  jacket  en- 
veloping the  chest;  strychnine  in  full  doses 
either  with  or  without  quinine.  Pepper 
recommends  in  severe  cases  hypodermic  in- 
jections of  morphine  1-12  gr.,  strych.  1*24 
gr.,  used  several  times  a day.  For  the  se- 
vere lumbar  pain,  and  pain  in  legs  or  chest, 
I like  a liniment  of  tinct.  aconite,  fl.  ext. 
belladonnas,  tinct.  opii,  chloroform,  each 
fs  i,  camphor  gum  powdered  3 iv,  with 
warm  water  bags  or  warm  flannels  around 
the  painful  areas.  Hot  foot  baths  are  useful 
for  the  same  purpose.  Great  care  should  be 
exercised  during  convalescence,  and  often 
the  physician  needs  to  insist  upon  every  de- 
tail of  personal  hygiene.  Nutritious  diet, 
careful  avoidance  of  bodily  or  mental  exer- 
tion, undue  exposure,  combined  with  con- 
tinued use  of  tonics,  possibly  a change  of 
air  or  scene  with  avoidance  of  re-infection 
if  possible.  These,  if  carried  out,  will  bring 
returning  health,  although  frequently  we 
find  cases  very  persistent.  It  is  important 
in  cases  suffering  from  depression  that  they 
be  not  exposed  to  the  danger  of  re-infection 
as  a second  attack  under  these  circumstan- 
ces is  apt  to  prove  very  serious,  says  Prof. 
Pepper  in  his  article  on  influenza.  Gentle- 
men, it  has  given  me  great  pleasure  to  meet 
with  you.  I thank  you  for  the  attention 
given  this  abstract,  and  trust  I have  not 
wearied  you,  or  caused  any  to  slumber.  If 
I have  presented  anything  that  has  cleared 
the  horizon,  removing  the  clouds  from  the 
sun  and  letting  in  even  a ray  of  light,  my 
mission  has  not  been  in  vain. 

CONNECTICUT’S  MEDICAL  LAW. 

The  three  medical  examining  boards 
agree  that  75  per  cent,  of  all  questions  must 
be  answered  correctly.  This  year  40  per 
cent,  of  the  candidates  failed  to  pass. — 
(West.  Med.  Rev.) 

Pruritus  ani  is  often  promptly  relieved 
by  the  application  of  an  ointment  of  calo- 
mel, 80  grains  to  an  ounce  of  vaseline.  For 
pruritus  vulvas  this  is  also  efficient. 


5<S4  THE  PENNSYLVANIA 

ABORTION. 


By  John  M.  Bertolet,  M.  D.,  of  Reading, 
Meml«er  of  the  Berks  County  Medical  Society,  the 
Pennsylvania  State  Medical  Association,  the 
American  Medical  Association  and 
the  Reading  Medical  Asso- 
ciation. 


[Read  before  the  Berks  County  Medical  Society.] 

Abortion  is,  according  to  the  various 
authorities,  “The  expulsion  of  the  product 
of  conception  before  the  foetus  is  viable." 
Miscarriage  is  usually  applied  to  an  abor- 
tion after  three  months. 

That  abortions  are  becoming  more  nu- 
merous every  day,  must  be  apparent  to 
every  practicing  physician.  Their  causes 
are  so  varied  that  it  is  really  amusing  and  j 
at  the  same  time  very  provoking  to  the  at-  j 
tending  physician.  This  peculiar  state  of  ' 
affairs  seems  to  multiply  during  house- 
cleaning time,  one  woman  claiming  that 
she  was  hanging  curtains,  another  lifting 
heavily,  while  others  have  numerous  and  J 
plausible  excuses  for  their  condition. 

The  methods  which  many  women  employ 
themselves  have  often  been  a wonder  to 
me  that  they  survived  the  operation;  some 
using  hat-pins,  some  crochet  needles,  lead 
pencils,  pointed  pieces  of  wood,  and  a case 
to  which  I was  called  recently,  the  woman 
had  inserted  the  nozzle  of  a Davidson’s 
syringe  and  flushed  her  womb  with  a quan- 
tity of  hot  water  and  in  this  way  got  rid  of 
a three  months’  pregnancy.  When  I saw  the  | 
case  she  was  in  a pretty  bad  condition,  hav- 
ing a temperature  of  104°  F.  and  a weak 
and  rapid  pulse,  with  profuse  hemorrhage. 

These  abortions  are  not  always  self-in-  1 
dieted;  old  women  and  others  having  fre- 
quently a hand  in  the  matter,  and  fight  the  j 
cases  along  until  finally  a physician  is  sent 
for  to  carry  the  case  through. 

There  are  also  certain  physicians  in  our 
city,  I am  told,  who  make  a specialty  of 
the  dastardly  work  or  business  of  com- 
mitting abortions  for  a consideration,  and 


MEDICAL  JOURNAL. 

seem  to  thrive  in  their  illegitimate  practice. 
That  these  things  can  be  carried  on  with- 
out being  noticed,  is  deplorable.  It  is  bad 
enough  if  the  act  must  be  committed  in 
order  to  save  the  life  of  the  mother,  but 
when  carried  on  exclusively  for  monetary 
reasons,  it  should  be  condemned  in  the 
strongest  language.  It  is  unfortunate,  how- 
ever, that  physicians  are  often  misled  by 
shrewd  women,  to  pass  instruments  in  diag- 
nosing womb  troubles  and  denying  in  the 
most  strenuous  terms  that  they  are  preg- 
nant; of  course  they  will  know  when  once 
a sound  has  been  passed,  that  an  abortion 
is  inevitable. 

I once  attended  a lecture  given  in  the 
University  of  Pennsylvania  by  the  late  Dr. 
Goodell  in  which  he  gave  his  experiences 
in  this  manner: — A patient  was  brought  be- 
fore the  class,  covered  with  a white  sheet, 
and  when  Professor  Goodell  had  concluded 
some  remarks  on  the  subject  he  had  the 
woman  placed  in  position  for  examination. 
While  this  was  going  on,  Dr.  Goodell  hap- 
pened to  look  under  the  sheet  and  at  once 
recognized  the  patient  as  having  been  be- 
fore the  clinic  about  a year  before.  He 
simply  made  a digital  examination  and  or- 
dered the  woman’s  removal.  After  she  was 
taken  out  he  said  that  this  same  woman 
fooled  him  once,  but  this  time  he  was  go- 
ing to  fool  her.  He  said  it  was  simply  im- 
possible to  tell  a pregnancy  in  its  early  stages 
and  that  this  woman  had  been  shrewd 
enough  to  know  this,  and  he,  having  passed 
a sound  for  diagnostic  purposes,  she  abort- 
ed in  a few  days.  He  concluded  that  this  wo- 
man was  there  for  the  same  purpose  the 
second  time. 

Professor  Goodell  took  occasion  then  to 
tell  the  students  that  they  could  not  be  too 
careful  in  making  examinations  and  could 
be  easily  misled  bv  shrewd  women,  who 
seem  to  be  equal  to  the  occasion. 

Of  course  in  such  cases  the  physician  is 
placed  in  a very  dangerous  position.  It 
would  be  a good  idea  for  every  physician, 
especially  those  who  make  a specialty  of 
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diseases  of  women,  to  employ  trained  nurses 
in  their  offiees,  and  have  them  hear  the 
conversation  and  see  the  patient’s  treat- 
ment, in  order  to  protect  themselves.  There 
is  a set  of  women,  who  are  constantly  bent 
on  making  trouble  for  the  doctor  and  if 
they  can,  fleece  him  out  of  money  and  ruin 
his  reputation  and  practice.  The  case 
against  one  of  Philadelphia’s  most  .promi- 
nent physicians,  some  years  ago,  in  which 
he  was  fleeced  out  of  fifteen  thousand  dol- 
lars, is  a fair  example  of  what  may  happen. 
The  rights  of  women  in  such  matters  is 
entirely  too  one-sided  and  offers  too  much 
protection  in  one  direction  only.  This  is 
of  course  a little  digression  from  our  sub- 
ject but  can  be  mentioned  as  a good  pointer 
for  all  to  observe. 

Now  as  to  the  matter  of  treating  these 
abortions.  I have  not  the  least  doubt,  but 
that  nine-tenths  of  the  ovarian  diseases  in 
our  day  are  due  to  abortions,  many  of  which 
have  been  improperly  treated. 

Before  treatment,  however,  we  may  men- 
tion some  of  the  causes  of  abortion  outside 
of  those  mentioned  above,  as  due  to  chronic 
endometritis  and  metritis,  cellulitis,  disease 
of  the  tubes  or  ovaries,  lacerated  cervix  and 
especially  syphilis. 

The  treatment  of  threatened  abortion, 
should  be  by  perfect  quiet  and  rest  and  such 
drugs  that  will  diminish  nervousness  and 
weaken  muscular  contraction.  The  latter 
seems  to  be  controlled  best  by  opium, 
bromide  of  potassium  and  chloral.  Opium 
must,  however,  be  given  in  large  doses,  as 
women  about  to  abort  seem  to  display  a 
tolerance  for  this  drug.  Suppositories  is 
probably  the  best  method  of  administration. 
Viburnum  prunifolium  seems  to  be  a spe- 
cific in  some  cases. 

In  inevitable  abortion,  the  best  plan  is  to 
empty  the  uterus  as  quickly  as  possible,  as 
delay  is  positively  dangerous.  The  method 
of  removing  the  contents  of  the  uterus  with 
the  finger,  is  in  my  opinion,  in  many  cases, 
impractical,  for  the  reason  that  it  is  too 
painful,  and  the  finger  is  too  short  an  in- 


strument to  accomplish  this,  especially  in 
corpulent  women,  and  to  attempt  it  with- 
out an  anaesthetic  would  frequently  un- 
nerve the  patient.  The  best  method  is  to 
dilate,  when  indicated,  and  extract  the 
foetus  or  its  remains.  Hemorrhage  must  of 
course  be  controlled,  as  may  be  necessary, 
by  packing,  tamponing,  etc.,  and  the  ad- 
ministration of  ergot  in  drachm  doses,  ev- 
ery four  hours,  after  the  uterus  has  been 
emptied,  and  enjoining  rest  in  bed  for  sev- 
eral days,  together  with  tonics,  such  as 
quinine,  iron  and  strychnine;  Blaud’s 
mass,  with  extract  of  nux  vomica, are  among 
the  best.  The  bowels  must  be  carefully 
watched,  so  that  they  are  at  all  times  free. 

The  treatment  of  cases  in  which  an  abor- 
tion has  been  prolonged  and  in  such  cases 
in  which  the  advice  of  a physician  is  in- 
voked, is  more  radical.  The  practice  of 
some  physicians  is  to  wait,  while  life  seems 
to  be  ebbing  away,  profuse  hemorrhages 
and  septicaemia  playing  havoc.  They  make 
no  examinations  on  account  of  the  nauseat- 
ing; smell  which  in  such  cases  is  certainly 
sickening.  But  why  wait  any  longer  and 
endanger  the  life  of  the  patient  and  risk  the 
irreparable  damages  likely  to  follow  any  de- 
gree of  delay  and  procrastination? 

The  uterus  and  the  condition  of  the  pa- 
tient is  now  such,  that  not  enough  vitality 
is  left  for  nature  to  perform  the  work  of 
freeing  them  of  the  foreign  and  poisonous 
mass;  and  radical  measures  only  are  left  to 
be  invoked.  As  a prominent  professor  once 
said  in  lecturing  to  the  class  in  surgery. 
“Nothing  is  too  menial  for  a physician  to 
do,  provided  he  does  not  do  it  in  a menial 
way.”  And  I have  often  thought  how  true 
this  expression  is.  I was  told  some  time 
ago  that  a prominent  doctor  who  was  at- 
tending a lady,  who  knew  she  was  suffering 
from  some  womb  trouble,  being  asked  if 
he  did  not  think  an  examination  should  be 
made,  replied  that  such  things  were  so  dis- 
tasteful to  him.  This  doctor  was  at  once 
dismissed  for  his  squeamishness. 

Is  it  any  wonder  that  our  patients  be- 


586 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


come  disgusted  with  such  treatment?  We 
are  here  as  benefactors  to  our  race  in  a cer-  I 
tain  sense,  and  we  should  show  our  manli- 
ness in  our  profession  and  do  what  we  can 
to  relieve  poor,  suffering  humanity. 

This  little  digression  will  bring  me  to  the 
final  treatment  of  the  last  named  cases:  My 
plan  is  to  at  once  dilate  the  uterus,  if  it  is 
not  already  so,  and  with  a douche  curette 
begin  emptying  the  uterine  body  of  its  of- 
fending contents,  using  a bichloride  of  mer- 
cury solution  of  one  to  eight  or  ten  thous- 
and. This  usually  lowers  a temperature  of 
104  F.  to  nearly  normal  within  a few  hours. 
After  curetting  and  flushing  the  intra- 
uterine cavity  with  a gallon  of  the  above 
solution,  it  should  be  packed  thoroughly 
with  antiseptic  gauze,  cut  about  an  inch  in 
width.  This  is  allowed  to  remain  for  about 
twenty-four  hours,  then  removed,  and  usu- 
ally the  result  is  all  that  can  be  desired.  De- 
lay in  these  cases  I am  sure  is  the  cause,  as 
I have  already  stated,  of  the  majority  of 
Uterine  troubles,  that  can  all  be  avoided  by- 
prompt  action. 

DISCUSSION. 

Dr.  James  W.  Keiser:  Dr.  Bertolet’s  paper  is 

practical,  and  I think,  on  the  whole,  his  conclu- 
sions are  correct.  His  experience  as  to  the  cause 
of  abortion  is  different  from  mine.  In  all  my  cases 
the  only  admitted  cause  has  been  a fall  or  heavy 
lifting.  As  a matter  of  course,  the  true  cause  in 
many  of  these  cases  was  designedly  concealed  from 
me. 

Where  the  abortion  is  inevitable,  the  indications 
for  treatment,  I think,  do  not  admit  of  much  dis- 
pute. When  the  flooding  is  great  I always  resort 
to  a tampon,  and  then  the  os  speedily  dilates  and 
the  placenta,  as  a rule,  can  be  hooked  out  with  the 
index  finger.  A short  time  ago  I was  called  in 
consultation  to  a case  where  the  hemorrhage  was 
alarming-,  and  I was  able  almost  instantly  to  hook 
out  the  placenta  with  my  finger,  perhaps  because 
my  finger  was  longer  than  that  of  the  attending 
physician ; the  placenta  being  removed,  the  hem- 
orrhage ceased.  If  the  placenta  cannot  be  re- 
moved with  the  finger  without  much  effort,  it  is 
better  to  use  the  speculum  and  forceps,  as  this  pro- 
cedure is  less  painful  to  the  woman. 

In  those  cases  where  the  discharges  are  offen- 
sive there  can  be  no  question  as  to  the  importance 
of  removing  the  placenta  without  any  further  de- 
lay. On  account  of  the  dangers  of  septicaemia  it 


would  be  almost  criminal  to  wait  until  it  is  dis- 
charged spontaneously.  Only  yesterday  I was 
present  at  a case  where  a woman  suffered  severe 
pains  and  had  occasional  hemorrhages  for  ten 
days,  and  the  discharges  were  very  offensive.  The 
attending  physician  opposed  any  instrumental  in- 
terference. The  consulting  physician  favored  it, 
and  I throwing  the  weight  of  my  influence  on  the 
side  of  the  consultant,  we  overruled  him.  With 
very  little  difficulty  the  placenta  was  removed, 
and  we  both  left,  leaving  the  case  to  the  attending 
physician.  I have  no  doubt  but  that  this  case  will 
speedily  convalesce. 

Dr.  Henry  Landis : Where  an  abortion  has  be- 

come “inevitable,”  as  evidenced  by  uncontrollable 
flooding,  or  by  a putrid  discharge,  I produce  grad- 
ual uilatation  by  means  of  a sponge  or  sea-tangle 
tent,  in  preference  to  forcible  dilatation  by  Good- 
ell’s  dilator  or  other  metallic  instrument.  The 
tent  is  to  be  supported  in  situ  by  a sterile  and  well- 
adjusted  vaginal  tampon.  I believe  that  a gradual 
dilatation  if  the  os  is  better  adapted  to  incite  the 
expulsive  efforts  of  nature  than  the  rapid  and 
forcible  dilatation  under  an  anaesthetic.  The  tent 
process  has  the  advantage  over  the  forcible,  of  not 
appearing  as  formidable  to  the  patient ; of  not  in- 
curring the  risks  of  anaesthesia  and  of  not  produc- 
ing traumatism  to  the  os  and  cervix.  If  the  tent 
be  well  sterilized  and  renewed  every  six  hours, 
there  is  no  greater  danger  of  septic  infection  from 
it  than  from  the  tampon,  which  latter  is  recom- 
mended, by  Dr.  T.  Gaillard  Thomas,  as  the  sheet 
anchor  during  the  first  three  or  four  days,  or  ex- 
pectant period,  of  the  treatment  of  an  abortion. 
It  is  remarkable  to  what  extent  a sponge  tent  will 
dilate  the  os  and  cervix  in  three  or  four  hours. 
And  again,  if  this  gradual  dilatation  does  not  in- 
cite spontaneous  expulsion,  the  vectis  or  curette 
can  be  used  just  as  well  then  as  after  forcible  dila- 
tation. I here  exhibit  to  you  an  instrument  called 
a placental  hook,  which  has  served  me  well  in 
those  unavoidable  cases  where  the  ovum  needed 
assistance  in  its  exit.  You  will  observe  that  it  is 
a simple  little  steel  instrument  about  eight  inches 
in  length,  having  a fenestrated  scoop  at  each  end, 
one  scoop  being  a little  larger  than  the  other. 
This  scoop  being  introduced  into  the  uterus,  and 
the  instrument  rotated,  will  effectually  detach  the 
placenta,  and  greatly  assist  the  operator  in  remov- 
ing both  it  and  the  foetus. 

Dr.  M.  LeRoy  Wenger : I think  some  of  the 

speakers  have  not  properly  understood  the  reader 
of  the  paper.  He  does  not  advocate  operative 
measures  unless  the  case  is  one  of  inevitable  mis- 
carriage.  He  distinctly  uses  the  word  “inevita- 
ble.” In  this  he  certainly  follows  the  latest  and 
best  method. 

The  dangers  accompanying  miscarriage  are  two- 
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fold,  the  one  from  hemorrhage  and  the  other  from 
sepsis.  When  the  ovum  and  its  membranes  are 
entirely  removed  as  in  curettage,  the  danger  from 
hemorrhage  is  nil.  When  this  is  done  there  will 
also  be  removed  the  most  usual  cause  for  sepsis. 
Then  why  should  we  hesitate  to  operate?  As  the 
reader  says,  “It  is  remarkable  how  the  abnormal 
temperature  will  drop  in  septic  cases  after  this 
procedure.”  I also  agree  with  some  of  the  gentle- 
men that  the  introduction  of  instruments  into  the 
uterus  does  not  always  produce  an  abortion.  I 
recall  a case  in  my  own  practice  where  a hooked 
wire  had  been  pulled  into  the  uterine  tissues  and 
could  only  be  removed  after  dilatation,  and  abor- 
tion did  not  follow. 

Dr.  John  M.  Bertolet:  In  closing  the  discus- 

sion little  remains  to  be  said,  but  replying  to 
Dr.  Cleaver,  I would  say  that  much  trouble  is 
caused  by  procrastination  in  cases  in  which  the 
womb  is  slow  in  casting  off  the  products  of  con- 
ception, which  have  become  purulent.  There  are 
now  two  cases  in  the  Reading  Hospital  which  were 
operated  on  for  double  pyosalpinx,  both  the  result 
of  miscarriage.  In  one  of  these  cases  the  woman 
was  confined  to  bed  for  several  months,  was  under 
the  care  of  several  physicians,  who  did  not  even 
make  an  examination.  The  case  drifted  to  me, 
and  I at  once  recommended  an  operation  as  the 
only  relief.  The  other  case  was  not  allowed  to 
suffer  so  long;  an  operation  confirmed  the  diag- 
nosis of  double  pus  tubes.  The  doctor  claims  to 
have  had  oossibly  fifty  cases  of  abortion  or  mis- 
carriage during  his  forty  years’  practice.  I can 
safely  say  that  I have  had  nearly  as  many  during 
my  short  career,  and  my  method  is,  in  threatening 
abortion,  to  at  once  dilate  and  curette  the  womb 
in  order  to  avert  septic  infection,  which  is  nearly 
always  on  a fair  way  by  the  time  the  doctor  is  sent 
for.  . I think  it  is  perfect  nonsense  to  wait  until 
your  patient  is  nigh  exhausted  and  then  try  to 
save  her  life.  “Do  something,”  as  a prominent 
physician  once  said,  “that  is  why  the  people  send 
for  the  doctor.”  There  is  little  danger  of  doing 
any  damage  by  dilating  and  curetting,  for  the  sim- 
ple reason  that  nearly  all  the  congested  mucous 
membrane  is  in  such  a condition  as  to  readily  ab- 
sorb septic  material.  There  is  not  the  least  doubt 
but  that  these  abortions  are  increasing,  because 
women  seem  to  book  themselves  in  this  particular 
direction,  and  many  know  better  how  to  get  rid 
of  the  products  of  conception  than  some  physicians 
possibly  could,  if  they  wanted  to. 

The  use  of  sponge  tents,  as  suggested  by  Dr. 
Landis,  is  a back  number.  They  are  condemned 
by  every  teacher  of  medicine  in  these  days;  they 
would  only  furnish  more  ground  for  infection. 
Dilating  and  curetting  I consider  absolutely  safe 
when  properly  and  thoroughly  done.  In  my  opin- 


ion not  half  the  number  of  ovarian  diseases  would 
happen  if  cases  of  miscarriages  were  properly 
treated. 

The  cases  to  which  I referred  in  my  paper,  and 
discussed  by  Dr.  Wenger,  are  those  of  inevitable 
abortion  only,  and  not  in  any  case  of  theatened 
abortion;  in  the  latter  every  means  should  be  em- 
ployed to  prevent  it. 


THE  INJURIOUS  EFFECTS  OF 
FORCED  AND  UNNATURAL 
B RE  AT  FUNG  UPON  VOICE  PRO- 
DUCTION, AS  AN  ART,  AND  UP- 
ON TFIE  HEALTH  OF  THE  INDI- 
VIDUAL. 


By  Carl  Seiler,  M.  D.,  of  Scranton,  Pa. 

Man,  in  his  arrogance,  which  prompts 
him  to  proclaim  himself  the  lord  of  creation, 
deviates  more  and  more  from  nature  in  his 
progress  of  civilization,  and  the  more  civ- 
ilized he  becomes,  the  more  artificial  he  is, 
and  the  further  removed  from  what  nature 
intended  him  to  be.  But  nature  resents 
and  punishes  sooner  or  later  any  interfer- 
ence with  or  non-observance  of  her  unin- 
fringeable  laws;  as  every  student  of  nature, 
every  philosopher  ancient,  mediaeval,  or 
modern,  knows  and  proclaims,  and  there- 
fore, whatever  is  artificial,  whatever  is 
strained  and  sought  for  to  produce  an  ar- 
tificial effect  is  unnatural,  and  as  such,  harm- 
ful to  the  individual,  as  well,  as  contrary  to 
art,  which  is  nothing  but  the  idealization 
of  nature,  if  such  an  expression  is  allowable, 
and  consequently  the  dire  results,  in  our 
branch  of  art,  of  man’s  really  inferior  but 
egotistically  superior  knowledge,  show 
themselves  in  the  cracked  voices  we  hear  in 
concerts  and  churches,  and  in  the  pale 
emaciated  forms,  barely  hidden  by  the  flow- 
ing draperies  of  the  Grecian  toga  of  our 
modern  devotees  to  Delsartism. 

Man,  gifted  with  articulate  speech,  the 
only  distinction  from,  and  sign  of  superior- 
ity over  the  rest  of  the  animal  creation,  has 
this  gift  of  nature  common  to  all  peoples, 
derived  in  its  primitive  form  from  nature, 
from  nature’s  teachings  in  the  shape  of 
natural  noises  and  sounds,  and  beautiful  in 
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the  idealization  of  those  very  natural  noises. 

This  gift,  articulate  speech,  consists  in  the 
expression  (of  man  to  man)  of  thoughts, 
ideas,  desires,  and  emotions.  And  as  such 
the  mere  imitations  of  natural  noises  and 
sounds,  without  idealization  of  their  real- 
ism, would  not  and  could  not  express  ab- 
stract ideas,  and  heartfelt  emotions,  nor 
could  it  impress  with  and  call  forth  similar 
or  identical  mind  pictures. 

The  mind  of  the  auditor  is  impressed  by 
the  musical  flow  of  language,  the  rhythmi- 
cal melody  of  speech,  and  by  the  uninter- 
rupted sequence  of  ideas,  all  of  which  in 
harmony  produce  a sensation  of  satisfaction 
and  call  forth  his  higher  emotions.  For  this 
reason  rhetoric  is  counted  as  one  of  the 
highest  branches  of  fine  art. 

As  there  are  in  all  other  branches  of  fine 
art  certain  fundamental  principles  more  or 
less  scientific,  and  also  ethical  as  well  as 
conventional  rules,  which  form  the  basis  up- 
on which  the  artistic  production  rests,  and 
which  should  be  thoroughly  understood 
and  correctly  applied  by  the  artist,  as  also 
are  there  scientific,  ethical  and  conventional 
laws  governing  the  art  of  rhetoric  or  voice 
production. 

Voice  production  in  speech  or  song  is  the 
result  of  the  combined  co-ordinate  action 
of  a number  of  different  organs.  Without 
going  into  unnecessary  and  tedious  details 
of  descriptive  anatomy,  I may  liken  the 
human  voice  to  any  of  the  wind  instruments, 
say  a church  organ.  There  we  have  first  the 
bellows  with  its  wind  chest  filled  with  air, 
by  the  action  of  an  engine  or  a man,  repre- 
senting the  lungs  and  wind  pipe  with  the 
muscles  of  respiration. 

Then  we  have  the  pipes  arranged  in  stops 
or  registers,  which  speak  when  the  valves 
from  the  wind  chest  are  opened,  and  the 
tongues  are  made  to  vibrate  by  the  air  cur- 
rent. This  portion  of  the  instrument  is  rep- 
resented in  the  human  body  by  the  larynx 
with  its  vibrating  vocal  cords.  The  different 
sets  of  pipes  changing  the  quality  of  the 
sound  in  the  organ  are  represented  by  the 


action  of  the  muscles  of  the  larynx,  pharynx 
and  mouth  stretching  the  vocal  cords, 
changing  the  size  and  shape  of  the  pharyn- 
geal and  oral  cavities,  thus  producing  by 
resonance  the  change  of  timbre  of  the  voice. 

The  organist  who  pulls  the  stops,  de- 
presses the  keys  and  treads  the  pedals  ac- 
tuating the  valves,  and  thus  produces  mel- 
ody and  harmony,  is  represented  by  the 
mind,  and  the  memory  of  sound.  He  may 
be  blind  and  know  nothing  of  the  mechan- 
ism nor  of  the  different  functions  of  the 
parts  of  the  instrument,  but  can  still  pro- 
duce harmony  and  melody;  but  let  him  be 
deaf  from  childhood,  not  having  the  mem- 
ory of  sound,  and  he  cannot  play  the  organ. 
So  the  mind,  without  knowledge  of  the 
names  or  actions  of  the  muscles,  but  en- 
dowed with  the  memory  of  sound,  can  and 
does,  naturally  and  easily  set  in  motion  the 
different  parts  of  the  vocal  organs  and  thus 
produce  song  and  speech. 

Thus  it  is  seen  that  the  three  factors  so 
operating  in  voice  production  are,  in  the 
first  place  the  mind  of  the  singer  or  speaker. 
Secondly,  the  larynx  with  its  tone  produc- 
ing and  vibrating  vocal  cords  in  connection 
with  the  resonant  cavities  of  the  trachea, 
the  pharynx,  the  mouth,  and  the  nasal  cavi- 
ties, and  finally  the  lungs  with  the  mechan- 
isms complex  in  their  action  as  the  steam 
engine  or  the  water  motor  for  producing 
the  air  pressure  necessary. 

Space  forbids  to  enter  into  a detailed  de- 
scription of  the  voice  producing  parts  and 
their  anatomy,  nor  is  it  necessary,  as  that 
branch  of  knowledge  has  been  so  assiduous-, 
ly  studied  for  years  by  all  who  devote  them- 
selves to  vocal  culture.  But  a few  words  ex- 
plaining the  influence  exercised  upon  the 
voice  by  the  resonant  cavities  and  a short 
explanation  of  the  physical  accoustic  laws 
governing  this  influence  will  not  be,  I trust, 
out  of  place,  before  we  enter  into  the  details 
of  the  subject  proper,  as  indicated  by  the 
title  of  this  paper. 

We  all  know,  since  the  great  Helmholtz 
pointed  out  the  facts,  that  the  mere  vibra- 
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tory  motion  of  any  vibrating  substance,  al- 
though it  may  transmit  its  motion  to  the 
outer  air  and  thus  produce  sound  waves, 
cannot  and  docs  not  impress  the  sense  of 
hearing  with  the  sensation  of  a sound  loud 
enough  so  that  the  quality  of  this  sound 
can  be  appreciated.  Only  when  a large 
amount  of  air  is  set  into  undulatory  motion 
synchronously  do  we  hear  the  sound  as 
such,  and  are  able  to  appreciate  its  quality, 
provided  that  the  vibrations  are  not  less 
than  16  and  1 and  not  more  than  40,000  per 
second. 

In  voice  production  the  vibration  of  the 
vocal  cords  is  communicated  directly  to  the 
air  contained  in  the  cavities  of  the  trachea, 
pharynx,  and  mouth,  and  indirectly  to  the 
air  contained  in  the  nasal  cavities.  In  this 
manner  a large  amount  of  air  is  set  in  vi- 
brations, a large  sound  wave  is  produced, 
and  the  ear  of  the  hearer  is  impressed  with 
the  loudness  of  the  sound.  The  quality  of 
this  sound  depends,  as  is  well  known,  upon 
the  peculiar  conformation  of  these  cavities 
together  with  the  individual  facility  of  ac- 
tion of  the  muscles  of  the  larynx  itself,  aided 
by  the  indirect  resonance  of  the  nasal  cavi- 
ties. If  these  sound  waves  are  irregular  and 
non-periodic,  the  result  of  their  impression 
upon  the  ear  is  that  of  noise,  while  the  more 
regular  and  rounded  the  waves  are,  the 
more  musical  is  the  sound  we  hear.  In 
voice  production,  as  in  other  wind  instru- 
ments, not  only  the  individual  quality  and 
loudness  of  the  sound  are  produced  by  the 
action  of  the  resonant  cavities  in  connection 
with  the  vibrating  vocal  cords  or  reeds  or 
lips  but  also  the  roundness  and  beauty  of 
the  tone  itself. 

This  musical  quality,  as  distinguished 
from  noise,  is  due  to  the  perfect  attuning  of 
the  resonant  cavities  to  the  sound  produced 
by  the  vibrating  portion  of  the  instrument 
and  consequently  the  more  perfectly  the 
pitch  of  these  cavities  is  adjusted,  to  be  in 
harmony,  with  the  pitch  of  the  reed  or 
cords,  the  more  musical  is  the  sound;  and 
the  greater  the  discrepancy  between  the 


two,  the  nearer  will  the  sound  approach 
towards  the  sensation  of  noise  and  the 
harsher  the  tone. 

Anything,  therefore,  in  voice  production 
which  materially  interferes  with  the  perfect 
co-operation  of  the  different  parts  of  the 
vocal  apparatus,  will  cause  a diminution  in 
the  loudness  of  the  vocal  sound,  and  in  its 
musical  qualities.  This  attuning  of  the  re- 
sonant cavities  is  produced  by  the  action  of 
the  different  muscles  in  decreasing  or  in- 
creasing the  capacity,  as  well  as  by  chang- 
ing the  opening  of  the  mouth  through  which 
the  sound  waves  produced  within  these 
cavities,  are  communicated,  to  the  outer  air. 
These  sound  waves  within  the  resonant 
cavities  are  what  are  termed  “stationary 
waves.”  And  in  consequence,  the  whole 
volume  of  air  becomes  a self-sounding 
body,  just  as  a vibrating  string,  or  as  the 
air  contained  in  a drum.  In  the  latter  case 
the  stationary  vibrations  are  produced  by 
the  non-musical  tap  of  a stick.  From  the 
above  short  resume  of  the  principal  accous- 
tic  laws  bearing  upon  voice  production,  the 
art  of  singing  and  speaking  resolves  itself 
into  two  very  simple  but  fundamental  prin- 
ciples, namely,  first,  the  perfect  attuning  of 
the  resonant  cavities  to  the  pitch  of  the  vi- 
brating vocal  cords,  so  that  they  both  to- 
gether become  a self-sounding  instrument, 
and  second,  the  absolute  avoidance  of  any 
disturbing  factors  which  might  in  a greater 
or  less  degree  interfere  with  the  stationary 
vibrations  of  air  in  the  resonant  cavities, 
and  thus  prevent  the  air  in  them  from  be- 
coming self-sounding.  The  first  one  of 
these  principles  comes  natural  to  a certain 
degree  to  every  one  particularly  in  articu- 
lation, but  in  pure  vocalization  it  must  be 
educated  to  obtain  the  best  results  of  voice 
production,  and  in  this  education  and  culti- 
vation of  the  muscles  which  change  the 
lumen  of  the  resonant  cavities,  and  the 
opening  of  the  mouth  in  order  to  produce 
a quick  and  perfect  attuning  of  these  cavi- 
ties to  the  pitch  of  the  vibrating  cords, 
consists  the  art  of  vocal  culture. 
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The  second  proposition,  namely,  the 
avoidance  of  a disturbing  element,  consists 
in  the  regulation  of  the  air  current  neces- 
sary to  set  the  vocal  cords  into  sonorous 
vibrations  without  surplus  of  pressure,  so 
that  no  air  current  will  disturb  or  interfere 
with  the  stationary  vibration  in  the  resonant 
cavities. 

Every  one  who  has  ever  watched  a sleep- 
ing child,  must  know  by  experience  that  the 
act  of  respiration  is  essentially  an  automatic 
one,  and  not  necessarily  under  the  control 
of  the  will  ; if  such  were  the  case,  the  child 
would  die  for  want  of  breath  because  will 
power  is  suspended  during  sleep.  In  the 
same  way,  every  one  who  is  a close  ob- 
server of  his  own  sensations,  knows  that 
position  of  the  body  greatly  influences  the 
facility  of  breathing,  and  unconsciously  we 
assume  such  positions  in  waking  or  in  sleep, 
which  will  give  the  greatest  freedom  of  mo- 
tion to  the  respiratory  muscles. 

For  our  purpose,  however,  it  is  necessary 
to  examine  the  action  of  these  respiratory 
muscles  in  respiration  a little  more  closely 
than  is  generally  done ; in  order  to  substanti- 
ate the  assertion  in  the  title  of  this  paper 
that  “forced”  and  therefore  unnatural 
breathing  is  deleterious  not  only  to  the  art 
of  vocalization,  but  also  to  the  health  of  the 
individual. 

All  physiologists  agree  that  the  process 
of  respiration  is  a purely  mechanical  one, 
and  consists  in  the  active  expiration  and 
passive  inspiration,  that  is  to  say,  the  con- 
traction of  the  muscles  between  the  ribs 
draws  the  chest  walls  together  and  together 
with  the  relaxation  of  the  diaphragm,  di- 
minishes the  size  of  the  chest  cavity  from 
below,  and  in  doing  so  the  lungs  are  pressed 
upon,  like  a rubber  ball  is  pressed  by  the 
hand,  thus  expelling  the  air  contained  with- 
in; while  the  relaxation  of  these  same  mus- 
cles and  the  contraction  of  the  diaphragm 
increases  the  size  of  the  chest  cavity,  there- 
by producing  a partial  vacuum  within  the 
lungs,  into  which  the  atmospheric  pressure 
forces  the  air  to  fill  up  the  vacant  space, 


and  this  we  call  inspiration.  The  inherent 
contractility  of  the  lung  tissue  itself  aids 
in  the  expulsion  of  the  air  in  expiration, 
and  the  action  of  the  smaller  internal,  inter- 
costal muscles  by  elevating  and  rotating  the  ' 
ribs  upward  and  outward  facilitate  the  rapid 
expansion  of  the  chest,  so  also  is  the  dia- 
phragm pushed  back  into  its  relaxed  condi- 
tion by  the  release  of  pressure  upon  the 
abdominal  organs  below.  This  counter-act- 
ing of  the  different  muscles  in  respiration 
is  the  one  factor  which  enables  us  by  the 
will  power  to  regulate  the  rapidity  with 
which  the  air  current  rushes  into  the  lungs, 
or  is  forced  out  from  them,  and  also  enables 
us  together  with  the  aid  of  the  vocal  cords 
in  regulating  the  amount  of  air  pressure 
necessary  for  voice  production,  both  in 
speaking  and  in  singing.  It  will  thus  be 
seen  without  going  into  further  details  that 
a co-ordinate  action  of  all  these  muscles  is 
necessary  in  breathing  during  voice  produc- 
tion, and  that  any  one  set  of  muscles  alone 
employed,  wilfully , must  necessarily  be  fa- 
tiguing, and  thus  injurious.  We  all  know, 
for  instance,  that  stammering  is  nothing 
but  a want  of  co-ordinate  action  of  the  mus- 
cles of  respiration,  themselves,  and,  also,  in 
connection  with  the  muscles  of  articulation. 

Is  a muscle  of  respiration,  such  as  the  dia- 
phragm, alone  employed  for  the  purpose 
of  filling  the  lungs  with  air  and  producing 
the  expiratory  air  current  in  the  measured 
and  rhythmical  flow  necessary  for  singing 
and  speaking,  without  the  aid  of  the  inhibi- 
tory action  of  the  intercostal  muscles,  its 
work  must  necessarily  be  very  much  greater 
than  normal,  and  the  organs  of  the  abdo- 
men below  the  diaphragm  are  pressed  upon 
so  forcibly  that  particularly  in  woman,  this 
repeated  downward  pressure  gives  but  too 
often  rise  to  displacement  and  consequent 
chronic  disease  of  her  pelvic  organs. 

And  further,  any  one  muscle  alone,  al- 
though it  may  be  able  to  do  the  work  of 
its  fellows,  when  thus  employed  soon  be- 
comes fatigued  and  what  is  called  in  science, 
the  muscular  sense,  by  which  we  are  able 
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to  regulate  automatically  or  by  will  power 
the  amount  of  contraction  and  relaxation 
becomes  greatly  lessened.  Therefore,  if  the 
diaphragm  alone  is  employed  for  breathing, 
neither  the  rapidity  of  the  respiratory  move- 
ments nor  the  air  pressure  can  be  regulated 
for  any  length  of  time  with  that  amount  of 
nicety  and  delicacy  which  is  so  necessary  in 
vocalization,  for,  as  I have  already  pointed 
out,  too  much  pressure  destroys  the  sta- 
tionary waves  in  the  resonant  cavities,  and 
thereby  lessens  the  quality  and  volume  of 
the  vocal  sound;  while  not  enough  pressure 
prevents  the  distinctness  of  utterance  of 
consonants.  As  the  taking  of  breath  in 
reading  is  the  counterpart  or  punctuation 
in  writing,  and  as  sentences  are  not  of 
equal  length,  the  breath  must  be  regulated 
in  such  a manner  that  the  audience  is  not 
disturbed  by  gasps. 

If  a nicety  of  the  manipulation  of  the 
breath  were  not  possible,  how,  I ask,  could 
any  one  read  intelligently  and  impressively 
such  sentences  as  I have  intentionally  made 
use  of  in  the  introductory  part  of  this  paper? 
Fatigue  of  any  portion  of  the  body  pro- 
duced by  inordinate  muscular  effort  has  its 
influence  upon  the  mind  and  through  the 
latter  upon  the  rest  of  the  body,  so  that, 
fatiguing  of  the  diaphragm,  if  often  repeat- 
ed, will  produce  disease  in  the  larynx,  as  all 
laryngologists  well  know. 

Gestures  are  the  natural  and  automatic 
means  of  emphasizing  speech,  and  as  such, 
being  chiefly  executed  by  the  arms  and 
hands,  perform  a secondary  but  not  less 
important  part  in  elocution  by  aiding  the 
respiratory  muscles  of  tlie  chest  by  their 
motion  alone  and  all  the  respiratory  muscles 
by  obtaining  ease  of  position  for  the  body 
and  thus  freedom  of  respiration.  Unnatural 
and  therefore  studied  gesticulation,  studied 
with  a view  to  illustrate  the  meaning  of  the 
spoken  words,  in  most  instances  defeats  its 
object  and  interferes  rather  than  aids  respir- 
ation, and  in  doing  so  is  again  harmful  to 
the  individual.  By  its  evident  effort  for  ef- 
fect it  becomes  frequently  ludicrous,  and 
thus  is  injurious  to  our  art,  as  such. 


Aristotle  says  that  the  art  of  delivery, 
whenever  it  is  reduced  to  method,  “will  per- 
form the  function  of  the  actor’s  art,”  adding 
that  the  dramatic  faculty  (gesture)  is  less  a 
matter  of  art  than  of  nature.  For  is  not  he 
acknowledged  the  best  actor  who  does  not 
appear  to  act  on  the  stage? 

PLACENTA  PRTiVIA,  WITH  RE- 
PORT OF  CASES. 


By  J.  A.  Patterson,  M.  D.,  of  Washington. 


[Read  before  the  Washington  County  Medical  So- 
ciety, November  15,  1898.] 


Mr.  President:  At  our  annual  meeting 

one  year  ago  I read  a paper  describing  my 
experience  with  an  unusual  number  of  cases 
of  that  terrible  disease,  puerperal  eclampsia. 
Since  then  I have  seen  no  case  of  that  kind, 
but  have  been  severely  tried  with  that  other 
dreaded  terror  of  the  puerperal  state,  pla- 
centa praevia. 

On  March  1,  1898.  about  five  o’clock  in 
the  morning,  I was  called  to  attend  Mrs.  S., 
a robust  primipara,  20  years  of  age.  She 
gave  me  a history  of  having  wasted  a good 
deal  at  times  for  several  days.  She  was 
then  flooding  freely.  On  making  a digital 
examination  I found  the  os  dilated  to  about 
the  size  of  a quarter  of  a dollar  and  a soft, 
spongy  mass  immediately  within  the  uterus, 
which  I diagnosed  a portion  of  the  placenta. 
Her  pains  were  not  expulsive;  light  and  in- 
frequent. I tamponed  tightly,  waited  and 
watched  until  one  o’clock  P.  M.  The  pains 
had  become  more  frequent,  and  bearing 
down  well  I removed  the  tampon,  found  the 
os  dilated  about  three  inches,  the  head  of 
the  child  presenting  and  a portion  of  the 
placenta,  nearly  as  large  as  my  hand,  pushed 
to  one  side  and  hanging  in  the  vagina. 
Blood  gushed  forth  after  each  pain. 

I saw  that  some  quick  work  was  required. 
With  some  difficulty  the  forceps  were  ap- 
plied, and  then  with  but  little  delay  and  all 
the  strength  I possessed,  I succeeded  in  de- 
livering her  of  a very  large  male  child, 
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which  appeared  to  be  asphyxiated.  One 
of  the  women  present  succeeded  in  resusci- 
tating it  after  a good  deal  of  labor.  Imme- 
diately after  the  child  was  born  I inserted 
my  hand  into  the  uterus  and  removed  the 
placenta,  and  as  the  womb  refused  to  con- 
tract I reinserted  my  right  hand,  and  with 
the  left  over  the  abdominal  wall,  manipulated 
inside  and  out,  and  in  a few  moments  was 
gratified  to  find  the  uterus  closing  on  my 
hand.  The  manipulations  were  kept  up  for 
a short  time,  when  firm  contractions  were 
established  and  danger  from  hemorrhage 
past.  The  woman  got  along  nicely,  con- 
sidering her  weakened  condition,  for  seven 
days,  when  phlegmasia  alba  dolens  com- 
menced in  her  right  leg.  This  kept  her  in 
her  bed  and  room  for  two  months.  Mother 
and  child  are  both  in  good  health  at  this 
time. 

On  the  night  of  February  7,  1898,  I was 
called  to  attend  Mrs.  C.,  aged  43  years,  the 
mother  of  several  children,  and  found  h^r  al- 
most pulseless  from  hemorrhage.  She  had 
been  bleeding,  at  times,  for  several  days. 
She  had  very  light,  non-expulsive  pains.  On 
examination  I found  the  os  dilated  to  the 
size  of  a dollar,  and  a portion,  it  appeared 
to  be  central,  of  placenta  covering  the  ori- 
fice. I tamponed  and  gave  her  ergot  and 
whisky,  and  advised  consultation.  The 
Drs.  Kelly  were  summoned.  As  the  plug 
had  effectually  prevented  further  hemor- 
rhage and  the  pains  were  so  light,  we  deem- 
ed it  best  to  wait.  Two  of  11s  left  to  attend 
to  some  other  professional  work,  Dr.  J.  W. 
Kelly  remaining.  At  noon  I was  hastily 
summoned,  and  found  that  about  half  an 
hour  previously  hard,  expulsive  pains  had 
come  on,  and  just  before  I entered  her  room 
tampon,  child  and  placenta  had  been  expell- 
ed. (The  child  in  this  case  had  been  dead 
for  several  days;  she  had  felt  no  movements 
for  more  than  a week.)  The  woman  was 
in  a fainting  condition.  I immediately 
inserted  my  right  hand  into  the  womb,  and 
with  the  left  manipulated  from  the  outside, 
and  at  the  same  time  directed  hypodermic 


injections  of  strychnine,  ergot  and  whisky 
to  be  made.  In  a few  minutes  the  uterus 
contracted  and  she  began  to  revive.  A low 
type  of  fever  followed  and  kept  her  con- 
fined to  bed  and  room  for  two  or  three 
months. 

On  the  morning  of  March  15,  1898,  I was 
asked  to  attend  Mrs.  R.  S.,  aged  31  years; 
first  confinement.  She  had  had  bleeding  spells 
about  every  four  or  five  days  for  a month, 
and  I suspected  insertion  of  placenta  over 
the  mouth  of  the  womb.  Hemorrhages  were 
controlled  by  a few  doses  of  ergot,  cinna- 
mon and  tincture  of  opium.  On  the  above- 
mentioned  morning  I found  her  bleeding 
profusely,  with  light,  irregular  pains. 

Digital  examination  revealed  the  os  open 
about  an  inch,  tense  and  hard.  I tamponed 
and  waited  four  hours.  The  pains  growing 
more  expulsive,  I removed  the  plug.  The 
blood  again  commenced  to  flow  in  danger- 
ous quantities,  but  the  os  was  dilated  about 
two  inches  and  was  a little  less  rigid.  I 
again  tamponed,  and  advised  her  husband 
to  procure  assistance.  Dr.  Lewis  was  call- 
ed in,  and  we  took  turns  in  watching  her 
during  the  afternoon.  Hemorrhage  was 
completely  controlled  by  the  tampon,  but 
when  removed  the  blood  streamed  out 
again.  In  the  evening  Dr.  Wray  Grayson 
was  summoned.  The  plug  was  removed 
and  the  cervix  found  soft  and  patulous  and 
dilated  to  about  three  inches.  Blood  was 
still  running  from  the  torn  vessels.  It  was 
then  determined  to  try  to  turn  and  deliver 
the  child. 

I prepared  my  hands  and  arms,  aseptical- 
ly,  and  introduced  the  right  into  the  vagina, 
tore  an  opening  through  the  placenta  into 
the  uterus,  and  with  little  difficulty  succeed- 
ed in  grasping  the  child’s  legs,  brought 
them  down,  and  delivered  her  of  a female 
child,  which  appeared  to  be  dead,  but  Dr. 
Lewis  succeeded  in  resuscitating  it.  I re- 
moved the  afterbirth,  but  the  womb  failed 
to  contract  bv  the  usual  manipulations.  I 
then  reinserted  my  hand  with  a piece  of  ice 
and  Dr.  Grayson  manipulated  from  the  out- 
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side.  After  a short  time  of  faithful  work 
we  had  the  satisfaction  to  find  firm  contrac- 
tions, and  the  hemorrhage  ceased.  This 
woman  was  several  weeks  recovering  her 
usual  health. 

August  ii,  1898,  was  hastily  summoned 
to  Mrs.  R.,  aged  29  years,  who  had  miscar- 
ried two  years  before  at  the  sixth  month. 
When  I went  into  her  room  I found  her 
propped  up  in  bed  and  everybody  trying  to 
see  how  much  they  could  get  in  each  other’s 
way.  From  the  appearance  of  the  woman 
I thought  she  was  dying  from  post-partum 
hemorrhage,  her  eyes  were  set;  she  was 
gasping  for  breath;  face  bloodless.  I im- 
mediately dropped  her  head  as  low  as  pos- 
sible and  felt  for  the  child;  but  it  was  not 
where  I expected  to  find  it.  I then  felt  in- 
side and  found  a mass  of  placenta  protrud- 
ingand  blood  running  from  it  in  large  quan- 
tities.  I told  the  husband  to  run  for  an- 
other doctor;  but  before  he  could  leave  the 
house  she  gave  a long,  deep  sigh  and  ceas- 
ed to  breathe.  I then  insetted  my  hand 
and  found  a dead  six  or  seven  months’ 
foetus,  which  I left  in  utero.  I believe  if  I 
had  been  called  to  this  woman  an  hour  or 
two  sooner  she  would  not  have  died.  She 
had  pains  and  considerable  hemorrhage  for 
two  or  three  hours  previous  to  sending  for 
me. 

As  to  the  cause  of  these  abnormal  inser- 
tions of  the  placenta  I know  nothing,  and 
all  the  light  we  have  ever  received  from  au- 
thors amounts  to  very  little.  Neither  can 
we  anticipate  trouble  of  this  kind  with  any 
degree  of  certainty,  notwithstanding  au- 
thorities teach  us  that  the  cervix  presents 
to  the  touch  a characteristic  patulous  and 
spongy  feeling.  This  cannot  be  depended 
upon,  as  my  cases  have  demonstrated.  In 
two  of  them  the  cervix  was  firm  and  rigid. 
The  most  reliable  symptom,  probably,  is 
absence  of  ballottement,  but  this  sign 
may  be  found  under  other  conditions.  Af- 
ter the  os  has  dilated  enough  to  admit  the 
finger,  diagnosis  is  comparatively  easy. 

The  sources  of  hemorrhage  are  two — 


ruptured  blood  vessels  in  the  placenta  and 
open  orifices  in  the  portion  of  the  uterus 
from  which  the  placenta  has  been  detached 
by  the  expansion  of  the  neck.  Whatever 
the  cause  or  source  of  the  hemorrhage,  or 
our  regard  for  the  various  theories  of  au- 
thorities, that  which  most  interests  11s  is, 
what  shall  we  do  when  confronted  with  one 
of  these  trying  cases?  Usually  without 
warning  until  we  are  told  of  the  flooding 
and  behold  the  woman’s  pale,  scared  face. 

When  the  hemorrhage  is  considerable, 
pains  light  and  the  cervix  only  slightly  di- 
lated, a tightly-fitting  tampon  is,  in  my 
judgment,  the  only  safe  remedy.  And  here 
let  me  describe  what  I consider  a secure 
and  effective  tampon,  which  is  one  of  the 
principal  objects  of  this  paper.  I take  a 
surgeon’s  sponge  2\  or  3 inches  in  diameter, 
which  has  previously  been  thoroughly 
cleaned  and  rendered  aseptic.  (I  usually 
carry  a few  in  my  obstetrical  case.)  I then 
prepare  a solution  of  corrosive  sublimate, 
1 to  4,000,  take  a flake  of  absorbent  cotton, 
thoroughly  saturate  it  with  the  bichloride 
solution  and  carefully  wrap  the  dry  sponge 
with  this  cotton,  being  certain  to  have  all 
parts  of  the  sponge  covered.  I then  insert 
this  into  the  vagina  and  push  it  well  up 
against  the  os,  the  moisture  in  the  cotton 
soon  causes  the  sponge  to  expand  and  ef- 
fectually blocks  the  cervix  and  fills  the 
vagina.  The  cotton  prevents  the  sponge 
from  absorbing  the  blood  or  coming  in  con- 
tact with  the  walls  of  the  vagina  and  uterus. 
Then  I wait  for  good,  expulsive  pains,  giv- 
ing plenty  of  time  if  the  hemorrhage  is  kept 
under  control.  When  the  os  uteri  is  suf- 
ficiently dilated,  I deliver  as  soon  as  possi- 
ble, with  forceps  or  by  version,  and  follow 
this  by  emptying  the  womb  of  the  afterbirth. 
The  hand  is  not  withdrawn  from  the  uterus 
until  firm  and  lasting  contractions  are  se- 
cured. Ergot,  strychnine,  whisky,  etc., 
should  be  given  as  the  case  may  require. 


Formaldehyde  destroys  ringworm. 
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LACK  OF  SLEEP  AS  A FACTOR  IN  THE  PRO- 
DUCTION OF  ILL  HEALTH. 

There  is  probably  no  error  in  the  life  of 
persons  seeking  medical  aid,  which  is  often- 
er  overlooked  by  the  physician  than  insuf- 
ficiency of  sleep.  Many  office  patients  give 
a history  of  various  symptoms  which  are 
difficult  to  reconcile  unless  lack  of  sleep  is  j 
taken  into  consideration,  and  strange  to  re- 
late, this  deficiency  is  rarely  mentioned 
voluntarily,  indeed  specific  questions  are 
generally  necessary  to  elicit  the  desired  in-  | 
formation.  It  will  frequently  be  found  that 
patients  obtain  but  five  or  six,  or  possibly  J 
seven  hours  of  sleep  in  a night.  They  will  ! 
admit  that  more  or  less  energetic  efforts  are 
required  to  awaken  them,  and  that  the  nat- 
ural period  of  sleep  had  manifestly  not  come 
to  an  end.  Such  habits  will  be  persisted  in 
for  years  perhaps,  until  failing  health  forces  | 
them  to  seek  medical  aid,  but,  as  in  the  case  j 
of  patients  suffering  from  tobacco  poison-  | 
ing,  the  true  cause  of  the  impaired  physical 
condition  is  not  recognized  and  often  ac- 
cepted under  protest. 

All  vital  functions  result  in  wear  of  the  1 
physical  machinery,  and  this  must  be  re- 
paired during  the  period  of  sleep.  Growth  j 
also,  it  would  seem,  is  accomplished  during 
sleep,  and  this  accounts  for  the  longer  pe- 
riods of  sleep  required  during  the  time  | 


when  constructive  metabolism  is  at  its 
height. 

There  can  be  no  doubt  that  the  average 
length  of  human  life  would  be  greatly  in- 
creased, were  a longer  time  passed  in  sleep 
— were  the  requirements  of  civilized  life 
such,  that  no  one  were  ever  disturbed  in 
sleep,  until  nature  herself  called  for  activity. 
On  the  other  hand,  the  long  continued  par- 
tial deprivation  of  this,  “Nature’s  sweet  re- 
storer,’’ means  the  gradual  development  of 
an  irritable  nervous  system,  deranged  di- 
gestion, and  general  functional  inactivity, 
and  under  the  lowered  nutritive  condition 
which  supervenes,  the  vital  machinery  be- 
comes exhausted  and  worn  out,  long  before 
its  natural  time.  There  can  be  no  fixed 
rules  that  will  cover  all  individual  cases. 
The  law  of  demand  and  supply,  should  be 
the  guide.  K. 


VACCINATION  AGAINST  SMALL-POX. 

After  the  many  years  of  the  accumulated 
evidence,  since  Jenner’s  discovery  of  theval- 
ue  of  vaccination  in  the  prevention  of  small- 
pox, no  one  possessing  a judicial  mind,  not 
to  mention  ordinary  common  sense,  may 
rationally  oppose  this  measure  on  the  score 
of  humanity’s  sake.  There  are,  neverthe- 
less, not  a few  misguided  persons,  who  are 
opposed  to  vaccination,  in  evidence  of  which 
the  recent  attempt  to  repeal  the  act  making 
vaccination  obligatory  in  Pennsylvania, 
may  be  cited.  From  the  point  of  view  of 
the  survival  of  the  fittest,  it  were  perhaps 
a good  policy  to  grant  to  the  anti-vaccina- 
tionists, the  privilege  they  demand,  and  this 
argument  is  the  more  forcible  when  the  ab- 
solute immunity  acquired  by  those  who 
avail  themselves  of  vaccination,  is  taken  in- 
to consideration.  The  welfare  of  the  unfit, 
however,  especially  those  of  immature 
years,  must  be  guarded  in  our  higher  civ- 
ilization, by  those  of  greater  intelligence, 
and  the  defeat  of  the  attempt  to  repeal  the 
existing  legislation,  must  therefore  be  con- 
sidered as  having  been  the  only  rational 
action  possible,  under  the  circumstances. 
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This  attempt  to  repeal  the  act  already 
referred  to,  finally  resulted  in  an  amend- 
ment to  section  12,  to  read  as  follows: 

“All  principals  or  other  persons  in  charge 
of  schools  as  aforesaid  are  hereby  required 
to  refuse  the  admission  of  any  child  to  the 
schools  under  their  charge  or  supervision 
except  upon  a certificate  signed  by  a physi- 
cian setting  forth  that  such  child  has  been 
successfully  vaccinated  or  that  it  had  pre- 
viously had  small-pox.  Provided,  however, 
That  if  the  vaccine  disease  has  not  been  pro- 
duced after  three  attempts  at  vaccination, 
the  last  of  which  having  been  made  within 
the  preceding  twelve  months,  such  child 
may  be  admitted  to  school  upon  a certifi- 
cate of  a physician  setting  forth  this  fact. 
Provided,  further,  That  a reputable  physi- 
cian shall  give  a certificate  that  the  special 
condition  of  a child  is  such  that  in  his  judg- 
ment it  is  not  safe  to  vaccinate  the  child.” 

It  is  a well  established  fact  that  there  are 
occasional  individuals  who  possess  a natural 
immunity  against  small-pox,  and  to  debar 
such  children  from  attendance  at  school,  is 
manifestly  an  injustice.  The  amendment, 
therefore,  would  seem  to  be  in  the  line  of 
wise  legislation,  and  its  enactment  into  a 
law  cannot  but  meet  with  approval  under  a 
proper  view  of  the  situation. 

In  this  connection  a few  words  bearing 
on  the  method  of  performing  the  operation 
of  vaccination  may  not  be  out  of  place. 
Many  physicians  are  inclined  to  make  but 
a single  inoculation,  believing  that  the 
immunity  conferred,  will  be  as  great,  as 
where  more  than  one  cicatrix  is  produced. 
That  the  reaction  from  several  points  of 
inoculation  is  greater  than  where  but  one 
is  made,  is  quite  susceptible  of  proof,  and 
it  would  seem  reasonable  to  believe,  without 
further  evidence,  that  the  immunity  con- 
ferred must  of  necessity  also  be  greater.  As 
the  immunity,  in  many  cases,  at  best,  lasts 
only  a comparatively  short  time,  it  becomes 
a matter  of  much  importance  that  the  oper- 
ation be  performed,  in  as  perfect  a manner 
as  possible,  not  only  as  regards  cleanliness 


and  purity  of  virus,  but  with  regard  to  com- 
pleteness also.  It  has  been  proven  that  the 
“degree  of  modifying  power  is  in  the  exact 
ratio  of  the  excellence  and  completeness  of 
the  vaccination,  as  shown  by  the  cicatrices.” 
Seaton,  in  “Reynold’s  System,”  gives  the 
following  mortality  rate  of  small-pox  in  un- 
vaccinated and  vaccinated  persons: 

1.  Unvaccinated 35.00  per  cent. 

2.  Said  to  have  been  vacci- 

nated, but  having  no  cica- 
trix   23.57  per  cent. 

3.  Vaccinated: 

(a)  Having  one  vaccine  ci- 
catrix   6.80  per  cent. 

(b)  Having  two  vaccine  ci- 
catrices   4.70  per  cent. 

(c)  Having  three  vaccine 

cicatrices 1.95  per  cent. 

(d)  Having  four  or  more 

cicatrices 0.55  per  cent. 

(e)  Having  well  marked  ci- 
catrices   2.52  per  cent. 

(f)  Having  badly  marked 

cicatrices 8.82  per  cent. 

4.  Having  previously  had 

small-pox  19.00  per  cent. 

These  observations  were  based  upon 
15,000  cases  of  small-pox,  and  would  seem 
to  bear  out  the  statement  made  above.  In 
keeping  with  these  data  all  vaccinators 
should  advise  and  practice  the  insertion  of 
the  virus  at  more  than  one  point,  in  order 
to  insure  the  most  complete  and  lasting 
immunity.  K. 


A TRIO  OF  EVILS. 

No  trolley  car  riding  physician,  has  prob- 
ably failed  to  be  impressed  with  the  unsani- 
tary condition  of  these  vehicles  of  transpor- 
tation, from  many  points  of  view.  As  the 
hurrying  car  rushes  along  its  way,  often 
through  filthy  portions  of  the  city,  the  whirl 
of  the  motor  disturbs  clouds  of  bacteria- 
laden  dust,  not  a little  of  which  is  drawn 
through  the  car,  and  which  with  the  air  sat- 
urated with  all  kinds  of  odors,  from  beer 
and  onions,  perfumery  and  flowers,  is  neith- 
er agreeable  nor  likely  to  be  conducive  to 
health.  Within  a short  time,  the  sign  pro- 
hibiting spitting  in  the  cars  has  become  a 
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familiar  one,  and  is  a move  in  the  right 
direction,  but  to  have  the  cars  built  and 
cared  for,  under  the  strictest  hygienic  rules, 
is  of  equal  if  not  greater  importance.  I f 
the  motor  apparatus  were  enclosed  in  a 
manner  so  as  to  rob  it  of  its  street  sweeping 
propensities,  and  the  streets  themselves 
properly  sprinkled,  the  discomfort  and 
danger  would  be  lessened.  The  car  should 
be  constructed  with  as  much  regard  for  ven- 
tilation, as  for  carrying  capacity.  As  it  is, 
the  glitter  of  the  omnipresent  coin  which 
each  passenger  represents  far  outweighs  the 
comfort,  convenience  and  health  of  those 
compelled  to  ride  in  the  cars. 

Another  evil  that  has  for  years  been  al- 
lowed to  go  unchecked,  is  seen  in  the  cus- 
tom of  a certain  class  of  papers  to  publish 
from  time  to  time,  columns  of  so-called 
“Health  hints,”  etc.,  for  the  benefit  of  their 
more  or  less  numerous  readers.  It  is  an 
old  story  and  one  familiar  to  all,  and  all 
medical  readers  have  doubtless  recognized 
that  in  these  apparently  harmless  “hints”  a 
source  of  greatest  danger  often  lies.  It  is 
merely  another  version  of  the  old  adage 
“A  little  knowledge  is  a dangerous  thing,” 
and  the  implicit  following  out  of  such  im- 
perfect and  incomplete,  and  often  incorrect 
directions,  cannot  but  be  productive  of  mis- 
ery and  possible  death.  It  is  a fact  worth 
remembering,  that  this  advice  is  read  by 
thousands  of  people,  and  the  various  reme- 
dies, “good  prescriptions,”  etc.,  faithfully 
tried  for  the  relief  of  certain  ailments  of 
which  the  reader  is  the  unfortunate  posses- 
sor— the  diagnosis  having  been  arrived  at 
by  a comparison  of  his  or  her  case  with 
the  list  of  symptoms  for  which  the  remedy 
is  recommended.  To  illustrate,  the  follow- 
ing is  quoted  verbatim  from  the  pages  of 
one  of  the  most  prominent  religious  publi- 
cations, a journal  having  thousands  of 
readers,  many  of  them  of  the  class  most 
likely  to  fall  victims  to  such  evil,  though 
well  meaning,  advice. 

“Sunstroke. — A patient  suffering  from 
sunstroke  should  be  carried  into  a cool 
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room,  and  cloths  wrung  out  of  cold  or  ice 
water  applied  to  the  head.  These  should  be 
large  enough  to  envelop  the  whole  head  and 
changed  often.  A bladder  (or  bag  of  oiled 
silk)  partially  filled  with  pounded  ice  and 
placed  on  the  head  is  beneficial.” 

To  any  other  than  a trained  medical  man 
this  sounds  very  well,  and  even  a medical 
man  must  admit  that  it  is  good,  as  far  as  it 
goes,  but  therein  lies  the  danger.  What  ex- 
cited onlooker  or  fellow  worker,  of  the  sup- 
posed sufferer  of  sunstroke,  ever  heard  of 
heat  exhaustion,  or  would  be  likely  to 
make  the  distinction,  if  he  ever  had  heard  of 
it?  Having  his  little  knowledge,  he  at  once 
proceeds  to  take  the  steps  which  he  is  sure 
are  indicated,  but  which  unfortunately,  may 
be  just  the  reverse  of  what  is  required. 
Such  an  instance  was  seen  in  a large  East- 
ern city,  in  the  case  of  a woman  who  fell 
fainting  on  the  street  on  a very  hot  sum- 
mer’s day.  She  was  promptly  packed  in 
ice  by  a zealous  policeman,  who  had  been 
posted  with  regard  to  the  treatment  such 
emergency  cases  should  receive.  It  was 
with  great  difficulty  that  the  woman’s  life 
was  saved  by  skilled  medical  attention,  when 
she  was  found  to  be  suffering  from  heat 
exhaustion  rather  than  sunstroke,  a condi- 
tion demanding  a very  different  line  of  treat- 
ment. Many  other  instances  of  misapplied 
knowledge  might  be  cited  only  to  verify  the 
force  and  truth  of  the  old  adage.  All  such 
health  matters  for  the  lay  press  should  be 
written  by  persons  high  in  authority  and 
signed. 

A third  evil,  and  this  is  one  which  con- 
cerns physicians  alone,  is  the  too  frequent 
habit  of  speaking  in  a derogatory  manner  of 
the  work  of  a fellow  practitioner.  A pa- 
tient who  has  failed  to  receive  the  relief  ex- 
pected from  advice  and  treatment  of  the 
physician  under  whose  care  he  has  been, 
and  who  seeks  aid  elsewhere  is  often  prone 
to  criticize  unfavorably  the  first  physician 
when  it  can  readily  be  recognized  no  blame 
is  to  be  attached.  In  such  a case,  unless 
absolutely  untrue  or  misleading  statements 
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have  been  made,  it  is  doubtless  the  second 
attendant’s  duty  to  act  the  part  of  peace- 
maker, instead  of  widening  the  breach  of 
confidence  by  a word  of  condemnation,  or 
even  by  silence.  The  spirit  of  fault-finding 
is  one  into  which  physicians  may  easily  fall, 
for  it  is  their  routine  duty  to  search  for  phys- 
ical defects  and  faults,  and  with  that  hab- 
it so  thoroughly  engrafted,  it  becomes  an 
easy  matter  to  include  mental  and  moral 
shortcomings  in  his  search  after  truth. 
The  elevation  of  self  through  the  belittle- 
ment  or  debasement  of  a competitor  is  one 
of  the  lower  human  attributes  which,  in 
those  engaged  in  the  self-sacrificing  voca- 
tion of  medicine,  should  be  held  under 
strong  check.  Its  place  should  be  taken  by 
attributes  yielding  actions  of  purest  zeal  for 
the  highest  good  of  all  members  of  the  pro- 
fession. H.  C.  W. 


EDITORIAL  NOTES. 

PROGRAM  FOR  THE  JOHNSTOWN  MEETING. 

Under  the  head  of  Official  Transactions 
will  be  found  the  program  of  the  Johnstown 
meeting.  Owing  to  unforeseen  delay  in 
the  receipt  of  titles,  etc.,  it  was  found  im- 
possible to  arrange  the  papers  in  the  order 
in  which  they  will  be  presented,  on  the  re- 
spective days.  K. 

IF  YOU  GO  TO  JOHNSTOWN. 

Dr.  F.  B.  Statler,  formerly  secretary  of 
the  Cambria  County  Society,  writes  that 
members  attending  the  May  meeting  are  at 
liberty  to  make  his  office,  218  Bedford 
street,  Johnstown,  Pa.,  their  headquarters 
and  have  their  mail  so  addressed. 

C.  L.  S. 

DRAINAGE  IN  THE  OPERATION  FOR  LACERATION  OF 
THE  PERINEUM. 

The  object  of  the  primary  operation  for 
laceration  of  the  perineum,  may  be  defeated 
by  the  presence  of  the  lochial  discharge, 
which,  by  separating  the  torn  surfaces,  pre- 
vents union.  That  difficulty  may  be  obviat- 
ed to  a great  extent  by  vaginal  drainage, 
which  can  be  readily  accomplished  by  the 
proper  use  of  rubber  tubing. 


Some  years  ago  the  writer  reported  a 
case  before  the  Medical  Society  of  the  State 
of  Pennsylvania,  in  which  this  plan  of 
treatment  was  recommended.  Subsequent 
experience  with  it  has  been  so  satisfactory, 
that  it  may  not  be  out  of  place  to  direct  at- 
tention to  it  again.  In  approximating  the 
torn  surfaces,  the  anterior  suture  at  least, 
should  be  of  wire,  having  long  twisted  and 
coiled  ends.  Two  rubber  tubes  about  one- 
fourth  of  an  inch  in  diameter  are  placed  in 
the  vagina,  one  almost  in  contact  with  the 
uterus,  and  the  other  half  an  inch  distance 
from  it,  and  both  extending  a little  beyond 
the  vulva.  At  a point  opposite  the  coil, 
they  may  be  transfixed  by  a fine  thread, 
by  which  they  should  be  attached  to  it  to 
retain  them  in  position.  Gentle  irrigation 
may  be  practiced  through  the  tubes,  to  pro- 
mote drainage  and  disinfection.  They  may 
be  retained  in  position  during  the  continu- 
ance of  the  discharge,  or  until  the  time  of 
the  removal  of  the  stitches.  The  ends  of 
the  tubes  should  be  smoothed  in  a flame. 
Their  presence  in  the  vagina  does  not  seem 
to  cause  irritation,  but  they  undoubtedly 
contributed  toward  the  success  of  the  opera- 
tions, in  which  they  were  used. 

F.  LeMoyne. 

CONGLOMERATE, 

Dr.  Burton  H.  Putnam,  of  North 
East,  a member  of  the  Erie  County  Medi- 
cal Society,  was  recently  appointed  surgeon 
of  the  Lake  Shore  and  Michigan  Southern 
Railway  Company. 

At  the  Annual  Meeting  of  the  West- 
ern Ophthalmologic  and  Oto-Laryngologic 
Association,  held  in  New  Orleans,  February 
10th  and  nth,  the  following  officers  were 
elected  for  the  ensuing  year:  Dr.  W. 

Scheppegrell,  of  New  Orleans,  president: 
Dr.  M.  A.  Goldstein,  of  St.  Louis,  first  vice- 
president;  Dr.  H.  V.  Wurdemann,  of  Mil- 
waukee, second  vice-president;  Dr.  E.  C. 
Ellett,  of  Memphis,  third  vice-president; 
Dr.  F.  C.  Ewing,  of  St.  Louis,  secretary; 
Dr.  W.  L.  Dayton,  of  Lincoln,  Neb.,  treas- 
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urer.  St.  Louis  was  selected  for  the  next 
annual  meeting. 

Mr.  H.  F.  Parke,  senior  member  of 
the  firm  of  Parke,  Davis  & Co.,  died  Feb- 
ruary 8th  at  the  age  of  72  years. 

A bronze  statue,  of  the  late  Dr.  William 
Pepper,  is  to  be  erected  on  the  City  Hall 
plaza,  in  Philadelphia. 

Dr.  Simon  Flexner  has  been  elected  to 
succeed  Dr.  John  Guiteras,  as  professor  of 
pathology  in  the  University  of  Pennsyl- 
vania. K. 

TUBERCLE  BACILLI  IN  MARKET  BUTTER. 

Obermuller  ( Hygienischc  Rundschau 

January  15,  1899),  who,  in  a previous  inves- 
tigation had  found  tubercle  bacilli  in  mar- 
ket butter,  recently  examined  ten  samples 
of  Berlin  butter  of  the  best  quality,  purchas- 
ed at  different  places,  and  found,  by  inocu- 
lating animals  with  the  sediment,  obtained 
by  centrifugalization,  that  four  samples  con- 
tained tubercle  bacilli. 

From  the  tissues  of  the  animals  that  be- 
came tuberculous  he  was  able  to  isolate  the 
tubercle  bacillus  in  pure  culture,  especially 
by  using  glycerinated  blood-serum,  which 
is  better  for  the  purpose  than  glvcerin-agar. 
He  does  not  think  that  contaminated  butter 
is  a main  factor  in  the  spread  of  tuberculous 
infection;  the  exact  part  which  it  plays 
awaits  investigation.  Knowledge  concern- 
ing the  danger  of  tuberculosis  through  con- 
sumption of  milk  and  milk-products  should 
be  disseminated,  and  the  methods  of  pre- 
vention pointed  out.  Most  important  is 
governmental  control  of  milk-cattle  with 
respect  to  tuberculosis,  and  the  use  of  tub- 
erculin inoculations. — (University  Med. 
Magazine.) 

VAGINAL  SUPPOSITORIES  OF  QUININE  IN  THE 
TREATMENT  OF  LEUCORRHOEA. 

Hardwicke  ( Lancet , January  7th)  reports 
good  results  from  the  insertion  once  a day 
of  a suppository  containing  three  grains  of 
quinine  hydro-bromide. — (N.  Y.  Medical 
Journal.) 


IRevicws. 


THE  PATHOLOGY  AND  TREATMENT  OF 
SEXUAL  IMPOTENCE.  By  Victor  G.  Vecki, 
M.  D.  From  the  Author’s  Second  German  Edi- 
tion, Revised  and  Rewritten.  Philadelphia:  W. 
B.  Saunders,  925  Walnut  Street.  1899. 

This  book  can  only  be  noticed  to  be  condemned. 
It  deals  with  a most  delicate  subject  in  a most 
fanciful  and  indelicate  manner  and  inculcates 
views  which  are  directly  opposed  to  the  moral 
code.  The  book  cannot  fail  to  do  harm  if  it  falls 
into  the  hands  of  non-medical  readers,  as  will,  in 
all  probability,  be  the  case.  It  is  a pity  that  it  was 
printed.  T.  D. 


ACROMEGALY.  An  Essay  to  Which  Was 
Awarded  the  Boyleston  Prize  of  Harvard  Uni- 
versity for  the  Year  1898.  By  Guy  Hinsdale, 
A.  M.,  M.  D.,  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia  and  of  the  American 
Academy  of  Medicine;  Member  of  the  American 
Neurological  Association,  Etc.,  Etc.  Reprinted 
from  Medicine,  1898.  William  M.  Warren, 
Publisher,  Detroit.  Price,  $1.50. 

The  literature  of  this  striking  disease  has.  since 
its  recognition,  by  Marie,  in  1896,  become  quite 
voluminous,  as  witnessed  by  Dr.  Hinsdale’s  seven 
pages  of  bibliographical  references.  From  this 
literature  the  author  has  constructed  a most  ex- 
cellent detailed  description  of  the  disease,  making 
his  monograph  the  most  extensive  one  to  be  had 
on  the  subject,  and  one  which  will  prove  of  great 
value  to  those  seeking  special  information  on 
acromegaly.  A large  number  of  excellent  photo- 
graphs adds  much  to  the  value  of  the  work. 

T.  D. 


TWENTIETH  CENTURY  PRACTICE.  An 
International  Encyclopedia  of  Modern  Medical 
Sciences.  By  Leading  Authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman, 
M.  D.,  New  York  City.  In  Twenty  Volumes. 
Volume  XVII.,  “Infectious  Diseases  and  Ma- 
lignant Neoplasms.”  New  York:  William 

Wood  & Company.  1898. 

The  seventeenth  volume  of  this  excellent  series 
contains  articles  on  diphtheria,  tetanus,  cancer, 
sarcoma,  malignant  new  growths  of  the  skin,  and 
malignant  diseases  of  the  female  organs  of  genera- 
tion. The  best  known  of  the  contributors  to  this 
volume,  is  Dr.  A.  Jacobi,  of  New  York,  who  writes 
on  the  symptomatology  and  treatment  of  diph- 
theria. The  pathology  and  bacteriology  is  by  Dr. 
W.  H.  Park,  assistant  director  of  the  Research 
Laboratory  of  the  Llealth  Department  of  New 
York  City.  All  three  main  subjects,  diphtheria, 
tetanus  and  malignant  growths,  are  excellently 
well  presented,  so  that  this  volume,  as  a whole,  is 
fully  in  keeping  in  point  of  merit  with  the  fore- 
going ones,  if  not  superior  to  them. 
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MANUAL  OF  CLINICAL  CHEMISTRY.  By  j 
Elias  H.  Bartley,  B.  S.,  M.  D.,  Professor  of  j 
Chemistry  and  Toxicology  in  the  Long  Island 
College  Hospital,  etc.  Thirty-three  Illustra- 
tions. Price,  $1.00.  Philadelphia;  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  street.  1899. 

The  matter  set  forth  in  this  work  will  be  found 
to  appeal  to  every  practitioner,  and  especially  to 
students  of  medicine  and  pharmacy,  by  reason  of 
its  compactness  as  well  as  clearness.  Especially 
commendable  are  the  experiments  with  the  carbo- 
hydrates, fats,  proteids,  milk,  etc.,  which  are  given. 
The  author  recognizes  fully  the  vast  importance 
of  food,  urinary  and  fecal  analyses,  in  the  diag- 
nosis of  disease,  and  his  scheme  for  the  investiga- 
tion of  these  subjects,  both  analytical  and  micro- 
scopical, is  most  excellent.  A.  F.  J. 

NEW  BOOKS. 

Surgical  Nursing,  by  Bertha  M.  Voswinkel, 
Graduate  of  Episcopal  Hospital,  Philadelphia; 
etc.  Second  Edition.  Revised  and  Enlarged. 
With  1 12  Illustrations.  Price,  $1.00.  Philadel- 
dhia:  P.  Blakiston’s  Son  & Co.,  1012  Walnut  St. 
1899- 

Chemistry  : General,  Medical  and  Pharmaceuti- 
cal including  the  chemistry  of  the  U.  S.  Pharma- 
copoeia. By  John  Attfield,  F.  R.  S.  New  (16th) 
Edition.  In  one  Royal  i2mo.  volume  of  784  pages, 
with  88  illustrations.  Cloth,  $2.50,  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

Diagnosis  by  the  Urine  or  The  Practical  Ex- 
amination of  Urine,  With  Special  Reference  to 
Diagnosis.  By  Allard  Memminger,  M.  D.,  Pro- 
fessor of  Chemistry,  Urinology  and  Hygiene  in 
the  Medical  College  of  the  State  of  South  Carolina, 
etc.  Second  Edition.  Enlarged  and  Revised. 
With  Illustrations.  Philadelphia : P.  Blakiston’s 
Son  & Co.,  1012  Walnut  street.  1899.  Price, 
$1.00. 

Retinoscopy  (Or  Shadow  Test)  in  the  Deter- 
mination of  Refraction  at  one  Metre  Distance, 
With  the  Plane  Mirror.  By  James  Thorington, 
M.D.,  Adjunct  Professor  of  Diseases  of  the  Eye 
in  the  Philadelphia  Polyclinic  and  College  for 
Graduates  in  Medicine;  etc.  Third  Edition.  Re- 
vised and  Enlarged.  Forty-three  Illustrations, 
twelve  of  which  are  colored.  Price,  $1.00.  Phil- 
adelphia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
St.  1899. 

A Hand-Book  of  Obstetric  Nursing  for  Nurses, 
Students  and  Mothers.  Comprising  the  Course 
of  Instruction  in  Obstetric  Nursing  Given  to  the 
Pupils  of  the  Training  School  for  Nurses  Con- 
nected with  the  Woman’s  Hospital  of  Philadel- 
phia. By  Anna  M.  Fullerton,  M.  D.,  Obstetrician, 
Gynecologist  and  Surgeon  to  the  Woman’s  Hos- 
pital of  Philadelphia,  etc.  Fifth  Revised  Edition. 


Illustrated.  Price,  $1.00.  Philadelphia:  P.  Blak- 
iston’s Son  & Co.,  1012  Walnut  street.  1899. 

Nervous  and  Mental  Diseases.  By  Archibald 
Church,  M.  D.,  Professor  of  Clinical  Neurol- 
ogy and  of  Mental  Diseases  and  Med- 
ical Jurisprudence  in  the  Northwestern  Uni- 
versity Medical  School,  Chicago;  etc.,  and 
Frederick  Peterson,  M.  D.,  Clinical  Professor  of 
Mental  Diseases  in  the  Woman’s  Medical  Col- 
lege, New  York;  etc.  With  305  Illustrations. 
Price,  cloth,  $5.00  net.  Half  Morocco,  $6.00  net. 
Philadelphia:  W.  B.  Saunders,  925  Walnut  Street. 
1899- 

Progressive  Medicine.  A Quarterly  Digest  of 
Advances,  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  Col- 
leg  of  Philadelphia,  etc.  Volume  I.  March,  1899. 
Surgery  of  the  Head,  Neck  and  Chest — Diseases 
of  Children — Pathology,  Infectious  Diseases,  In- 
cluding Croupous  Pneumonia — Laryngology  and 
Rhinology — Otology.  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York.  1899. 

REPRINTS  AND  PAMPHLETS. 

Injuries  of  the  Eyelids  and  Eyeballs.  By  L.  W. 
Fox,  M.D.,  Philadelphia. 

Entotical  Sound  Perceptions.  By  Charles  S. 
Somers,  M.D.,  Philadelphia.  Reprinted  from 
Medicine. 

The  Technique  of  Closing  Caecal  Fistula.  By 
Carl  Beck,  M.  D.,  New  York.  Reprinted  from  the 
Medical  Record,  October  1,  1898. 

Iritis:  Its  Treatment.  Strabismus:  Mules’  Op- 
eration. By  L.  W.  Fox,  M.D.,  Philadelphia.  Re- 
printed from  the  Medical  Bulletin. 

Echinococcus  of  the  Lungs.  By  Carl  Beck  M.  D., 
New  York.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  November  19th, 
1898. 

Excision  of  the  S .cro-Uiac  Joint,  with  Report 
of  Two  Cases.  By  J.  J.  Buchanan,  M.D.,  Pitts- 
burg. Reprinted  from  the  Memphis  Lancet,  Dc 
cember,  1898. 

The  Use  of  Formaldehyde  in  Tubercular  Laryn- 
gitis. By  Thos.  J.  Gallaher,  M.D.,  Denver.  Re- 
printed from  the  Journal  of  the  American  Medi- 
cal Association. 

Partial  or  Complete  Loss  of  Vision  from  Causes 
Other  than  Injuries.  By  Dunbar  Roy,  M.D.,  At- 
lanta. Reprinted  from  the  International  Journal 
of  Surgery,  February,  1898. 

The  Bearing  of  the  Neurotrophic  Function  on 
Cutaneous  Conditions.  By  Samuel  Wolfe,  M.  D., 
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of  Philadelphia.  Reprinted  from  the  Philadelphia 
Medical  Journal,  March  25,  1899. 

Abdominal  Section  on  a Patient  Suffering  from 
Exophthalmic  Goitre.  By  Charles  P.  Noble,  M. 
D.,  Philadelphia.  Reprinted  from  the  American 
Gynecological  and  Obstetrical  Journal,  December, 
1898. 

Some  Results  in  Cases  of  Tobacco  Amblyopia. 
By  Louis  J.  Lautenbach,  M.  D.,  Philadelphia.  Re- 
printed irom  the  Journal  of  the  American  Medical 
Association,  October  1,  1898. 

Is  Appendicitis  a Surgical  Disease?  By  Carl 
Beck,  M.  D.,  New  York.  Reprinted  from  the 
New  York  Medical  Journal  for  November,  12,  19 
and  26,  and  December  10,  1898. 

The  Modern  Treatment  of  Gunshot  Wounds  in 
Military  Practice.  By  N.  Senn,  M.D.,  Chicago. 
Reprinted  from  the  Journal  of  the  American  Medi- 
cal Association,  July  9th,  1898. 

The  Radical  Cure  of  Inguinal  Hernia  by  Fow- 
ler’s Method,  with  Report  of  Cases.  By  H.  O. 
Walker,  M.D.,  Detroit.  Reprinted  from  the  Leu- 
cocyte, Vol.  VI.,  Nos.  1 and  2. 

The  Milk-Supply  of  Cities:  Can  It  be  Im- 
proved? By  Henry  O.  Marcy,  M.D.,  Boston.  Re- 
printed from  the  Journal  of  the  American  Medical 
Association,  December  10th,  1898. 

Some  Sources  of  Failure  in  Treating  Lachrymal 
Obstructions.  By  Leartus  Connor,  M.D.,  Detroit,  j 
Reprinted  from  the  Journal  of  the  American  Medi 
cal  Association,  October  8th,  1898. 

Do  Gross  Pathologic  Changes  Occur  in  the  Eye  j 
After  Injuries  to  the  Spinal  Cord.  By  Dunbar  j 
Roy,  M.D..  Atlanta.  Reprinted  from  the  Phila- 
delphia Medical  Journal,  November  12th,  1898. 

Prompt  Attention  to  Earaches  in  Infancy  and 
Early  Childhood.  By  Louis  J.  Lautenbach,  M.  D., 
Philadelphia.  Reprinted  from  the  Journal  of  the  I 
American  Medical  Association,  October  2g,  1898. 

The  Etiology  and  Classification  of  Cystitis. 
Paper  read  before  American  Surgical  Associa- 
tion. By  N.  Senn,  M.D.,  Chicago.  Reprinted 
from  International  Clinics,  Vol.  II.,  Eighth  Series. 

Cataract  Operations : Mules’  Operation  Illus- 
trated by  Skiagraphs ; Capsulotomy ; Operation 
for  Pterygium.  By  L.  W.  Fox,  M.D.,  Philadel- 
phia. Reprinted  from  International  Clinics,  Vol. 
II,  Eighth  Series. 

Shall  Absorbable  or  Non-Absorbable  Ligatures 
and  Sutures  be  Employed  in  Hysterectomy  and 
Salphingo-Oophorectomy  ? By  Charles  P.  Noble, 
M.  D.,  Philadelphia.  Reprinted  from  the  Medical 
News,  October  15,  1898. 

The  Treatment  of  Heart  Disease  by  Saline 
Baths  and  Resisted  Movements — Schott  Method. 


By  Charles  L.  Greene,  M.D.,  St.  Paul.  Reprinted 
from  the  Journal  of  the  American  Medical  Asso- 
ciation, October  15th,  1898. 

Intestinal  Tuberculosis.  1,  Etology,  Pathol- 
ogy, and  Diagnosis.  2,  Surgical  Treatment.  By 
N.  Senn,  M.D.,  Chicago.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
May  21st,  and  June  4th,  1898. 

Oedematous  Changes  in  the  Epithelium  of  the 
Cornea  in  a case  of  Uveitis  Following  Gonorrhceal 
J Ophthalmia.  By  Edward  Stieren,  M.D.,  Pitts- 
burg. Reprinted  from  the  Johns  Hopkins  Hos- 
pital Bulletin,  No.  93,  December,  1898. 

Remedial  Measures  Proposed  for  Pennsylvania. 
By  Samuel  Wolfe,  M.  D.,  of  Philadelphia.  Re- 
printed from  the  Transactions  of  the  Twenty- 
fifth  National  Conference  of  Charities  and  Cor- 
rection, held  in  New  York  City,  May  18-25,  1898. 

A Case  of  Concentric  Displacement  of  the 
Heart  to  the  Right,  Presenting  Some  Unusual 
Features.  By  Charles  L.  Greene,  M.D.,  St.  Paul, 
and  J.  L.  Rothrock,  M.D.,  St.  Paul.  Reprinted 
from  the  Philadelphia  Medical  Journal,  March  26, 
1889. 

A Case  of  Uterus  Bicornis  Duplex  and  Vagina 
Duplex,  with  Pregnancy  in  One  Horn;  Excision 
of  Vaginal  Septum;  Normal  Labor.  By  F.  Blume, 
M.  D.,  Pittsburg.  Reprinted  from  November 
Number,  Vol.  XII.,  Annals  of  Gynecology  and 
Pediatry.  1898. 

Some  Clinical  Operations  Based  Upon  One 
Hundred  and  Sixteen  Abdominal  Sections  for 
Ovarian  Tumors.  By  X.  O.  Werder,  M.D.,  Pitts- 
burg. Reprinted  from  the  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children, 
Vol.  XXXVIII.,  No.  5.  1898. 

Some  of  the  Complications  Following  Vaginal 
Hysterio-Salpingo-Oophorectomy  in  Pelvic  Sup- 
puration. With  Remarks  on  the  Objections  to 
this  Operation.  By  F.  Blume,  M.  D.,  Pittsburg. 
Reprinted  from  the  American  Journal  of  Obstet- 
rics, Vol.  XXXVIII.,  No.  5,  1898. 

The  Presidential  Address.  The  American  Med- 
ical Association : Its  Past,  Present  and  Future. 

Delivered  at  the  Semi-Centennial  Anniversary 
Meeting  of  the  American  Medical  Association,  at 
Philadelphia,  June  1st,  1897.  By  N.  Senn,  M.D., 
Chicago.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  June  5th,  1897. 

A Case  of  Landry’s  Paralysis.  Autopsy ; Patho- 
logic Report ; Life  Prolonged  by  Artificial  Means 
for  41  Days  After  the  Establishment  of  Respira- 
tory Paralysis.  By  Charles  L.  Greene,  M.D.,  St. 
Paul,  with  Pathologic  Reports  by  L.  B.  Wilson, 
M.D.,  and  J.  L.  Rothrock,  M.D.  Reprinted  from 
the  Philadelphia  Medical  Journal,  December  3rd, 
1898. 
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MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 

Members  of  the  Board  Representing  the  Hedical  Society 
of  the  State  of  Pennsylvania. 

Dk.  Horace  G McCormick,  President , 
Williamsport. 

Dr.  William  S.  Foster,  Secretary, 

252  Shady  Ave  , Pittsburg. 

Dr.  Henry  Beates,  Jr.,  Philadelphia. 

Dr.  Allen  H.  Hdlshizer  Philadelphia. 

Dr  Samuel  W.  Latta,  Philadelphia. 

Dr.  Joseph  K.  Weaver,  Norristown. 

Dr.  Winters  D.  Hamaker  Meadviile. 

Notes. 

For  the  benefit  of  those  who  think  that  the 
chemistry  examinations  before  the  Pennsylvania 
Board  are  too  severe,  the  following  set  of  ques- 
tions, used  recently  in  the  examination  for  license 
in  the  Province  of  Ontario,  Canada,  is  here  ap- 
pended : 

CHEMISTRY. 

1.  Enunciate  the  laws  governing  the  variation  of 
the  volume  of  gases  for  changes  of  pressure  and 
temperature. 

What  volume  of  chlorine  at  150  C.  and  500  m.  m. 
pressure  can  be  got  from  100  grammes  of  sodium 
chloride  by  manganese  dioxide  and  sulphuric  acid? 

2.  Give  the  natural  modes  of  occurrence,  method 
of  preparation  and  principal  chemical  facts  regard- 
ing mercury ; and  from  it  how  would  you  manu- 
facture calomel? 

3.  What  is  the  general  chemical  composition  of 

the  following  bodies : Amethyst,  bone-ash,  clay, 

emery,  flint,  felspar,  marble,  plaster-of-Paris, 
sand,  white  lead? 

4.  Write  constitutional  formulae  for  the  follow- 
ing substances:  Thio-carbonic  acid,  calcium  hy- 

pochlorite, pyro-phosphoric  acid,  dimethyl  ketone, 
amido-acetic  acid,  potassium  ferrocyanide,  trime- 
thyl-triethylethane,  triphosphonium-iodide. 

5.  What  substances  are  found  when  ethyl  alco- 
hol is  acted  on  by  each  of  the  following : Hydro- 

chloric acid,  potassium  hydroxide,  sodium,  iodine 
and  potassium  carbonate  and  phosphorus  tri- 
iodide?  Give  equations. 

6.  An  organic  acid  on  analysis  gives  the  follow- 
ing percentage  composition : 


Carbon 40.00 

Hydrogen 6.67 

Oxygen 53-33 


Its  vapor  density  is  3.12  (air  = 1).  Calculate  its 
molecular  formula,  and  give  the  name  of  the  acid. 

7.  How  is  benzoic  acid  artificially  prepared? 
Show  by  formulae  its  relation  to  salicylic  acid, 
toluene  and  saccharin. 

8.  In  the  following  analysis  of  a drinking  water 


explain  each  item,  and  tell  how  it  is  determined : 

Parts  per  million. 

Total  solids 95.00 

Chlorine 22.22 

Nitrogen  in  nitrates  and  nitrites....  0.24 

Free  ammonia  0.03 

Albuminoid  ammonia  0.06 

Oxygen  absorbed  in  15  minutes....  0.06 
Oxygen  absorbed  in  4 hours 0.14 

ATOMIC  WEIGHTS. 

H.-i  C.-12  Na.  23 

O.-16  CI.-35.5  Mn.  54 

S.-32 


The  Medical  Council  is  perfectly  willing  to  es- 
tablish reciprocity  with  the  State  of  New  York. 
Whenever  the  New  Yorkers  want  to  meet  the  Med- 
ical Council  half  way  they  will  find  that  there  will 
be  no  trouble  about  establishing  reciprocity. 

Last  year  the  following  rule  was  adopted  by 
the  Medical  Council : If  in  any  of  the  examina- 

tions the  applicant  falls  below  55  per  cent,  in  any 
two  branches,  he  would  not  be  granted  a license, 
even  if  he  makes  the  required  average  of  75  per 
cent,  in  all  the  branches. 

On  January  16  the  Senate  confirmed  the  appoint- 
ment of  Dr.  Horace  G.  McCormick,  of  Williams- 
port, Pa.,  and  Dr.  William  S.  Foster,  of  Pitts- 
burg, Pa.,  who  were  re-appointed  a year  ago  by 
Governor  Hastings  on  the  Board  of  Examiners 
for  a three  years’  term. 

During  the  past  five  years  a great  deal  of  cheat- 
ing has  taken  place  in  the  different  examinations. 
This  has  been  done  principally  by  means  of  small 
ponies  or  little  rolls  of  papers  concealed  very  easily 
in  the  closed  hand.  Notwithstanding  the  great 
difficulty  of  detecting  this  among  so  large  a num- 
ber, nine  or  ten  men  have  been  caught  and  expelled 
during  this  time.  The  members  of  the  Board  are 
determined,  if  possible,  to  break  up  this  practice, 
and  in  future,  no  doubt,  much  more  stringent 
rules  will  be  adopted. 

March  9,  Governor  Stone  re  - appointed  Dr. 
Hulshizer  and  Dr.  Hamaker  as  members  of  the 
State  Board  of  Medical  Examiners,  representing 
the  Medical  Society  of  the  State  of  Pennsylvania 
for  three  years’  term. 


The  Board  of  Medical  Examiners  representing 
the  State  Medical  Society  of  Pennsylvania,  or- 
ganized for  the  present  year’s  work  at  Harris- 
burg, April  4,  by  electing  Dr.  Henry  Beates,  Jr., 
President,  and  Dr.  W.  S.  Foster,  Secretary. 

The  next  examinations  will  be  held  June  20, 
21,  22  and  23.  in  Philadelphia  and  Pittsburg.  The 
personnel  of  the  Board  remains  the  same  as  last 
year. 
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Communications. 


REGTAL  SPECIALISTS. 

At  the  time  of  the  meeting  of  the  American 
Medical  Association  at  Columbus,  June  6-9,  there 
will  be  a meeting  of  the  medical  men  engaged  in 
the  practice  of  Proctology,  for  the  purpose  of  | 
effecting  a permanent  society  for  the  study  of  their  I 
specialty.  Physicians  interested  in  the  project  are  | 
requested  to  address  Dr.  Win.  M.  Beach,  515 
Penn  Avenue,  Pittsburg,  Pa. 


MEMORIAL  TO  DR  O'DWYER 

A committee  of  over  forty  physicians,  repre- 
senting sixteen  different  medical  societies  of  the 
city  of  New  York,  and  including  representatives 
of  both  schools  of  medicine,  has  been  formed 
for  the  purpose  of  doing  honor  to  the  memory 
of  Dr.  Joseph  O’Dwyer. 

The  first  meeting  was  held  at  the  New  York 
Academy  of  Medicine,  November  22,  1898,  under 
the  chairmanship  of  Dr.  J.  D.  Bryant,  and  was 
mainly  devoted  to  organization.  Dr.  Geo.  F. 
Shrady  was  elected  permanent  Chairman,  and 
Dr.  Alfred  Meyer  permanent  Secretary,  and  the 
following  Committee  on  Scope  and  Plan  was 
appointed:  Dr.  Dillon  Brown,  Chairman,  and 

Drs.  Robert  Abbe,  R.  G.  Freeman,  L.  Emmet 
Holt  and  Louis  Fischer.  At  the  second  meet- 
ing, held  at  the  Academy  of  Medicine,  March 
13,  1899,  the  report  of  the  Committee  on  Scope 
and  Plan  was  adopted,  and  now  only  awaits  final 
action  of  a meeting  of  the  full  committee. 

The  memorial  to  Dr.  O’Dwyer  will  probably 
take  an  educational  form,  for  by  the  plan  now 
outlined,  it  is  proposed  to  raise  a fund  of  $30,000, 
the  interest  of  which  shall  support  two  O’Dwyer 
Fellowships  in  Paediatrics,  open  to  competition 
by  physicians  who  graduate  in  the  United  States, 
and  to  be  held  by  the  successful  competitors  for 
a period  of  two  years.  During  this  period  they 
must  furnish  satisfactory  proof  of  their  engage- 
ment in  original  research  work  to  a committee 
of  five,  one  of  whom  shall  be  appointed  by  the 
President  of  Harvard  University,  one  by  the 
Dean  of  the  Johns  Hopkins  Medical  School,  one 
by  the  Provost  of  the  University  of  Pennsylvania, 
one  by  the  President  of  the  University  of  Chi- 
cago, and  one  by  the  President  of  the  New  York 
Academy  of  Medicine. 

Many  details  of  this  general  plan  are  still  to 
be  arranged,  which  it  shall  be  the  agreeable  duty 
of  the  Secretary  to  furnish  to  the  medical  press 
of  the  country  so  soon  as  they  are  finally  decided. 
This  preliminary  notice  has  for  its  object  merely 
to  acquaint  the  profession  with  the  fact  that  a 
movement  of  this  nature  is  on  foot,  and  that  an 


effort  will  be  made  to  give  it  the  international 
character  so  fitting  as  a memorial  to  an  investi- 
gator of  international  reputation. 

CENTENNIAL  MEETING,  MEDICAL  AND 
OHIRURGICAL  FACULTY  OF 
MARYLAND. 

McCoy  Hall,  Johns  Hopkins  University,  April  25,-28,  1899. 
TUESDAY,  APRIL  25. 

8 P.  M. — Address  by  Prof.  S.  C.  Chew,  President 
of  the  Faculty. 

9.30  P.  M.— Reception  by  the  Faculty. 

WEDNESDAY,  APRIL  26. 

10  A.  M.  to  I P.  M. — Demonstrations  and  Clinics 
at  the  College  of  Physicians  and  Surgeons,  Balti- 
more University  and  the  Johns  Hopkins  Hos- 
pital. 

1.30  P.  M. — Luncheon  at  the  Johns  Hopkins  Uni- 
versity, provided  by  these  institutions. 

3 P.  M. — Scientific  Meeting,  McCoy  Hall.  Papers 
by: 

Dr.  Herman  Knapp,  of  New  York,  on  Some  Land- 
marks in  the  History  of  Ophthalmology. 

Dr.  E.  G.  Janeway,  of  New  York,  Clinical  Ob- 
servations on  Some  Forms  of  Heart  Disease. 

Dr.  George  Ben  Johnston,  of  Richmond,  How  Far 
Myomectomy  is  to  Supplant  Hysterectomy. 

Dr.  W.  W.  Johnston,  of  Washington,  J.  Hughes 
Bennett;  His  Services  to  Medicine. 

Dr.  Samuel  Alexander,  of  New  York,  The  Man- 
agement of  Vesical  Calculus  in  Prostatics. 

8 P.  M. — McCov  Hall.  Annual  Oration  by  Prof. 
W.  W.  Keen,  of  Philadelphia,  on  the  Debt  of 
the  Public  to  the  Profession. 

9.30  P.  M. — Private  Receptions. 

THURSDAY,  APRIL  27. 

10  A.  M.  to  I P.  M. — Demonstrations  and  Clinics 
at  the  University  of  Maryland,  Baltimore  Medi- 
cal College,  Woman’s  Medical  College  and  the 
Maryland  Medical  College  of  Baltimore. 

1.30  P.  M. — Luncheon  at  the  Johns  Hopkins  Uni- 
versity, provided  by  these  institutions. 

3 P.  M. — Scientific  Meeting,  McCoy  Hall.  Papers 
by: 

Dr.  A.  Jacobi,  European  Medicine  About  1799. 

Dr.  E.  H.  Bradford,  of  Boston,  A Study  of  the 
Human  Gait. 

Dr.  H.  C.  Wood,  of  Philadelphia,  Nostrums;  the 
Profession,  the  Law. 

Dr.  Roswell  Park,  of  Buffalo,  Cancer  as  a Para- 
sitic Disease. 

Dr.  J.  C.  Edgar,  of  New  York,  Obstetric  Teaching. 

7 P.  M. — Annual  Dinner  of  the  Faculty. 

FRIDAY,  APRIL  28. 

8 P.  M. — Business  Meeting  of  the  Faculty. 

The  various  hospitals  and  other  State  institu- 
tions in  the  vicinity  of  Baltimore  will  be  thrown 
open  for  inspection  at  fixed  hours,  to  be  announc- 
ed on  the  program. 

In  the  corridors  of  McCoy  Hall  and  in  the 
Donovan  Room  there  will  be  a series  of  most  in- 
teresting exhibits : 

(a)  Portraits  of  distinguished  deceased  phy- 
sians  of  Maryland. 

(b-)  Diplomas  and  relics,  etc. 

(c)  In  the  Donovan  Room  a literary  and  pic- 


THE  PENNSYLVANIA 


torial  representation  of  the  chief  epochs  in  medi- 
cine. 

(d)  A collection  of  relics  illustrating  the  text- 
books and  literature  of  the  year  of  the  founding 
of  the  Faculty.  1799. 

(e)  A collection  of  the  published  works  of  the 
medical  profession  of  Maryland. 

(f)  A collection  of  works  illusrating  the  de- 
velopment of  art  in  medicine. 

The  large  drug  houses  and  publishing  firms 
have  signified  their  intention  of  making  important  j 
exhibits  of  pharmaceutical  preparations  and  the  J 
recent  published  works. 

Reduced  rates  on  the  railroads  and  steamboat 
lines  will  be  arranged  by  Dr.  J.  D.  Iglehart,  Sec- 
retary of  the  Transportation  Committee,  1214  Lin- 
den avenue. 


©ffictal  ^transactions. 
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For  further  information  concerning  hotels  and 
rooms,  communicate  with  Dr.  John  B.  Lowman, 
Johnstown,  Chairman  of  Committee  on  Recep- 
tion and  Hotels. 


OFFICERS  FOR  THE  YEAR  185)8-1899. 
PRESIDENT. 

Webster  B.  Lowman,  Johnstown,  Pa. 
VICE-PRESIDENTS. 

First,  R.  B.  Watson,  Lock  Haven. 
Second,  G.  W.  Guthrie,  Wilkesbarre. 
Third,  J.  Aug.  Filler,  Lancaster. 

Fourth,  Henry  Landis,  Reading.* 

*Died,  October  18,  1898. 

SECRETARY. 

C.  L.  Stevens,  Athens. 


GENERAL  ANNOUNCEMENTS  AND  PROGRAM 
OE  THE  MEETING  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA,  AT 
JOHNSTOWN 



The  Forty-Ninth  Annual  Meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  at  Johns- 
town May  16th,  17th,  18th,  1899. 

MEETING  WILL  BE  HELD  AT  THE  JOHNSTOWN 
OPERA  HOUSE. 


ANNUAL  ANNOUNCEMENT  AND  PROGRAM  FOR 
1899. 


RAILROAD  RATfS. 

Round-trip  tickets  from  points  in  Pennsylvania 
to  Johnstown  will  be  sold  at  the  rate  of  four 
cents  a mile,  one  way  distance,  on  presentation 
of  a card  order  for  the  same.  These  card  orders  j 
are  now  in  the  hands  of  the  secretary  of  the 
society,  Dr.  C.  L.  Stevens,  Athens,  and  can  be  [ 
obtained  by  writing  him.  State  over  what  roads 
you  wish  to  travel,  and  how  many  will  be  in  j 
your  party.  Members  wishing  to  go  home  over 
night  will  require  a separate  order  for  each 
round-trip.  Tickets  to  be  sold  and  good  going  j 
May  14  to  18,  inclusive;  and  good  returning  on 
or  before  May  20.  Orders  not  used  to  be  re- 
turned to  the  secretary. 


HOTELS. 

Merchants,  Main  Street.  .$2.00  to  $2.50  per  day. 
Capital,  Main  and  Wal- 
nut Streets  $2.00  to  $2.50  per  day. 


Franklin,  Franklin  Street  $2.00  per  day. 

Grand  Central,  Iron  Street $1.50  per  day. 

Keystone,  Main  Street  $1.50  per  day. 

Sheehan,  Main  Street $1.50  per  day. 

Cook,  Bedford  Street $1.50  per  day. 

Somerset,  Bedford  Street  $1.50  per  day. 


The  “ Merchant’s  ” will  be  considered  Head- 
quarters. 


ASSISTANT  SECRETARY. 

G.  W.  Wagoner,  Johnstown. 
TREASURER. 

Geo.  Benson  Dunmire,  Philadelphia. 
BOARD  OF  TRUSTEES  AND  JUDICAL  COUNCIL. 

Albert  Rhoads,  Reading.  .Term  expires  1899. 
John  H.  Packard,  Philadel- 
phia   

John  Curwen,  President,  War- 
ren   

R.  Armstrong,  Lock  Haven... 

I.  C.  Gable,  York 

W.  T.  Bishop,  Harrisburg.... 

Theo.  P.  Simpson,  Secretary, 

Beaver  Falls 

Henry  Beates,  Jr.,  Philadel- 
phia   

Thos.  D.  Davis,  Pittsburg.... 

COMMIT  1 EE  ON  ARRANGEMENTS  AND  CRE- 
DENTIALS. 

G.  W.  Wagoner,  Chairman,  Johnstown. 
OFFICIAL  STENOGRAPHER. 

H.  L.  Andrews,  631  Penn  Ave.,  Pittsburg. 

C<  'MMITTEF.S  OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA. 

COMMITTEE  ON  PUBLICATION. 

Adolph  Koenig,  Chairman,  108  Ninth  Street, 
Pittsburg. 

Edward  Jackson,  Secretary,  Denver,  Colorado. 
H.  A.  Hare,  Philadelphia, 

D.  W.  Nead,  Philadelphia. 

J.  H.  Wilson,  Beaver, 

C.  L.  Stevens,  Athens, 

H.  L.  Orth,  Harrisburg, 

G.  B.  Dunmire,  Philadelphia. 

COMMITTEE  ON  PHARMACY. 

James  I.  Johnston,  Chairman,  Pittsburg. 

John  Fay,  Altoona, 

D.  P.  Miller,  Huntingdon, 

Wm.  B.  Ansley,  Saltsburg, 

H.  H.  Brotherlin,  Hollidaysburg. 


1899. 

1899- 

1900. 
1900. 

1900. 

1901. 

1901. 

1901. 
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COMMITTEE  ON  SCIENTIFIC  BUSINESS. 
S.  S.  Towler,  Chairman,  Mar- 


ionville,  Forest  Co Term  expires  1899. 

Adolph  Kcenig,  Pittsburg  ...  “ “ 1900. 

Theo.  B.  Appel,  Lancaster....  “ “ 1901. 

H.  A.  Hare,  Philadelphia “ “ 1902. 

Chas.  W.  Dulles,  Philadelphia.  “ “ 1903. 


COMMITTEE  ON  RUSH  MONUMENT  FUND. 

W.  Murray  Weidman,  Chairman,  Reading. 

COMMITTEE  ON  ARCHIVES. 

J.  H.  Musser,  Chairman,  Philadelphia. 

J.  Augustus  Ehler,  Lancaster. 

COMMITTEE  ON  LEGISLATION. 

I.  C.  Gable,  Chairman,  York. 

Alex.  Craig,  Columbia, 

H.  L.  Orth,  Harrisburg. 

COMMITTEE  ON  INCREASE  OF  MEMBERSHIP  AND 
EXTENSION  OF  POLYCLINIC  TEACHING. 

C.  L.  Stevens,  Chairman,  Athens. 

Thos.  D.  Davis,  Pittsburg, 

Thomas  S.  K.  Morton,  Philadelphia, 

W.  D.  Hamaker,  Meadville, 

A.  C.  Wentz,  Hanover. 

COMMITTEE  TO  EXAMINE  SCHOOL  TEXT-BOOKS. 
Louis  J.  Lautenbach,  Chairman,  Philadelphia. 
Israel  Cleaver,  Reading, 

R.  B.  Watson,  Lock  Haven, 

O.  F.  Harvey,  Wilkesbarre, 

John  Fay,  Altoona. 

COMMITTEE  TO  CONFER  WITH  STATE  BAR 
ASSOCIATION. 

W.  T.  Bishop,  Chairman.  Harrisburg. 

W.  Murray  Weidman,  Reading, 

S.  S.  Towler,  Marionville, 

H.  G.  McCormick,  Williamsport, 

J.  B.  Roberts,  Philadelphia. 

EXTRACT  FRO  M THE  BY-LAWS. 


ARTICLE  VIII. 

Section  2.  Before  admission  to  a seat  in  this 
Society,  each  delegate  shall  produce  a certificate 
of  delegation,  signed  by  the  president  or  secre- 
tary of  the  county  society  of  which  he  is  a mem- 
ber, and  be  enrolled  as  a delegate. 

Sec.  4 A permanent  member  (not  a 

delegate),  before  admission  to  a seat  at  the  ses- 
sions of  this  body,  shall  present  a certificate, 
signed  by  the  secretary  of  the  county  society  to 
which  he  belongs,  setting  forth  the  above  facts, 
be  registered,  and  have  complied  with  all  the 
requirements  pertaining  to  a delegate. 

ARTICLE  XV. 

Section  1.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Sec.  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Sec.  3.  In  discussion  no  member  shall  be  per- 


mitted to  speak  longer  than  five  minutes,  nor  a 
second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  com- 
munication, who  shall  be  entitled  to  ten  minutes 
in  closing  the  debate.  Provided,  however,  that 
a member  may  be  permitted  to  speak  a second 
time,  by  a majority  vote  of  the  Society. 

Sec.  5.  All  addresses  and  papers  presented  to 
the  Society  shall  be  placed  in  the  hands  of  the 
Committee  on  Publication  within  ten  days  after 
adjournment.  The  insertion  in  the  Transactions 
of  any  communication  received  after  that  time 
shall  be  optional  with  the  committee. 

ARTICLE  XVI 

Section  2.  The  program,  when  adopted,  shall 
constitute  thereafter  the  order  of  business,  and 
cannot  be  changed  nor  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Sec.  4.  Any  member  not  ready  to  respond 
when  his  name  is  called,  shall  forfeit  his  position 
on  the  program. 

Sec.  5.  All  forfeited  privileges,  and  all  other 
matters  unavoidably  postponed,  shall  come  under 
the  head  of  unfinished  business. 

Sec.  6.  All  volunteer  papers,  reports,  etc.,  not 
upon  the  program,  shall  come  under  the  head  of 
new  business. 

STANDING  RULE  ADOPTED  IN  ^95. 

The  Committee  of  Arrangements  of  each  an- 
nual meeting  shall  grant  the  privilege  of  exhi- 
bition, under  the  auspices  of  this  Society,  only 
to  such  pharmaceutical  articles  as  are  recognized 
by  the  United  States  Pharmacopoeia,  or  are  not 
^protected  by  trade  mark,  secrecy  of  preparation, 
or  other  exclusive  proprietorship. 

GENERAL  INFORMATION 

Morning  and  afternoon  sessions  of  the  Society 
will  be  held  in  the  Johnstown  Opera  House, 
Tuesday,  Wednesday,  and  Thursday,  May  16,  17, 
and  18.  Morning  sessions  from  9 A.  M.  to  12  M. 
Afternoon  sessions  from  2 P.  M.  to  5.30  P.  M. 

Tuesday  evening,  May  16,  at  8 P.  M.,  the 
President,  Webster  B.  Lowman,  will  deliver  the 
Annual  Address  in  the  Johnstown  Opera  House, 
and  immediately  thereafter  the  President  will  give 
a Reception  to  the  Medical  Society  of  the  State 
of  Pennsylvania  and  visiting  ladies,  the  Cambria 
County  Medical  Society  and  guests,  in  the 
Amicus  Club  Rooms,  Franklin  Street. 

Wednesday  evening,  the  Cambria  County  Med- 
ical Society  will  give  a Reception  and  Banquet 
in  the  Amicus  Club  Rooms,  to  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  and  visiting 
ladies.  Reception  and  banquet  from  9 P.  M.  to 
12  M. 

The  visiting  ladies  will  be  provided  with  pleas- 
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ant  headquarters  in  the  Elks’  Hall,  Opera  House 
Block,  from  which  point  several  excursions  will 
start  during  the  meeting,  to  the  points  of  in- 
terest about  Johnstown.  A committee  of  ladies 
will  be  in  attendance  at  the  headquarters  at  all 
times. 

The  registration  clerks  will  be  located  in  the 
lobby  of  the  Opera  House,  where  every  facility 
for  speedy  registration  will  be  provided. 

ADDRESSES. 

The  Annual  Address, 

Webster  B.  Lowman,  President,  Johnstown. 
The  Address  in  Medicine, 

J.  Chris.  Lange,  Pittsburg. 

The  Address  in  Surgery. 

Geo.  W.  Guthrie,  Wilkesbarre. 
The  Address  in  Obstetrics, 

Francis  P.  Ball,  Lock  Haven. 

The  Address  in  Hygiene, 

W.  M.  L.  Coplin,  Philadelphia. 

The  Address  in  Mental  Diseases, 

H.  L.  Orth,  Harrisburg. 

The  Address  in  Laryngology, 

D.  Braden  Kyle,  Philadelphia. 

Tuesday,  May  16,  1899,  9 A.  M. 
Dr.  Webster  B.  Lowman,  President,  will  call 
the  Society  to  order. 

Prayer  by  Rev.  S.  A.  Potter. 

Presentation  of  Register  of  Delegates,  by  Dr. 
C.  L.  Stevens,  Sec. 

Introduction  of  Delegates  from  other  Societies 
and  of  visitors. 

Address  of  welcome,  by  Dr.  H.  F.  Tomb,  Pres- 
ident of  Cambria  County  Medical  Society. 
Reports  of — 

The  Secretary,  Dr.  C L.  Stevens,  Athens. 

The  Treasurer,  Dr.  George  Benson,  Dunmire, 
Philadelphia. 

Appointment  of  Auditors. 

The  Board  of  Trustees,  Dr.  Theo.  P.  Simpson, 
Beaver  Falls,  Secretary. 

The  Board  of  Censors,  Dr.  Theo.  P.  Simpson, 
Beaver  Falls,  Recorder. 

District  Censors. 

The  Committee  on  Arrangements  and  Creden- 
tials, Dr.  Geo.  W.  Wagoner,  Johnstown,  Chair- 
man. 

The  Committee  on  Publication,  Dr.  Adolph 
Kcenig,  Pittsburg,  Chairman. 

The  Committee  on  Pharmacy,  Dr.  James  I. 
Johnston,  Pittsburg,  Chairman. 

The  Committee  on  Scientific  Business,  Dr.  S.  S. 
Towler,  Marionville,  Chairman. 

The  Committee  on  Increase  of  Membership 
and  Extension  of  Polyclinic  Teaching,  Dr.  C.  L. 
Stevens,  Athens,  Chairman. 


The  Committee  on  Rush  Monument,  Dr.  W. 
Murray  Weidman,  Reading,  Chairman. 

The  Committee  on  Legislation,  Dr.  I.  C.  Gable, 
York,  Chairman. 

The  Committee  to  Examine  School  Text- 
Books,  Dr.  Louis  J.  Lautenbach,  Philadelphia, 
Chairman. 

The  Committee  to  Confer  with  the  State  Bar 
Association,  Dr.  W.  T.  Bishop,  Harrisburg, 
Chairman. 

The  Committee  on  Archives,  Dr.  J.  H.  Musser, 
Philadelphia,  Chairman. 

Delegates  to  other  Societies. 

Consideration  of  Reports  of  Various  Commit- 
tees. 

New  Business. 

Intermission,  12  M. 

Choosing  Members  of  Committees  on  Nomin- 
ations by  the  Delegates  from  the  County  Socie- 
ties. 

Other  business  meetings  and  entertainments 
will  be  as  follows: 

Tuesday  evening,  Johnstown  Opera  House. 
Doors  open  at  7 P.  M.  Exercises  begin 
promptly  at  8 P.  M. 

Welcome  to  Johnstown, 

Hon.  L.  D.  Woodruff,  Mayor  City  of  Johns- 
town. 

Address  of  Welcome, 

Hon.  A.  V.  Barker,  President  Judge  of  Cam- 
bria Co. 

Annual  Address, 

Dr.  Webster  B.  Lowman,  President  Medical 
Society  of  the  State  of  Pennsylvania. 

Reception  given  by  Dr.  and  Mrs.  Webster  B. 
Lowman.  President,  to  the  Medical  Society  of  the 
State  of  Pennsylvania,  visiting  ladies,  the  Cam- 
bria County  Medical  Society,  and  guests,  Amicus 
Club  Rooms,  Franklin  Street.  Reception  from 
9.30  P.  M.  to  12  M. 

Unfinished  business  and  new  business  will  be 
the  order  of  the  day,  at  the  end  of  each  morning 
and  afternoon  session. 

Wednesday,  at  9.  A.  M.,  Announcement  of 
Committee  on  Nominations.  2 P.  M.,  Report 
of  Committee  on  Nominations.  9 P.  M..  Recep- 
tion and  banquet  tendered  the  Medical  Society 
of  the  State  of  Pennsylvania,  by  the  Cambria 
County  Medical  Society,  at  the  Amicus  Club 
Rooms,  Franklin  Street.  Reception  at  9 P.  M. 
Banquet  at  10  P.  M. 

Thursday  afternoon,  inauguration  of  president- 
elect. 


SCIENTIFIC  PROGRAM. 

The  following  papers  will  appear  on  the  scien- 
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tific  program  for  the  Johnstown  meeting.  Where 
titles  are  not  given,  it  is  owing  to  their  not  be- 
ing received  up  to  this  date  by  the  undersigned. 

A copy  of  the  complete  program  will  be  sent  to 
each  officer  of  the  society  and  authors  of  papers 
prior  to  the  meeting.  It  is  urged,  however,  that 
members  make  arrangements  to  take  the  entire 
three  days  off,  so  that  each  and  every  subject 
may  be  heard  and  discussed. 

The  Address  in  Medicine)  by  J.  Chris.  Lange, 
Pittsburg. 

The  Address  in  Surgery,  by  George  W.  Guth- 
rie, Wilkesbarre. 

The  Address  in  Obstetrics,  by  Francis  P.  Ball, 
Lock  Haven. 

The  Address  in  Hygiene,  by  W.  M.  L.  Coplin, 
Philadelphia. 

The  Address  in  Mental  Diseases,  by  H.  L. 
Orth,  Harrisburg. 

The  Address  in  Laryngology,  by  D.  Braden 
Kyle,  Philadelphia. 

Observations  on  Nature  and  Her  Methods,  by 
W.  R.  Hockenberry,  Slippery  Rock. 

Diphtheria  in  the  Roselia  Foundling  Asylum  j 
■of  Pittsburg — Treatment  with  Antitoxin,  Adolph 
Koenig,  Pittsburg. 

The  Duty  of  the  Physician  to  his  Patients  in 
Respect  to  Opticians,  L.  J.  Lautenbach,  Phila- 
delphia. 

Clinical  Experiences  with  Head  Injuries,  J.  H. 
Anderson,  Pittsburg. 

A Plea  for  Posterity,  A.  L.  Russell,  Midway. 

Melano — Sarcoma  of  the  Conjunctiva — Report 
of  a Case,  G.  E.  Curry,  Pittsburg. 

Hemorrhage  During  the  Menopause,  J.  M. 
Duff,  Pittsburg. 

Some  of  the  Legal  Results  of  Advanced  Med- 
ical Legislation,  W.  S.  Foster,  Pittsburg. 

Relapse  in  Typhoid  Fever,  L.  H.  Mayer,  Johns- 
town. 

Enlargement  of  the  Prostate  Gland,  T.  C.  Det- 
wiler,  Lancaster. 

Vaginal  or  Abdominal  Section  in  Pelvic  Sur- 
gery? B.  F.  Baer,  Philadelphia. 

The  Treatment  of  Appendicitis,  R.  H.  Gibbons, 
Scranton. 

Pulmonary  Tuberculosis,  with  Intercurrent 
Typhoid  Fever,  Complicated  by  Pneumonia,  A. 
A.  Eshner,  Philadelphia. 

The  Normal  Movements  of  the  Ocular  Mus- 
cles, Joseph  E.  Willetts,  Pittsburg. 

On  the  Remote  Results  in  Artisans'  Palsy,  F. 
S.  Pearce,  Philadelphia. 

The  Treatment  of  Obstinate  Cases  of  Stomach 
Trouble  by  Mechanical  Means  (A  Clinic).  A. 
Enfield,  Bedford. 

The  State  Board  of  Health  and  Antitoxin,  T. 
D.  Davis,  Pittsburg. 


Some  of  the  Dangers  of  the  Uterine  Curette, 
X.  O.  Werder,  Pittsburg. 

Prolapse  of  the  Rectum,  R.  W.  Stewart,  Pitts- 
burg. 

The  Importance  of  Early  and  Proper  Atten- 
tion to  Ailments  of  the  Eye,  G.  W.  Allyn,  Pitts- 
burg. 

Some  Clinical  Observations  upon  Diseases  of 
the  Skin,  John  V.  Shoemaker,  Philadelphia. 

What  Can  We  Promise  from  Operative  Treat- 
ment of  Cancer  of  the  Uterus?  E.  E.  Mont- 
gomery, Philadelphia. 

Appendicitis  in  Relation  to  Pelvic  Diseases, 
Wilmer  Krusen,  Philadelphia. 

A Note  on  the  Employment  of  Solutions  of 
Toluidin-blue  in  External  Inflammatory  Diseases 
of  the  Eye,  C.  A.  Veasey,  Philadelphia. 

Remarks  on  Nephrectomy,  With  a Plea  for  the 
More  Certain  and  Earlier  Diagnosis  of  Condi- 
tions Requiring  it,  Charles  P.  Noble,  Philadel- 
phia. 

Some  Atypical  Features  of  Certain  of  the 
Commoner  Nervous  Diseases,  Theo.  Diller,  Pitts- 
burg. 

Stricture  of  the  Rectum,  William  M.  Beach, 
Pittsburg. 

Tuberculosis  Following  Typhoid  Fever.  F.  U. 
Ferguson,  Gallitzin. 

The  Treatment  of  Tuberculosis,  L.  F.  Flick, 
Philadelphia. 

Intoxication  from  Toxalbumins  and  Other 
Toxins,  Mary  McD.  Shick,  Reading. 

Myxoedema,  Report  of  a Case,  E.  H,  Small, 
Pittsburg. 

Mechanical  Treatment  of  Ptosis,  E.  B.  Heckel, 
Pittsburg. 

Treatment  of  Diseases  of  the  Larynx  by  Elec- 
tricity, J.  M.  Douthett,  Pittsburg. 

Acute  Circumscribed  Oedema,  With  Report  of 
Cases,  William  B.  Ewing,  Pittsburg. 

Report  of  a Case  of  Cerebejlar  Abscess,  J.  B. 
Crombie,  Pittsburg. 

The  Scrubbing  Brush,  William  S.  Forbes,  Phil- 
adelphia. 

— — — , Charles  W.  Dulles,  Philadelphia. 

— — - — , J.  M.  Taylor,  Philadelphia. 

— — — , Ernest  Laplace,  Philadelphia. 

— — — , J.  C.  Wilson,  Philadelphia. 

— ■ — — , M.  Baldy,  Philadelphia. 

Special  Discussion  on  Chronic  Renal  Disease — 
Etiology  and  Pathology. 

E.  G.  Matson,  Pittsburg, 
Prognosis  and  Treatment. 

H.  A.  Hare,  Philadelphia, 
Referees. 

General  Discussion  on  above,  opened  by  James 
I.  Johnston,  Pittsburg,  and  John  H.  Musser, 
Philadelphia. 

Any  papers  delayed  by  mail  that  come  into 
the  hands  of  the  undersigned  by  April  io  P.  M., 
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will  be  added  to  the  list,  and  placed  on  the  pro- 
gram. S.  S.  Towler, 

Chair.  Com.  on  Scientific  Business. 


IReports  of  County)  Societies. 


COMMITTEES  OF  THE  CAMB  IA  COUNTV  MEDI- 
CAL SOCIETY  TO  ARRANGE  FoR  THE  JOHNS  - 
TOWN  MEETING. 


REPORT  OF  THE  LUZERNE  COUN- 
TY MEDICAL  SOCIETY. 


ARRANGEMENTS. 

Dr.  G.  W.  Wagoner,  Chairman. 


Dr.  A.  N.  Wakefield, 

“ F.  B.  Statler, 

“ L.  H.  Mayer, 

“ H.  F.  Tomb, 

“ J.  B.  Lowman, 

“ J.  C.  Sheridan, 

“ F.  U.  Ferguson, 

“ C.  Sheridan, 

“ Geo.  Porch, 

“ F.  Schill,  Sr., 

Dr.  L. 


Dr.  F.  C Jones, 

“ D.  W.  Haight, 

“ W.  N.  Pringle, 

“ V.  A Murry, 

“ J.  A.  Miller, 

“ J.  J.  Weida, 

“ O.  H.  Helfrick, 

“ B.  F.  Tomb, 

“ A.  B.  Kress, 

“ W.  B.  Matthews, 
W.  Jones. 

ID  EXHIBITS. 


Dr.  A.  N.  Wakefield,  Chairman. 
Dr.  J.  C.  Sheridan,  Dr.  F.  Schill,  Jr., 

“ W.  E.  Matthews,  “ F.  U.  Ferguson, 
“ H.  S.  Troxell,  “ H.  M.  Griffith. 

PRINTING. 


Dr.  F.  B.  Statler,  Chairman. 

Dr.  D.  W.  Haight,  Dr.  S.  E.  Sloan, 

“ J.  W.  Hamer,  “ Geo.  Martin, 

“ J.  H.  Glass,  “ J.  H.  Lynch, 

FINANCE. 

Dr.  H.  F.  Tomb,  Chairman. 

Dr.  F.  Schill,  Sr.,  Dr.  W.  N.  Pringle, 

“ E.  L.  Miller,  “ J.  C.  Blaisdale, 

“ R.  Devereaux,  “ IT.  Somervill. 

ENTERTAINMENT, 


Dr.  L.  H.  Mayer.  Chairman. 

Dr.  C.  E.  Hannan,  Dr.  J.  B.  Woodruff, 
“ J.  B.  McAneny,  “ F.  C.  Jones, 

“ W.  E.  Troxel,  “ D.  S.  Rice. 

RECEPTIONS  AND  HOTELS. 


Dr.  J.  B.  Lowman,  Chairman. 

Dr.  E.  H.  Kress,  Dr.  A.  S.  Fichtner, 

“ C.  E.  Hannan,  “ J.  M.  West, 

“ E.  J.  Burkhart,  “ J.  S.  Kuntz, 

“ J.  W.  Hamer,  “ E.  L.  Marbourg, 

Dr.  E.  L.  Miller. 


MORTALITY  IN  THE  LATE  WAR. 

Adjutant-General  Corbin  has  issued  a 
statement  giving  the  number  of  deaths  of 
soldiers  enlisted  for  the  Spanish  war  and  the 
causes  thereof  from  May  1,  1898,  to  Feb- 
ruary 28,  1899.  It  shows:  Killed  in  action, 
329  ;died  of  wounds,  125;  died  of  disease, 
5,277.  Total  5,731.  (Med.  Record.) 


At  the  Annual  meeting  of  the  society 
held  January  11,  1899,  Dr.  Maris  Gibson, 
who  has  been  the  efficient  Secretary  for 
about  ten  years,  was  elected  President  of 
the  society.  Drs.  Walter  Lathrop  and  F. 
A.  Farrell  were  elected  Vice-Presidents;  Dr. 
Ernest  A.  Buckman,  Secretary  and  Treasur- 
er; Dr.  W.  R.  Longshore,  Censor  for  three 
years;  Dr.  Lewis  H.  Taylor,  Editor  and 
Librarian;  Drs.  W.  W.  Young  and  Charles 

H.  Miner  were  added  to  the  Executive 
Committee.  Standing  Committees  as  fol- 
lows: Library  and  Publication,  Drs.  Tay- 
lor, Gibson  and  Johnson;  Medicine  and 
Surgery,  Drs.  Howell,  Weaver  and  James; 
Health,  Drs.  Knapp,  Long  and  Miner. 

The  Committee  on  Library,  reported  that 

I, 403  bound  volumes,  exclusive  of  pam- 
phlets and  unbound  magazines,  were  now  in 
the  library,  and  that  nearly  a thousand  of 
these  had  been  added  since  the  society 
moved  into  new  quarters  in  November, 
1897.  While  between  two  and  three  hun- 
dred of  these  had  been  purchased,  the  large 
portion  of  the  accession  had  come  from 
gifts  of  members  and  others,  and  from  per- 
manent loans  to  the  library. 

The  society  is  indebted  to  a number  of 
its  members  for  the  loan  or  gifts  of  valuable 
books  and  journals;  also  to  Dr.  I.  H.  Moore, 
Prof.  Wm.  Osier,  Dr.  Benj.  Lee  and  Hon. 
Morgan  B.  Williams;  to  the  latter  for  secur- 
ing three  volumes  of  the  Index  Catalogue 
and  for  having  this  society  designated  as 
one  of  the  recipients  of  future  volumes  as 
they  appear;  also  to  Dr.  Chas.  Mclntire,  of 
Easton,  for  contributing  six  current  jour- 
nals to  the  reading  room. 

The  library  has  had  on  file  during  a great- 
er part  of  the  year,  the  following  medical 
journals,  which  have  been  furnished  by 
members  and  friends  without  any  expense 
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to  the  treasury  of  the  society:  The  London 

Lancet , The  American  Journal  of  Medical 
Sciences , The  Philadelphia  Medical  Journal , 
The  Pennsylvania  Medical  Journal . The 
Journal  oj  the  American  Medical  Association , 
The  Medical  News,  The  University  Medical 
Magazine,  The  Monthly  Cyclopedia  of  Med 
icine , The  Johns- Hopkins  Hospital  Bulletin , 
The  Proceedings  of  the  Pathological  Society  of 
Philadelphia,  The  Pacific  Medical  Journal 
The  Atlantic  Medical  Weekly,  The  Bulletin 
of  the  American  Academy  of  Medicine.  The 
Medical  Fortnightly,  The  Medical  Review  of 
Reriezvs  The  Journal  of  Cutaneous  and  Gen. 
Urinary  Diseases,  The  Lehigh  Valley  Med- 
ical Magazine,  Modern  Medicine. 

These  have  been  read  and  appreciated  to 
a certain  extent,  but  not  so  fully  as  they 
will  be,  as  members  realize  that  this  feature 
of  the  library’s  work  will  be  permanent.  A 
number  of  the  journals  will  be  bound  and 
added  to  sets  already  on  our  shelves. 

The  society  appropriated  an  amount  for 
the  binding  of  books,  and  authorized  the  li- 
brary, through  its  librarian,  to  join  the 
American  Medical  Library  Association,  and 
contribute  the  amount  of  fee  thereto. 

After  the  business  session,  the  society  ad- 
journed to  the  new  Hotel  Sterling,  where 
the  annual  banquet  was  enjoyed,  and  many 
interesting  speeches  listened  to,  'till  a late 
hour,  the  address  of  the  retiring  President, 
Dr.  J.  Harris  Jones,  on  “Some  Stray 
Thoughts  In  and  Out  of  Medicine,”  being 
read  by  Dr.  Chas.  Long,  owing  to  the  ill- 
ness of  Dr.  Jones.  At  the  meeting  held 
February  ist,  a paper  was  read  bv  Dr.  L. 
L.  Rogers,  on  “Some  Thoughts  upon  what 
Posterity  has  a Right  to  Expect  of  Us,”  and 
another  by  Dr.  Chas.  Miner,  on  “The  Serum 
Test  in  Typhoid  Fever.” 

The  society  starts  out  for  the  new  year 
under  favorable  auspices  and  into  greater 
strength  and  interest  than  ever.  At  the 
second  meeting  in  February,  Dr.  Lewis  H. 
Taylor  read  a paper  on  “Mastoid  Disease,” 
and  Dr.  Chas.  Miner  on  “Echinococcus 
Cysts  of  the  Liver,”  showing  specimens  of 
the  same. 


At  the  first  meeting  in  March  Dr.  A.  A. 
Barton  read  a paper  on  “Puerperal  Asep- 
sis,” and  Dr.  Walter  Davis  gave  a compre- 
hensive review  of  the  recent  literature  on 
the  diseases  of  women.  On  March  15  Dr. 
E.  D.  Roderick  read  a paper  on  the  use  of 
extract  of  the  supra-renal  gland  in  opera- 
tions on  the  nose  and  throat,  a subject  en- 
tirely new  to  nearly  all  the  members  of  the 
society.  Dr.  Addison  Rothrock  gave  a very 
interesting  account  of  St.  Lazare,  Paris,  of 
which  hospital  he  was  resident  for  some 
months.  Since  January  first,  nearly  sixty 
new  volumes  have  been  added  to  the  library, 
over  twenty  being  the  gifts  of  Dr.  Geo.  M. 
Gould,  of  Philadelphia. 

Lewis  H.  Taylor, 
Editor  and  Librdrian. 


REPORT  OF  THE  ANNUAL  BAN- 
QUET OF  THE  LANCASTER  CITY 
AND  COUNTY  MEDICAL  SOCI- 
ETY. 

The  Lancaster  City  and  County  Medical 
Society  held  its  annual  banquet  at  Hotel 
Rossmere  on  the  16th  of  March.  Hotel 
Rossmere  is  a beautiful  hotel  in  the  north- 
eastern section  of  the  city,  on  the  Neffsville 
and  Lititz  trolley  line,  and  is  an  ideal  place 
for  an  affair  such  as  this.  The  liberty  of  the 
place  was  extended  to  the  members  by  the 
proprietor,  Mr.  John  W.  Hiemenz. 

The  banquet  was  one  of  the  largest  and 
most  successful  affairs  of  the  kind  ever  held 
by  the  society  and  the  eighty  or  more  mem- 
bers present,  together  with  a few  invited 
guests,  had  a most  enjoyable  time. 

The  members  were  taken  to  Rossmere  on 
special  electric  cars  at  one  o'clock,  and  din- 
ner began  at  two. 

The  president  of  the  society,  Dr.  William 
Blackwood,  was  unable  to  be  present  on 
account  of  sickness  and  the  honor  of  pre- 
siding fell  to  Dr.  I.  N.  Lightner,  ist  vice- 
president. 

The  meeting  being  called  to  order,  the 
secretary  read  letters  of  regret  from  the 
president,  secretary  and  chairman  of  the 
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committee  of  arrangements  of  the  state  so- 
ciety, who  were  the  invited  guests  of  the 
society,  at  not  being  able  to  be  present. 

After  partaking  of  the  excellent  dinner 
provided.  Dr.  S.  T.  Davis  presided  as  toast- 
master, and  toasts  were  responded  to  as 
follows : 

“The  Doctor  and  the  Pharmacist,”  J.  H. 
Redsecker,  Lebanon;  “Our  Guests,”  A.  M. 
Miller,  Bird-in-Hand;  “Our  Own  Society,” 

G.  W.  Berntheizel,  Columbia;  “The  Sur- 
geon and  His  Duty,”  M.  L.  Herr,  city; 
“Columbia,  the  Gem  of  the  Susquehanna,” 
Alex.  Craig,  Columbia;  “Country  Practice 
and  the  Blizzard,”  P.  J.  Roebuck,  Lititz. 

The  following  members  were  present,  to- 
gether with  several  guests  from  Lebanon 
and  different  parts  of  the  county: 

Drs.  P.  P.  Breneman,  G.  L.  Cassel,  M. 

L.  Davis,  J.  W.  Kinard,  J.  F.  Trexler,  T. 
O.  Garvey,  H.  R.  Bryson,  F.  G.  Hartman, 
Geo.  R.  Rohrer,  T.  C.  Detwiler,  H.  G.  Has- 
senplug,  M.  L.  Herr,  G.  R.  Welchans,  Thos. 
Ellmaker,  Theo.  B.  Appel,  S.  T.  Davis, 
Oliver  Roland,  H.  M.  Sultzbach,  S.  W. 
Miller,  F.  I.  Biemesderfer,  H.  F.  Myers, 
W.  H.  Herr,  A.  G.  Bowman,  M.  L.  Herr,  E. 
B.  Ilyus,  R.  M.  Bolenius,  Geo.  P.  King, 
J.  A.  E.  Reed,  and  M.  W.  Gerhard,  Lan- 
caster city;  E.  J.  Miller,  Intercourse;  Brain- 
erd  Leaman,  Leaman  Place;  P>.  Kendig, 
Salunga;  G.  L.  Alexander,  Buck;  P.  J.  Roe- 
buck, Lititz;  J.  H.  Redsecker,  A.  B.  Glon- 
inger,  Lebanon;  W.  A.  Keyler,  Leacock; 

H.  M.  Alexander,  Marietta;  J.  L.  Hertz, 
Lititz;  J.  H.  Musser,  Lampeter;  I.  M.  Wit- 
mer,  Conestoga;  A.  V.  Walters,  West  Earl; 
G.  W.  Berntheizel,  Columbia;  I.  N.  Liglit- 
ner,  Ephrata;  T.  E.  Ingram,  Marietta;  L. 

M.  Bryson,  Paradise;  A.  M.  Miller,  Bird-in- 
Hand;  J.  J.  Newpher,  Mount  Joy;  B.  F. 
Herr,  Millersville;  Wm.  J.  Wentz,  New 
Providence;  C.  F.  Markel,  Columbia; 
George  Frew,  Paradise;  W.  Giles  Hess, 
Furniss;  T.  M.  Rohrer,  Quarryville;  A.  H. 
Stubbs,  Wakefield;  G.  C.  Kinard,  Lincoln; 
Alexander  Craig,  A.  R.  Craig,  Columbia; 
T.  H.  Shenk,  Lititz;  H.  E.  Musser,  Witmer; 
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S.  A.  Bockius,  Columbia;  J.  M.  Slaymaker, 
Gap;  C.  E.  Helm,  Bart;  H.  A.  Mowery, 
Marietta;  J.  K.  Hertz,  Lexington;  S.  G. 
Grey,  Landisville;  W.  S.  Brenholtz,  Colum- 
bia; J.  M.  Shartle,  Millersville;  J.  S.  Kreiter, 
Akron;  T.  M.  Livingston,  Columbia;  G.  A. 
Harter,  Maytown;  M.  T.  Reeder,  Millers 
ville;  M.  W.  Hurst,  Furniss;  J.  K.  Linea- 
weaver,  Columbia;  S.  M.  Crawford,  Colum- 
bia; T.  S.  Irwin,  Christiana;  L.  K.  Leslie, 
Bareville;  B.  F.  Sides,  Furniss;  S.  B.  Koser, 
Mountville;  Fred  A.  Achey,  Petersburg;  G. 
E.  Day,  Strasburg;  Martin  Ringwalt,  Rohr- 
erstown;  J.  R.  Lehman,  Mountville;  J.  D. 
Hershey,  Manheim. 

Park  P.  Breneman , Sec. 

REPORT  OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  Febru- 
ary was  well  attended,  and  the  members 
present  much  enjoyed  an  interesting  and 
instructive  address  on  "Infant  Feeding,"  by 
Dr.  Griffith,  of  the  University  of  Pennsylva- 
nia. Dr.  J.  Frank  Small,  followed  with  a 
paper  on  “One  Hundred  Cases  of  Diph- 
theria," of  which  the  following  is  an  ab- 
stract: 

Dr.  J.  Frank  Small,  reported  his  views  on 
the  use  of  antitoxic  serum  in  diphtheria, 
based  on  an  experience  in  its  use  in  1 1 1 
cases.  He  enthusiastically  recommended 
its  early  use  in  every  case  of  diphtheria.  He 
described  a classification  of  the  cases  from 
macroscopical  appearance  of  the  mem- 
branes, which  was  borne  out  by  bacterio- 
logical examinations.  He  conducts  his  lo- 
cal treatment  to  throat  as  determined  by  the 
appearance  of  the  membrane,  thus:  Given 
a case  with  the  yellow  buckskin-like  mem- 
brane, you  have  a nearly  pure  culture  of 
Loeffler  bacilli  to  deal  with.  The  antitoxic 
serum  administered  early,  will  be  all  the 
local  treatment  needed,  for  in  six  or  eight 
hours  you  will  discover  locally  the  forma- 
tion of  the  “red  ring”  or  wall  of  pro- 
tecting lymph  around  the  patches  of  mem- 
brane— the  bacilli  soon  leave  their  feeding 
ground,  die  and  are  cast  off. 
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Given  a gray  membrane,  yellowish  gray, 
or  whitish — here  you  have  not  only  the  j 
Loeffler  bacilli,  but  the  troublesome  strep- 
tococci to  deal  with.  Your  antitoxic  strum 
will  take  care  of  the  Loeffler  bacilli,  but  you 
need  a germicide  applied  locally,  such  as 
hydrogen  peroxide. 

In  case  of  the  presence  of  staphylococci, 
a rather  rare  occurrence,  you  will  observe 
a soft  yellow,  butter  colored,  mucoid  mass. 
The  doctor  rather  condemned  the  local  use 
as  a routine  of  the  old  tincture  of  the  chloride 
of  iron  mixture,  on  account  of  the  exhaus- 
tion caused  in  its  application. 

In  the  use  of  the  serum,  the  pulse  is  his 
guide,  as  to  repeated  dosage. 

He  lays  particular  emphasis  on  the  neces- 
sity of  the  early  administration  of  the  rem- 
edy. It  is  regretted  that  we  cannot  here 
give  a more  detailed  statement  of  the  doc- 
tor’s excellent  reports.  His  mortality  sta- 


tistics  are  appended. 

A number  of  the  laryngeal  cases  were 
primarily  pharyngeal,  with  secondary  in- 
volvement of  the  larynx  and  four  were  really 
moribund  when  first  seen.  Seven  of  the  cases 
being  .consultation  cases,  seen  late,  result- 
ing in  five  deaths,  none  of  these  cases  being 
seen  the  first  day. 

MORTALITY  STATISTICS. 

CASES 

DIPHTHERIA — NON  LARYNGEAL 

Day  of  Disease. 

No.  Cases. 

Deaths. 

Mortality. 

First 

60 

1 

1.66 

Second  

22 

0 

0 

Third  

4 

0 

0 

Fourth 

1 

100. 

Fifth 

i 

1 

100. 

Total 

88 

3 

3-40 

CASES  DIPHTHERIA- 

-LARYNGEAL. 

’ I 

Day  of  Disease. 

No.  Cases. 

Deaths. 

Mortality. 

First  

i r 

I 

9.9 

Second 

4 

2 

50- 

Third 

3 

3 

100. 

Fourth  and  Fifth.. 

5 

5 

100. 

Total 

23 

I, 

47.8. 

Total  No.  Cases... 
No.  Deaths 

hi. 

14.  General  mortality  rate. 

Discussion:  Dr.  A. 

A.  Long  advocates 

no  more 

local  treatment 

than  mild 

cleansing 

douches  and  none  of  the 

old  heroic  local  measures.  He  believes  the 
harm  from  the  exhaustion  induced  by 
the  excitement  in  making  the  local 
application  to  overbalance  the  good 
done.  Dr.  I.  C.  Gable  believes  in  lo- 
cal disinfection,  especially  if  instituted  early; 
since  the  disease  being  primarily  local,  this 
would  in  a large  measure  prevent  the 
toxaemia  and  septicaemia,  necessitating  con- 
stitutional treatment..  He  thinks  local  dis- 
infection may  be  done  with  no  more  ex- 
citement, than  the  injection  of  antitoxin 
and  the  latter  if  administered  late  may,  from 
the  excitement  induced,  be  a dangerous 
procedure  by  causing  paralysis  of  the 
heart.  He  is  partial  to  one  local  applica- 
tion, consisting  of  one  part  of  Monsel’s 
solution  and  three  parts  glycerine,  which 
not  only  prevents  the  formation  of  toxines, 
but  binds  up  the  lymphatics  and  prevents 
their  absorption.  Dr.  W.  C.  Stick,  speak- 
ing on  the  relative  value  of  statistics,  re- 
ported over  one  hundred  consecutive  cases 
of  diphtheria,  treated  by  bromine  solution, 
with  ioo^  recoveries,  and  later,  a series  of 
half  dozen  cases  subject  to  the  same  treat- 
ment, with  a mortality  of  100G  From  this 
he  infers  that  sometimes  a good  showing 
may  be  made  from  practically  no  treatment 
at  all,  and  statistics  are  only  of  value  when 
extensive  as  to  number  of  cases,  localities 
and  time. 

G.  E.  Holtzapple,  Cor.  Sec. 


WHY  QUACKS  ADVERTISE  IN  RELIGIOUS  PAPERS. 

Mr.  Moody  has  an  anecdote  that  will 
serve  to  show  why  it  is  that  the  pernicious 
advertising  of  quackery  thrives  so  well  in 
the  so-called  religious  journals,  namely, 
that  “sick  sheep”  will  heed  the  call  of  any- 
body. “Once  upon  a time  a tourist  was 
journeying  through  the  Holy  Land,  and 
heard  that  there  was  a shepherd  who  still 
kept  up  the  custom  of  calling  his  sheep  by 
name.  He  went  to  the  man  and  said:  ‘Let 
me  put  on  your  clothes,  and  take  your 
crook,  and  I will  call  them  and  see  if  they 
will  come  to  me.’  And  so  he  did,  and  he 
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called  one  shep,  ‘Mina,  Mina,’  but  the  whole 
flock  ran  away.  Then  he  said  to  the  shep- 
herd: “Will  none  of  them  follow  me  when  I 
call  them?’  The  shepherd  replied:  “Yes, 
sir,  some  of  them  will ; the  sick  sheep  will 
follow  anybody.’  ” And  blessed  be  those 
who,  seeing  the  peril  that  awaits  the  sick 
sheep,  and  all  other  feeble  folk,  will  refuse 
to  allow  the  loud-shouting  quack  to  shout 
through  the  columns  of  their  newspapers. — 
(Jour.  Am.  Med.  Assoc.) 

Current  flDcNcine. 

SOME  REMARKS  ABOUT  THE  STUDY  OF  MEDICINE 
IN  GERMANY. 

Emil  Amberg,  M.  D.,  Detroit,  Mich.,  in 
an  article  upon  this  subject  in  The  Leu- 
cocyte, in  describing  the  examination  for 
license  and  for  a degree,  says: 

Only  graduates  of  a gymnasium  are  al- 
lowed to  study  medicine  as  regular  students. 
The  gymnasium  is  a school  which  stands 
between  a high  school  and  a college.  Every 
German  is  required  to  attend  school  at  the 
age  of  six  years.  After  having  passed  suc- 
cessfully the  three  preparatory  classes,  he 
can  enter  the  gymnasium  at  the  age  of  nine 
years  and  graduate  from  it  at  eighteen.  In 
the  gymnasium  the  study  of  Greek,  besides 
Latin,  is  obligatory. 

“The  medical  student  has  a choice  be- 
tween the  nineteen  university  medical 
schools  of  the  German  Empire.  The  stu- 
dents in  the  German  universities  are  not 
bound  to  attend  lectures  and  clinics  regu- 
larly, but  as  a rule  the  medical  students  are 
very  hard  workers.  The  student  can  re- 
main in  one  place  if  he  wishes  to,  but  usual- 
ly he  studies  in  different  cities ; however, 
he  is  not  allowed  to  change  during  the  sem- 
ester. The  summer  semester  continues 
from  April  15th  to  August  15th;  the  winter 
semester  from  October  15th  to  March  15th. 
These  dates  are  not  strictly  observed.  The 
advanced  student  is  so  occupied  by  clinical 
demonstrations,  etc.,  during  the  semester 
that  the  time  for  vacation  is  welcome  for 
theoretical  study. 


“The  first  four  semesters — i.  e.,  two  years 
— are  devoted  to  the  study  of  anatomy, 
physiology,  physics,  chemistry,  botany 
and  zoology.  The  study  of  anatomy 
includes  two  courses  in  dissection  (during 
the  winter  semesters).  At  the  end  of  the 
fourth,  or  the  beginning  of  the  fifth  semes- 
ter, the  student  has  to  submit  to  an  oral 
examination  in  the  six  subjects,  to  the  so- 
called  ‘tentamen  physicum,  or  ‘medical 
pre-examination.’  If  he  fails  in  any  of 
these  six  subjects  he  has  to  repeat  them, 
either  at  the  beginning  of  the  next  or  at  the 
end  of  the  same  semester.  He  can  apply 
for  final  examination  only  after  having 
studied  nine  semesters,  at  least  four  se- 
mesters after  having  passed  the  pre-exam- 
ination. 

“The  time  after  pre-examination  is  de- 
voted to  preparatory  courses  for  clinical 
work,  clinical  work  itself,  pathology,  phar- 
macology, hygiene,  etc.  As  a rule,  the 
student,  now  called  ‘cand.  med.’  (candi- 
datus  medicinse)  takes  part  at  the  clinics  as 
an  ‘auscultant’  for  one  semester;  that  means 
that  he  takes  only  a passive  part  in  the 
clinic.  The  next  semester  he  takes  part  at 
the  clinic  as  ‘practicant.’  He  is  called  up 
by  the  professor,  has  to  examine  a case  be- 
fore the  students  and  answer  all  questions 
asked,  and  he  also  has  to  attend  to  obstret- 
rical  cases,  etc.  When  he  applies  for  final 
examination  he  has  to  prove  that  he  has 
been  a practicant  for  two  semesters  in  each 
of  the  following  clinics,  the  medical,  the 
surgical  and  the  obstetrical,  and  one  semes- 
ter in  the  ophthalmological  clinic;  also,  that 
he  has  delivered  at  least  two  women,  and 
acquired  ability  in  vaccination. 

“The  final  examination  is  held  by  a com- 
mission appointed  by  the  Government,  con- 
sisting of  some  of  the  professors  of  the  uni- 
versity, one  of  them  being  appointed  as 
president.  The  examination  is  partly  writ- 
ten. partly  oral  and  practical,  and  is  held 
on  the  following  subjects:  (1)  Anatomy; 
(2)  physiology;  (3)  pathology  and  patho- 
logical anatomy;  (4)  internal  medicine  and 
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pharmacology;  (5)  surgery  and  ophthal- 
mology; (6)  obstetrics  and  gynaecology; 
(7)  hygiene  and  vaccination.  Only  four 
■candidates  are  allowed  to  be  examined  at 
one  time.  It  would  take  too  long  to  de- 
scribe at  length  the  requirements  in  all 
these  branches.  The  examination  in  an- 
atomy is  practical  and  oral ; in  physiology, 
oral.  The  examination  in  these  subjects 
has  to  be  successfully  passed  before  the  can- 
didate is  allowed  to  proceed.  The  examina- 
tion in  pathology,  internal  medicine,  sur- 
gery. ophthalmology  and  obstetrics  is  prac- 
tical, written  and  oral;  in  surgery,  two  oper- 
ations have  to  be  performed  on  the  cadaver. 
In  internal  medicine,  surgery,  and  part  of 
obstetrics,  the  candidate  must  appear  before 
two  examiners.  In  internal  medicine,  e.  g., 
the  candidate  has  to  examine  a patient, 
write  down  the  history,  diagnosis,  prog- 
nosis, therapy,  sign  his  name  and  deliver 
the  paper  before  leaving  the  place.  The 
paper  is  countersigned  bv  the  examiner. 
The  next  morning  he  has  to  bring  an  epi- 
critical  report,  for  which  he  is  allowed  to 
consult  what  literature  he  likes.  He  has  to 
watch  the  patient  for  one  week  and  write 
the  record.  During  this  week  he  has  to 
give  his  diagnosis  and  opinion  on  another 
case  (orally).  He  can  be  examined  orally 
during  the  seven  days  by  the  professor  as 
often  as  the  latter  chooses.  The  same  course 
of  examination  takes  place  with  the  other 
professor. 

‘‘After  having  passed  all  branches  the 
candidate  is  an  approved  physician  and  sur- 
geon, and  can  practice  throughout  the  Ger- 
man Empire.  If  he  fails  in  one  subject,  or 
in  one  branch,  he  has  to  repeat  this  branch, 
but  is  not  allowed  to  before  six  weeks  have 
elapsed — twelve  weeks  for  physiology.  If 
he  fails  twice  in  the  same  subject,  he  is  al- 
lowed to  be  examined  the  third  time,  at 
which  examination  the  president  of  the 
commission  of  examiners  has  to  be  present. 
If  he  fails  a third  time  in  this  subject,  he  is 
not  allowed  to  continue  his  examination 

“The  title  of  Doctor  Medicinse  (M.  D.) 


is  an  entirely  different  thing.  It  is  granted 
by  the  university  and  does  not  authorize  the 
holder  to  practice.  This  is  not  even  requir- 
ed by  law,  but,  as  a rule,  everybody  wants 
it.  In  order  to  receive  this  title  a disserta- 
tion has  to  be  written  by  the  candidate,  to 
be  indorsed  by  a professor  and  accepted  by 
the  faculty.  The  candidate  then  chooses 
four  professors,  by  whom  he  is  examined 
orally.  However,  the  rules  followed  in  the 
examination  for  the  degree  are  somewhat 
different  in  the  various  universities.  Us- 
ually this  examination  is  taken  after  the 
student  is  granted  his  license  to  practice; 
thus  it  is  naturally  impossible  that  a candi- 
date can  fail.  Foreigners  or  candidates  of 
medicine  can  pass  the  examination  for  M. 
D.  in  the  eighth  semester  under  somewhat 
sharper  conditions.” — (Medical  Review  of 
Reviews.) 


“EMBALMED”  BEEF  AS  AN  ARMY  RATION. 

The  recent  developments  concerning  the 
furnishing  of  “embalmed”  beef  as  am  army 
ration  adds  another  scandal  to  the  manage- 
ment of  our  army  during  the  late  war.  In 
some  respects  it  is  a repetition  of  the  old 
story  of  fraud  in  the  food  supply  of  all  arm- 
ies when  hastily  put  in  the  field,  when 
speculation  in  big  contracts  is  rife  and  when 
jobbers  in  the  shape  of  huge  trusts  practi- 
cally control  the  output.  It  is,  in  fact,  one 
of  the  penalties  of  going  to  war  without  cal- 
culating the  ultimate  and  inevitable  results 
which,  for  want  of  preparations  for  emer- 
gencies, may  befall  the  poor  soldier  at  the 
extreme  end  of  the  line.  The  only  fortu- 
nate thing  is  the  fact  that  the  struggle  was 
short,  and  that  the  sufferings  of  the  poor 
men  for  want  of  proper  care  in  medicines 
and  food  were  proportionately  curtailed. 
From  the  quartermaster's  standpoint  the 
meat  problem  was  one  which  was  most  to 
be  considered,  inasmuch  as  such  food  had 
to  be  shipped  to  long  distances,  purchased 
in  job  lots,  and  kept  fresh  in  a warm  cli- 
mate. While  it  must  be  readily  admitted  that 
there  were  many  difficulties  in  the  way  of 
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solving  these  questions,  the  transportation 
of  beef  on  the  hoof,  which  would  have  ful- 
filled all  necessary  conditions,  was  for  some 
unknown  reason  not  attempted.  Refrig- 
eration, which  would  have  been  excellent  in 
its  way,  was  impracticable  for  the  reason 
that,  when  the  frozen  product  was  unpack- 
ed and  transported  to  distant  points  of  the 
field,  decomposition  would  set  in  with  re- 
markable rapidity.  Canned  goods,  which 
appeared  to  be  the  only  ones  for  proper 
preservation,  were  so  imperfectly  prepared 
that  when  unpacked  they  were  found  in 
most  instances  to  be  far  advanced  in  rotten- 
ness. 

Worse  than  all,  however,  was  the  unwar- 
rantable experiment  of  adding  chemicals  in 
the  shape  of  boraeic  and  salicylic  acids  to 
prevent  decomposition.  The  overwhelming 
testimony  of  such  as  used  the  “embalmed" 
beef  is  to  the  effect  that  it  was  offensive  to 
sight,  smell,  and  taste,  was  to  the  last  de- 
gree unappetizing  and  unwholesome,  and 
that  in  very  many  instances  it  produc- 
ed much  of  the  digestive  troubles  which  so 
largely  prevailed  among  the  soldiers. 

This  latter  state  of  affairs  can  be  easily  ex- 
plained by  the  ingestion  of  the  toxins  of  de- 
composing animal  food  on  the  one  hand, 
and  the  constant  admixture  of  jchemical 
products  with  the  food  in  question  on  the 
other.  As  there  is  no  proof  to  show  that 
boracic  and  salicylic  acids  are  absolute  pre- 
servatives, it  is  fair  to  presume  that  the 
“embalmed”  beef  was  not  only  more  or  less 
decomposed  but  was  artificially  “doctored" 
besides.  Thus  the  two  conditions  were 
combined  to  make  the  men  sick. 

Aside  from  the  reprehensible  practice  of 
adding  chemicals  of  any  kind  to  food,  there 
is  a positive  danger  in  so  doing,  in  slowly 
poisoning  the  unsuspecting  victim.  Theo- 
retically we  may  assume  that  either  of  the 
acids  mentioned  may  not  be  used  in  suffi- 
cient quantities  in  any  given  case  to  pro- 
duce immediately  deleterious  effects,  but 
practically  we  must  conclude  that  their  con- 
tinued use  must  be  necessarily  fraught  with 


harm  in  interfering  with  digestion,  in  arrest- 
ing proper  nutriment,  in  complicating  se- 
cretion and  eventually  in  irritating  the  en- 
tire intestinal  tract.  Boracic  and  salicylic 
acids  are  no  component  parts  of  the  system, 
and  are  neither  needed  nor  tolerated  as  dis- 
tinct food  requisites.  Besides  we  know  that 
under  certain  circumstances  they  are  dis- 
tinctly poisonous  in  their  actions.  Deaths 
have  occurred  from  overdoses  of  both  these 
drugs,  and  why  should  not  smaller  quanti- 
ties, long  continued,  have  a like  effect?  The 
contractors  are  willing,  however,  to  inflict 
these  risks  on  the  mere  reports  of  some  an- 
alytical chemists  who  are  seemingly  paid  in 
advance  for  favorable  opinions  regarding 
the  actual  healthfulness  of  these  abominable 
adulterations.  The  chemist,  expert  as  he 
may  be  in  processes  of  analysis,  is  not  a 
proper  judge  of  the  physiological  action  of 
drugs.  The  clinician  is  the  only  one  who 
can  determine  such  points.  It  is  the  differ- 
ence between  theory  and  practice  in  the 
forming  of  the  proper  conclusions.  Doubt- 
less when  the  reports  are  made  by  the  sur- 
geons who  have  had  charge  of  the  victim- 
ized men,  it  can  be  more  properly  deter- 
mined what  real  harm  this  “embalmed" 
beef  has  occasioned.  In  any  event  a proper 
public  sentiment  will  be  created  against  the 
general  principle  of  adulteration,  by  facts 
which  will  be  brought  out  in  the  impending 
investigation.  Morally  and  scientifically 
any  form  of  food  adulteration  is  always 
wrong,  and  the  sooner  the  guilty  jobbers 
can  learn  this,  the  better. — (Editorial,  Medi- 
cal Record.) 


SMALL  POX  AND  TYPHOID  FEVER. 

The  United  States  is  now  in  the  presence 
of  an  epidemic  of  small-pox,  and  the  great 
city  of  Philadelphia  enjoys  the  blessings  of 
an  equally  severe  epidemic  of  typhoid  fever, 
the  former  due  to  the  neglect  of  vaccination 
by  the  negroes  and  poorer  classes  of  the 
South,  the  latter  to  the  gross  neglect  of  the 
water  supply  bv  the  people  who  are  suppos- 
ed to  be  selected  for  the  special  purpose  of 
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taking  care  of  the  health  and  other  prop- 
erty of  its  citizens.  But  so  busy  have  they 
been  in  quarreling  over  the  loaves  and 
fishes  that  no  attention  has  been  paid  to  the 
note  of  alarm  sounded  long  ago  by  the  best 
educated  sanitarians  of  the  city  and  coun- 
try. The  citizens  have  with  wonderful 
equanimity  seen  the  water  supply  constant- 
ly polluted  by  the  sewage  poured  into  it 
from  many  sources,  have  known  that  noth- 
ing was  being  done  to  prevent  this,  and 
comfortably  re-elected  the  City  Fathers 
who  they  knew  were  not  engaged  in  the 
work  for  which  they  had  been  selected. 
We  have  seen  the  State  Board  of  Health 
working  with  the  City  Board  in  locating  the  | 
sources  of  this  pollution.  We  have  had  an 
excellent  report  as  to  these  matters,  then  the 
authorities  whose  duty  it  was  to  remove 
these  causes  of  pollution  quietly  did  noth- 
ing. The  State  Legislature  when  appealed  | 
to  for  an  Act  to  prevent  the  pollution  of  do- 
mestic sources  of  water  supply  have  failed 
to  respond,  lest  they  might  interfere  with 
some  important  manufacturing  party,  and 
so  the  work  has  continued;  and  we  may 
look  ere  long  for  other  smaller  but  equally 
important  centres  of  population  to  suffer 
with  the  same  disease.  Now  we  are  observ- 
ing our  people  sick  by  the  many  thousands, 
dying  in  the  proportion  of  one  in  ten,  while  [ 
those  who  recover  are  left  in  a doubtful 
state,  perhaps  never  to  regain  their  wonted 
health.  Added  to  this  we  have  the  vast  ex- 
pense of  the  weeks  of  illness,  with  their  con- 
comitants, and  we  are  told  that  it  is  highly 
objectionable  that  boards  of  health  should 
publish  the  number  of  cases  of  illness,  as 
calculated  to  cause  panic,  etc.  In  the  midst 
of  all  this  we  are  quietly  preparing  for  a vast 
addition  to  our  population,  by  urging  cer- 
tain conventions  to  be  held  here,  by  mak- 
ing preparations  for  an  exhibition,  in  short, 
are  asking  others  to  come  here  and  partake 
of  the  blessings  bestowed  upon  us  in  the 
form  of  illness,  perhaps  death.  Is  this 
wise?  Had  we  not  better  first  make  our 
house  clean,  then  ask  our  visitors  to  come?  I 


We  may  be  asked  for  a remedy,  but  the 
only  reply  can  be  either  drink  no  water 
from  the  pipes  which  convey  this  polluted 
water,  or  know  that  it  is  well  boiled  before 
being  used  as  a beverage,  or  in  fact,  for  any 
need  requiring  it  to  be  taken  into  the  sys- 
tem. The  need  of  the  hour  is  too  great;  we 
do  not  have  time  to  wait  for  the  work  of 
putting  in  filter  plants,  or  the  inception  of  a 
new  and  safe  supply. — (Editorial  in  Public 
Health.) 

THE  THERAPEUTIC  USES  OF  THE  SUPRARENAL 
GLANDS. 

Bates  (’  Medical  Record)  states  that  it  is 
essential  to  remember  that  the  active  prin- 
ciple of  the  gland  is  incompatible  with  pre- 
servatives, and  that  it  is  weakened  by  heat; 
consequently  it  must  be  freshly  prepared. 
Ten  grains  of  the  dried  gland  should  be  dis- 
solved in  two  drachms  of  water  and  the 
solution  filtered.  The  aqueous  extract  is 
the  most  powerful  astringent  known.  A 
drop  of  the  i-per-cent.  (above)  solution  in- 
stilled into  the  eye  whitens  the  conjunctiva 
of  the  globe  and  lids  in  from  forty  seconds 
to  two  minutes.  It  has  no  anesthetic  or 
antiseptic  properties.  For  operations  upon 
the  eye  it  will  relieve  congestion,  so  that 
cocaine  anesthesia  can  be  instituted.  In 
various  inflammatory  conditions  its  use  is 
indicated.  Stricture  of  the  nasal  duct, 
when  caused  by  inflammation,  is  relieved, 
and  other  strictures  may  be  benefited  by  it. 
In  diseases  of  the  skin,  even  when  it  is  un- 
broken, local  anemia  can  be  produced,  as  in 
the  inflamed  skin  of  a burn,  an  eczematous 
patch,  intertrigo,  and  it  has  been  recom- 
mended to  prevent  the  pitting  of  small-pox. 
In  one  instance  of  pernicious  anemia  it  pro- 
duced a marked  increase  in  the  number  of 
red  blood-corpuscles.  Since  this  substance 
has  been  demonstrated  to  be  a tonic  to  the 
heart  muscles,  and  blood  tension  is  enorm- 
ously increased  by  its  subcutaneous  use, 
its  employment  is  suggested  in  cardiac  dis- 
ease. The  hypodermic  injections  may  give 
rise  to  local  pain:  the  use  of  it  per  os  is 
somewhat  uncertain.  In  one  instance  of 
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exophthalmic  goitre  there  was  decided  im- 
provement in  the  action  of  the  heart  and  in 
the  general  muscular  strength.  The  goitre 
almost  entirely  disappeared,  the  tremor  was 
not  very  marked,  and  there  was  consider- 
able gain  in  strength.  The  remedy  is  a 
pure  astringent  in  all  inflammations,  and  a 
hemostatic  and  a tonic  to  all  muscle  fibres, 
especially  to  those  of  the  heart.  It  should 
be  administered  as  an  aqueous  extract,  a 
few  drops  being  placed  on  the  tongue. — 
(University  Med.  Magazine.) 

CHRONIC  INTOXICATION  BY  COFFEE. 

Drs.  Gilles  de  la  Tourette  and  Gasne: 
Symptoms  attributable  to  chronic  intoxica- 
tion by  coffee  have  so  far  been  rather  over- 
looked by  pathologists,  though  they  have 
been  thoroughly  investigated  by  Guelliot 
(Rheims).  They  involve  particularly  the 
digestive  and  circulatory  apparatus,  and 
the  nervous  system;  speaking  generally, 
they  are  closely  allied  to  those  resulting 
from  the  immoderate  use  of  spirits. 

Caffeic  dyspepsia  resembles  closely  alco- 
holic gastritis,  being  characterized  by 
phlegm  in  the  morning,  pain  in  the  epigas- 
tric region  with  radiation  towards  the  back, 
coated  tongue,  distaste  for  solid  food,  etc. 
At  a more  advanced  stage,  supervene 
nausea,  vomiting,  acid  eructations,  and  ul- 
timately cachexia.  Our  investigations 
prove,  however,  that  coffee  does  not,  as 
alcohol,  determine  either  hsematemesis  or 
round  ulcer. 

The  circulatory  apparatus  is  also  affect- 
ed. Palpitation  is  rare,  the  most  frequently 
occurring  manifestation  being  recurring 
slowness  of  the  pulse.  The  most  important 
symptoms,  however,  involve  the  nervous 
system;  there  is  insomnia,  or  sleep  is  ac- 
companied by  frightful  dreams;  when  the 
patient  stands  upright  he  suffers  from  a 
sensation  of  emptiness  of  the  head,  and  fre- 
quently from  vertigo.  At  this  period  of 
intoxication  there  is  marked  tremor  of  the 
lips,  which  may  extend  to  all  the  muscles 
of  the  face  and  tongue. 
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In  addition,  the  muscles  of  the  calf  and 
thigh  are  affected  by  painful  attacks  of 
cramp,  especially  at  night,  which  contrib- 
ute toward  making  sleep  impossible.  These 
disturbances  are  not  always  merely  subjec- 
tive, as  there  is  sometimes  marked  deficien- 
cy in  the  various  forms  of  sensibility. 
Reasoning  by  analogy,  we  may,  therefore, 
well  ask  ourselves  whether  chronic  caffeism 
is  not  liable  to  give  rise  to  paralyses,  like 
chronic  alcoholism. 

Dr.  Guelliot  has  also  met  with  various 
disturbances  affecting  the  genito-urinarv 
apparatus. 

Be  this  as  it  may,  symptoms  of  caffeism 
are  less  persistent  by  far  than  those  of  alco- 
holism. Suppression  of  the  poison  is  rapid- 
13'  followed  by  subsidence  of  all  these  symp- 
toms.— (Med.  Week.- — Pacific  Med.  Jour- 
nal.) 

MOSQUITOES  AND  MALARIA. 

Ross,  of  the  Indian  Medical  Service, 
makes  a preliminary  report  on  recent  inves- 
tigations he  has  been  making  as  to  the  in- 
fection of  birds  by  mosquitoes  ( British  Med. 
Jour.,  February  18).  In  part  he  says:  Out 
of  28  originally  healthy  sparrows  subjected 
to  the  bites  of  grey  mosquitoes  previously 
fed  on  diseased  sparrows,  12,  or  79  per  cent., 
became  infected,  all  with  a very  large  num- 
ber of  parasites,  in  from  five  to  eight  days. 
This  excludes  a number  of  birds  which  died 
before  the  end  of  the  incubation  period  from 
diarrhea  and  other  diseases  to  which  spar- 
rows in  captivity  in  Calcutta  are  subject. 
Out  of  the  six  birds  which  failed  to  become 
infected  after  these  experiments,  one  was 
subjected  to  a second  trial,  which  gave  a 
successful  result.  Out  of  2 crows  and  4 
weaver  birds,  some  of  which  contained  hal- 
teridium  though  none  contained  proteos- 
oma,  1 of  the  crows  and  all  of  the  weaver 
birds  showed  a copious  proteosoma  infec- 
tion within  nine  or  ten  days  of  being  bitten 
by  grey  mosquitoes  fed  previously  on  spar- 
rows with  the  latter  parasite.  Out  of  5 
sparrows  which  originally  contained  a very 
few  proteosoma,  4 showed  a new  and  much 
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more  copious  infection  a week  after  being 
subjected  to  a similar  experiment.  Tire 
attempt  to  transmit  the  proteosoma  of  spar- 
rows to  mainas  and  some  other  birds  failed. 
In  all  the  birds  in  which  the  parasites  ap- 
peared after  the  experiment,  the  invasion 
presented  such  constant  and  unmistakable 
characters  that  no  possible  room  for  doubt 
was  left  as  to  the  infection  being  due  to  the 
mosquitoes.  The  blood  of  the  birds  experi- 
mented with  was  examined  both  before  the 
experiment  and  on  several  occasions  after- 
ward. He  has  not  been  able  to  study  the 
reproductive  elements  of  the  mosquito  stage 
of  human  gymnosporidia ; but  he  considers 
that  there  is  no  reason  to  suppose  that  they 
differ  much  from  those  of  the  proteosoma- 
coccidia.  or  that  the  modes  of  infection  of 
human  malaria  are  unlike  those  of  avian 
malaria.  The  pigmented  cells  found  in 
mosquitoes  fed  on  blood  containing  cres- 
cents were  exactly  like  those  derived  from 
proteosoma. — (Journal.  Am.  Med.  Asso.) 

WHY  I BECAME  A PHYSICIAN. 

“It  was  the  longing  for  certainty.  Per- 
sonally I should  have  preferred  the  abstract 
sciences,  but  there  was  so  much  dubious- 
ness about  them  that  I turned  away,  hun- 
gry for  something  positive.  I felt  that  I 
must  be  doing  something — I was  ashamed 
not  to  be  taking  part  in  what  is  going  on, 
as  1 should  be  on  a boat  in  danger  of  a 
storm.  . . I am  an  agnostic  and  do  not 

pretend  to  say  whether  there  is  or  is  not  a 
God,  a future  life,  but  as  I thought  it  over 
it  seemed  to  me  that  medicine  harmonizes 
with  all  theories,  even  the  most  advanced 
Christian.  . . What  is  duty?  To  help 

the  suffering.  Suppose  the  other  theories 
prove  true,  to  what  would  morality  be  re- 
duced? To  an  instinct  that  impels  us  to 
associate  with  others,  to  help  our  neighbors 
and  be  helped  by  them,  confronting  a hos- 
tile nature.  Who  accomplishes  this  task 
better  than  a physician?  He  is  the  altruist 
par  excellence.  He  is  right,  whichever 
metaphysic  premise  we  accept.  And  this  is 
so  true  that  from  the  day  when  I first  passed 
the  threshold  of  the  hospital,  I have  experi- 
enced a peace  unknown  before.  I have  the 
evidence  that  intellectually  and  morally  I 
am  treading  on  firm  ground.” — Paul  Bour- 
get:  Semaine  Med.,  January  18.  (Jour.  Am. 
Med.  Assoc.) 


THE  TIME  IN  WHICH  GONORRHEA  MAY  BE  CURED. 

Lastly,  let  me  say  a few  words  as  to  the 
length  of  time  for  a cure  by  the  treatment 
just  advocated.  I think  that  the  public  and 
the  profession  are  to-day  being  grossly  mis- 
led and  deceived  by  men  who  claim  that 
gonorrhea  is  cured  in  three,  ten  and  perhaps 
fourteen  days.  I have  seen  very  many  of 
these  so-called  cures,  and  have  found  them 
to  be  failures  (in  many  instances  the  pa- 
tients being  left  in  a deplorable  and  incur- 
able condition),  and  many  surgeons  of  high 
standing  have  informed  me  that  they  have 
had  a similar  experience.  Having  studied 
this  subject  in  an  unbiased  and  painstak- 
ing way  for  over  thirty  years,  and  having 
used  all  agents  and  methods  of  progress,  I 
am  firmly  convinced  that  if  a man  is  fully 
cured  of  acute  gonorrhea  in  from  four  to 
six  weeks  he  is  a really  lucky  individual. 
On  the  other  hand,  I well  know  how  readily 
many  late  urethral  suppurations  are  cured, 
and  I am  firmly  convinced  that  most  of  the 
extraordinary  statistics  of  rapid-transit 
cures  now  so  constantly  and  unblushingly 
paraded  are  based  on  the  observations  of 
these  frequent  relapses,  which  even  the  sec- 
ond-year student  in  medicine  can  cure  very 
promptly. — (Extract  from  a paper  in  the 
Medical  News  bv  R.  W.  Taylor,  M.  D.,  of 
New  York.) 

CLEANSING  THE  HANDS. 

In  these  days  of  asepsis  physicians  and 
surgeons  are  obliged  to  surgically  cleanse 
the  hands  so  frequently  that  it  is  very  diffi- 
cult to  prevent  their  excoriation.  During 
the  past  two  months  I have  derived  so 
much  comfort  from  the  daily  use  of  a simple 
formula  that  I feel  that  its  benefits  ought  to 
be  shared  with  others.  It  was  handed  to 
me  by  Dr.  W.  H.  Bergtold,  and  is  as  fol- 
lows: 

R Bay  rum,  cc  120, 

Glycerine,  cc  60, 

Acetic  acid,  cc  2, 

Borax,  gm  1,  Mix. 

A moderate  amount  of  this  rubbed  into 
the  hands  and  forearms  on  going  to  bed  has 
given  me  far  more  comfort  than  any  similar 
lotion  that  I have  ever  used. — (Charles  A. 
Powers,  in  Colorado  Medical  Journal.) 
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©vicinal  articles. 


AMYLOID  DISEASE  OF  THE  LIVER, 
WITH  AN  ABNORMALLY  EN- 
LARGED LEFT  LOBE. 

By  J.  H.  Musser,  M.  D.,  of  Philadelphia. 

Male,  aged  72,  colored.  Laborer  and 
clergyman.  Admitted  from  the  out-wards 
of  the  Philadelphia  Alms  House  to  the  med- 
ical wards  of  the  Hospital.  Suffering  from 
weakness  and  vague  rheumatic  pains.  Soc- 
ial history : a moderately  temperate  life. 
Family  history  negative. 

Previous  history  one  of  excellent  health. 
Syphilis  denied. 

Present  condition.  On  examination,  to 
determine  the  cause  of  the  weakness,  the 
heart  and  vessels  disclosed  a general  endar- 
teritis with  feeble  heart  sounds  and  impulse 
indicating  no  doubt  the  mural  changes  of 
myocarditis.  The  lungs  were  free  from  dis- 
ease, and  there  was  no  disease  of  the  brain 


or  spinal  cord.  On  examination  of  the  ab- 
domen the  liver  was  found  to  be  enlarged. 
The  right  lobe  extended  from  the  seventh 
rib  in  the  mid-clavicular  line  two  inches 
below  the  umbilicus  and  in  the  anterior 
axillary  line  to  within  an  inch  of  the  crest 
of  the  ileum.  In  the  median  line  the  left 
lobe  extended  to  the  umbilicus.  From 
its  evident  prominence  above  the  surface, 
and  the  inability  to  outline  its  edges  it 
seemed  to  be  the  seat  of  a large  boss  which 
occupied  the  entire  region  between  the 
xyphoid  cartilage  and  the  umbilicus  and 
extended  from  the  mid-clavicular  line  on 
the  left  to  the  para-sternal  line  on  the  right. 
This  seemed  to  be  from  time  to  time  the 
seat  of  tenderness.  The  right  lobe  of  the 
liver  was  smooth  and  the  edges  sharp  and 
readily  defined.  The  spleen  was  not  pal- 
pable and  did  not  seem  to  be  increased  in 
size.  There  was  no  ascites,  and  the  gastro- 
intestinal tract  seemed  to  be  free  from  dis- 
ease. A careful  search  of  the  prostate,  the 
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testicles  and  the  rectum  for  primary  carci- 
noma was  made,  without  result.  A similar 
investigation  of  other  organs  was  negative. 
The  enlarged  liver  seemed,  therefore,  to  be 
the  seat  of  a solitary  mass  in  the  left  lobe 
which  either  was  primary  carcinoma  or 
adenoma  or,  notwithstanding  the  negative 
history,  a gummatous  formation. 

The  first  ten  days  of  admission  the  pa- 
tient gained  in  weight  and  strength,  and 
was  able  to  be  out  of  bed.  The  liver  seem- 
ed, however,  to  increase  in  size.  The  pres- 
ence of  a moderate  degree  of  fever,  how- 
ever, seemed  to  indicate  that  the  process 
was  more  active  and  by  exclusion  no  other 
than  that  of  gummatous  process  could  be 
fixed  upon.  Exploration  failed  to  disclose 
abscess  or  hydatid  disease.  Believing  this 
process  to  be  present  the  patient  was  placed 
upon  a mixed  treatment,  and  he  continued 
to  improve  for  a short  time.  He  was  under 
observation  about  two  months,  and  in  the 
last  three  weeks  declined  in  flesh  and 
strength,  while  the  liver  lessened  in  size  to 
the  extent  fully  of  one  inch.  Symptoms 
of  catarrhal  pneumonia  arose  terminating 
in  death  on  December  2,  1898.  During  the 
time  the  patient  was  under  observation  the 
urine,  in  three  examinations,  was  ot  low 
specific  gravity,  contained  a trace  of  albu- 
min and  some  pale  granular  casts. 

The  temperature  ranged  between  990  and 
ioo°,  caused  by  the  miliary  abscesses. 

The  post-mortem  examination  showed 
that  the  enlargement  was  due  to  amyloid 
disease,  and  that  this  process  was  present 
in  the  kidneys  which  were  also  cirrhotic, 
and  in  the  spleen,  which  was  enlarged  to 
twice  the  size  of  that  of  a senile  spleen,  and 
doubled  upon  itself  in  such  a position  as  to 
prevent  examination.  The  mass  in  the 
epigastrium  was  the  left  lobe  of  the  liver, 
abnormally  enlarged  and  thickened  to  an 
unusual  extent.  The  increase  in  bulk  in 
this  direction  gave  rise  to  the  supposed 
tumor  of  the  liver. 

Abstract  of  autopsy  notes:  Liver  is 


enormously  enlarged,  extends  2\  cm. 
to  left  of  the  right  mammillary  line. 
In  the  right  14  cm.  below  costal  margin 
and  in  middle  line  n-|-  cm.  below  ensiform 
cartilage.  In  the  left  mammillary  line  it 
projects  11  cm.  below  costal  margin;  trans- 
versely from  right  to  left  hypochondrium 
and  touches  the  spleen.  Transverse  colon 
lies  below  umbilical  line,  pushed  down  by 
liver. 

Remarks : The  interest  of  the  case  is  in- 
creased by  this  variation  in  the  extent  and 
position  of  the  enlargement,  by  the  ocur- 
rence  of  fever,  by  the  absence  of  an  enlarged 
spleen,  which  is  usually  found  in  amyloid 
disease  of  the  liver,  by  the  confusion  of  the 
condition  of  the  urine,  which  pointed  both 
to  cirrhosis  of  the  kidney,  as  well  as  to 
amyloid  disease. 

The  enlarged  liver  had  the  features  of  an 
epigastric  tumor  and  appeared  to  be  pri- 
mary carcinoma  of  that  organ  or  a large 
gumma.  As  indicated  above,  the  enlarge- 
ment in  the  epigastrium  was  due  to  a congen- 
itally thickened  left  lobe.  We  have  the  elong- 
ated and  tongue-like  projection  of  the  right 
lobe  of  the  liver.  I have  never  seen  a con- 
genital increase  in  thickness  of  the  left  lobe, 
causing  an  epigastric  swelling.  The  amy- 
loid disease  must  have  been  due  to  syphilis. 
Miliary  abscesses  were  found  in  the  kidneys 
and  spleen.  They  were  recent  and  could 
not  have  caused  the  disease.  The  blood 
showed  anaemia  and  leucocytosis,  the  latter 
due  to  the  infection,  no  doubt.  The  exam- 
inations are  attached  hereto. 

October  11,  1898. — Reds,  4.000,000; 

whites,  12,800;  lioem,  75$;  polynuclear, 
41$;  small  lymphocytes,  3 4$;  mononuclear, 
6^;  transitional,  17#;  eosinophiles,  2#. 

October  20,  1898. — Reds,  4,240,000; 

whites,  14,080;  lioem,  65 polynuclear,  61$; 
small  lymphocytes,  33$;  mononuclear,  6f, 
transitional,  yp;  eosinophiles,  3 f 

November  14,  1898. — Reds,  4,800,000; 
whites,  15,000;  lioem,  75$. 

November  24,  1898. — Reds,  4,600.000;  ; 
whites,  1 5,000;  lioem,  38$. 
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Summary : Enlarged  liver  with  undue 
epigastric  swelling.  No  cause  for  enlarged 
liver.  No  evidence  of  amyloid  disease  else- 
where, or  no  symptoms  of  the  affection. 
Diagnosis  rested  between  carcinoma  and 
gumma  of  the  liver.  On  section,  abnormal- 
ly thickened  left  lobe,  the  seat  of  amyloid 
disease. 


PARALYTIC  DEMENTIA. 

[Read  at  the  meeting  of  the  Allegheny  County 
Medical  Society,  March  21,  1899.] 

By  W.  K.  Walker,  M.  D., 

First  Assistant  Physician  to  the  Western  Pennsylvania 
Hospital  for  the  Insane,  Dixmont,  Pa.,  and 

Theodore  Diller,  M.  D., 

Visiting  Physician  to  the  Insane  Department  of  St. 

Francis  Hospital,  Pittsburg. 

After  inquiry  from  several  of  the  older 
members,  we  have  been  unable  to  learn  that 
paralytic  dementia  has  been  discussed  at 
any  previous  meeting  of  the  society.  This 
fact,  together  with  that  of  the  practical  im- 
portance of  the  disease,  we  offer  as  an  apol- 
ogy for  our  endeavor  to  deal  with  the  sub- 
ject to-night.  We  are  fully  aware  of  the 
difficulty  in  presenting  such  a large  subject 
within  the  reasonable  time-limits  of  a pa- 
per before  the  society,  and  our  treatment 
of  it  must,  of  course,  be  incomplete.  But 
we  have  endeavored  to  be  practical  and  we 
earnestly  hope  that  the  paper,  together  with 
the  discussion  which  may  follow,  will  be 
helpful  to  a few  at  least. 

We  can  claim  but  little  originality  in  this 
paper.  Nearly  all  that  we  shall  say  may 
be  found  in  text-books  and  certainly  very 
much  more.  But  we  have,  in  our  treatment 
of  the  clinical  aspects  of  the  subject,  aimed 
to  say  only  that  which  is  borne  out  by  our 
own  observation  in  a not  inconsiderable 
number  of  cases  and  more  particularly 
(but  by  no  means  alone)  by  the  detailed 
study  of  a series  of  twenty-five  cases;  and 
in  so  far  as  we  have  succeeded  in  this  we 
may,  in  a certain  sense,  lay  some  claim  to 
originality. 


The  subject  has  been  divided  for  treat- 
ment, each  having  written  the  parts  indi- 
cated by  the  sub-titles.  The  paper  of  each 
has  been  critically  read  by  the  other,  and  the 
ideas  expressed  separately,  in  the  main, 
though  perhaps  not  in  all  details — meet 
with  the  other’s  approval. 

Paralytic  Dementia — The  Etiology  and  Symp- 
tomology. 

BY  W.  K.  WALKER,  M.  D. 

Regis  defines  general  paresis  as  “ a cere- 
bral disorder,  sometimes  cerebro-spinal  (dif- 
fuse, chronic,  interstitial  meningo-myelo- 
encephalitis)  essentially  characterized  by 
progressive  symptoms  of  dementia  and 
paralysis  (paralytic  dementia)  with  which 
are  frequently  associated  various  accessory 
symptoms,  and  especially  an  insanity  of  the 
maniacal,  melancholic,  or  circular  type 
(paralytic  insanity). 

Since  Bayle  described  this  disease  in  1822 
it  has  been  regarded  as  essentially  chronic 
in  nature.  Esquirol  had  earlier  noted  in  a 
general  way  the  gravity  of  those  cases  in 
which  dementia  was  complicated  with  par- 
alysis, as  well  as  the  significance  of  defective 
articulation  in  prognosis. 

The  students  of  Esquirol, — Georget,  De- 
laye,  Calmed — regarded  the  disease,  which 
they  variously  described  under  the  names 
of  chronic  muscular  paralysis,  incomplete 
general  paralysis,  and  paralysis  observed 
in  the  insane,  as  a special  form  of  paralysis 
superimposed  upon  the  insanity,  in  other 
words  as  a complication  of  an  already  exist- 
ing mental  disease;  Bayle’s  theory  set  forth 
in  1822  that  general  paralysis  is  a true  mor- 
bid entity  and  not  a mere  complication  of 
insanity,  gradually  won  adherents.  Par- 
chappe  described  the  malady  in  1838  as  a 
special  form  of  insanity  (paralytic  insanity) ; 
following  him,  Requin  in  1846  proposed  a 
reconstruction  of  this  view,  suggesting  that 
general  paralysis  may  exist  without  mental 
symptoms;  he  described  two  forms:  the  one 
with  intellectual  disorders,  the  other  with- 
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out  such  disturbance,  and  we  find  his  ob- 
servation corroborated  by  other  alienists  of 
his  time. 

Baillarger  (1848)  firmly  endorsed  the 
views  of  Bayle,  namely  the  principle  that 
the  paralysis  was  an  essential  feature  of  the 
disease,  pointing  out  the  fact  in  addition 
that  from  the  psychic  point  of  view  it  is  the 
dementia  and  not  delusions  that  constitutes 
the  essential  symptom,  and  later  (1882-3) 
elaborated  the  theory  first  proposed  by  him 
in  1858,  in  which  he  regards  general  par- 
alysis as  a cerebral  affection  made  up  of  two 
distinct  disorders  which  may  exist  separate- 
ly or  associated  with  each  other;  (1)  paralyt- 
ic dementia,  the  principal  disease;  (2)  par- 
alytic insanity,  the  accessory  affection. 

Regis  supports  the  dualist  theory  elabor- 
ated by  Baillarger;  he  says  “I  believe  that 
the  disease  in  its  most  perfect  uncompli- 
cated and  essential  type  is  represented 
clinically  not  by  this  or  that  delusional 
form,  but  on  the  contrary,  by  general  par- 
alysis without  delusions,  by  a paralytic  de- 
mentia essentially  made  up  of  a dementia 
and  a progressive  paralysis.”  Varied  con- 
ditions of  insanity  accompanying  the  de- 
mentia he  considers  as  superadded,  impres- 
sing upon  the  latter  cerebral  condition  cer- 
tain special  characteristics,  the  chief  of 
which  is  a delusional  state,  at  first  ambitious, 
becoming  as  the  disease  progresses  typical- 
ly exalted  and  expansive  despite  the  wan- 
ing ideas. 

Factors  operative  in  producing  this  dis- 
ease are  epochs  and  countries,  heredity,  sex, 
professions;  these  as  predisposing  causes, 
with  syphilis,  mental  overstrain,  venereal 
excesses  and  the  various  intoxications  as 
occasional  or  exciting  causes.  (Regis) 

Paralytic  dementia  may  be  regarded  as 
a disease  of  our  later  civilization  and  espe- 
cially of  the  nineteenth  century;  fifty  years 
ago  it  was  considered  a rare  disease; 
to-day  it  is  seen  twice  as  frequently  as 
twenty-five  years  ago.  Since  it  follows  in 
the  wake  of  civilization  we  would  expect 
to  find  it  in  the  most  highly  civilized  races, 


and  this  is  so  markedly  the  case  that  some 
one  has  said,  ‘fits  frequency  in  the  various 
countries  may  serve  as  a measure  of  their 
civilization” — “The  savage  is  free  from  it, 
the  Asiatic  is  not  subject  to  it,  and  the 
Irishman  and  Scotch-Highlander  need 
come  to  the  big  cities  of  America  to  have 
the  distinction  of  acquiring  it.”  (Clouston.) 

In  the  negro  it  is  a rare  disease  and  until 
lately  was  practically  unknown;  with  indul- 
gence in  alcohol,  increased  frequency  of 
syphilis,  and  stress  from  greater  psychic  de- 
mands made  upon  him  because  of  altered 
conditions  in  his  mode  of  living,  it  is  to-day 
not  infrequently  seen.  Of  the  twenty-five 
cases  we  have  tabulated  one  is  a negro;  he 
presents  all  the  characteristics  of  his  race, 
yet  his  case  is  typical  in  all  its  manifesta- 
tions. 

The  greater  number  of  cases  are  seen  in 
city  asylums  as  compared  with  those  draw- 
ing their  population  from  the  country,  al- 
though it  is  to-day  encountered  in  rural  dis- 
tricts with  greater  frequency  than  in  former 
years. 

The  heredity  of  paralytic  dementia  has 
for  a long  time  been  confused  ; it  is  still  held 
by  some  that  it  has  a common  origin  with 
insanity.  Regis  believes  that  it  has  its 
source  in  an  heredity  that  is  not  vesanic  but 
cerebral  arthritic  or  congestive  and  notes 
that  where  paresis  is  seen  in  the  issue  of  in- 
sane parents  the  paralytic  insanity  predom- 
inates over  the  paralytic  dementia. 

Naecke  (New-.  Centralb.  Sept.,  1897)  in  a 
report  of  the  results  of  examinations  made 
upon  one  hundred  male  paretics,  found  a 
high  percentage  of  abnormal  heredity  and 
the  predominance  of  degenerative  stigmata, 
and  further  that  congenital  peculiarities  of 
character  were  especially  common,  holding 
the  opinion  also  that  non-congenital  or 
heredity  weaknesses  are  probably  equally 
frequent.  He  concludes  that  the  disease 
occurs  in  a predisposed  brain,  in  those  who 
are  generally  cerebrally  imperfect,  and  that 
this  predisposition,  either  congenital  or 
acquired  through  their  lives , makes  them 
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ready  victims  to  various  exciting  causes  of 
the  disease,  chief  among  which  seems  to  be 
emotional  disturbance. 

The  sexes  are  very  unequally  liable  to 
paralytic  dementia  men  being  affected  from 
three  to  five  times  as  often  as  women;  its 
recent  increase  among  women  is  more  no-  J 
ticeable  than  in  men  and  in  them,  as  a rule, 
takes  the  form  of  simple  paralytic  demen- 
tia and  is  of  longer  duration;  it  is  also  much 
more  common  in  women  of  the  lower 
classes  of  society  and  this  fact  is  attributed 
to  the.  greater  frequency  of  syphilis  in  this  j 
class.  There  have  been  described  a few 
cases  of  conjugal  general  paresis , i.  e.,  sim- 
ultaneous affection  of  husband  and  wife,  in 
all  likelihood  due  to  reciprocal  syphiliza- 
tion.  (Regis.) 

Regarding  the  professions  it  has  been  ob- 
served that  paralytic  dementia  affects  most 
frequently  those  in  the  higher  walks  of  life 
and  particularly  those  who  labor  with  their 
brains,  lawyers  merchants,  brokers,  phy- 
sicians, politicians,  • etc.;  it  counts  its 
victims  to  - day,  however,  with  marked  j 
frequency  among  the  lower  classes. 
A study  of  the  records  of  the  West- 
ern Pennsylvania  Hospital  for  the  In- 
sane reveals  some  interesting  facts  rela-  ! 
tive  to  the  prevalence  of  this  form  of  mental 
disease  among  the  middle  and  lower  classes  j 
as  well  as  indicating  its  more  frequent  oc- 
currence in  recent  years.  In  the  forty-three 
years  of  the  Hospital’s  existence  there  have 
been  admitted  4644  men  and  3513  women; 
of  the  men  188  suffered  paralytic  dementia;  | 
of  the  women  but  7. 

Divided  into  periods  of  ten  years  each,  I 
find  that  during  the  first  ten  years  ending 
April  1st,  1866,  there  were  admitted  530 
men  of  whom  six  were  general  paretics  or 
1. 1 3 per  cent;  in  the  next  ten  years  there 
were  admitted  1156  men,  24  of  whom  were 
paretics  or  2-J  per  cent.;  in  the  succeeding 
period  of  ten  years  there  were  admitted  1 104 
men,  47  of  whom  were  paretics  or  4.26  per 
cent.;  and  in  the  decade  ending  April  1st, 


1896,  out  of  1470  men  84  were  paretic  or 
5.72  per  cent. 

No  case  of  this  disease  among  the  women 
was  recorded  until  that  decade  ending  April 
1st,  1896,  when  6 out  of  a total  of  994  wo- 
men presented  this  form  of  insanity  or  .60 
per  cent,  of  those  admitted  during  that  pe- 
riod. 

During  the  last  three  years,  April  1st, 
1896,  to  March  1st,  1899,  there  were  admit- 
ted 439  men,  26  of  whom  suffered  paralytic 
dementia  or  5.92  per  cent.,  while  of  248 
women  admitted  but  one  presented  this 
form  of  insanity,  less  than  | of  one  per  cent. 
It  will  be  noted  that  for  the  period  of  three 
years  ending  March  21st,  1899,  the  percent- 
age of  paralytic  dementia  among  the  men 
is  higher  than  at  any  previous  time,  and  this 
despite  the  fact  that,  owing  to  the  crowded 
condition  of  the  Hospital  but  few  cases  were 
admitted  during  ten  months  of  this  time. 

In  a total  of  188  paretics,  of  physicians 
there  were  10,  lawyers  2,  clergymen  1,  civil 
engineers  2,  brokers  2,  chemist  1,  mer- 
chants 7,  book-keepers  and  clerks  17,  sales- 
men 7,  hotel  and  saloon-keepers  8,  carpen- 
ters 6,  mechanics  (working  in  steel,  iron, 
brass,  etc.  37),  miners  9,  laborers  21,  farmers 
15,  with  the  remainder  representing  such 
trades  or  occupations  as  shoemakers,  sad- 
dlers, florists,  barbers,  tailors,  carriage- 
trimmers,  confectioners,  etc. 

I give  these  statistics  only  as  indicating 
the  prevalence  and  gradual  increase  of  pare- 
sis among  the  middle  and  lower  classes  in 
this  district. 

Among  the  occasional  or  exciting  causes, 
syphilis  demands  our  consideration.  V ery 
discordant  are  the  views  regarding  this,  and 
it  is  still  a disputed  question  as  to  the  part 
played  by  syphilis  in  the  production  of  this 
disease.  Some  state  that  nearly  90  per  cent, 
of  all  cases  are  due  to  syphilis;  others  place 
it  as  low  as  1 1 per  cent.  Krafft-Ebing 
speaks  of  syphilis  as  the  most  important 
factor  and  possibly  as  the  one  essential  one 
(as  likewise  of  tabes).  Clouston  (Mental 
Diseases  p.  276)  says  “I  do  not  think  there  is 
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any  proof  that  it  is  syphilitic  in  origin.” 
Somewhere  between  these  two  extremes 
the  truth  must  be  found. 

According  to  Naecke  {New.  Ccntralb. 
Sept,  i,  1897)  specific  disease  is  not  essen- 
tial; it  may  be  lacking,  it  cannot  in  any  case 
be  accepted  as  the  sole  cause  and  is  gener-  1 
ally  only  a predisposing  factor  in  an  already 
invalid  brain,  rarely  a direct  exciting  one. 
Kellogg  (Text-Book  on  Mental  Diseases) 
savs  “Though  inclined  to  accept  the  etio- 
logical importance  of  syphilis,  I have  only 
been  able  to  positively  establish  the  diagno- 
sis of  luetic  infection  in  twenty  per  cent,  of 
cases  treated.” 

Collins  ( Medical  Record , February  5, 
1898,)  speaks  of  the  tripod  syphilis,  trauma 
and  excesses,  upon  which  rest  the  genesis  of 
the  disease.  Any  one  of  them  being  appar- 
entlv  a sufficient  cause,  but  if  the  most  po- 
tent one  in  conditioning  general  paresis,  viz., 
syphilis,  has  added  to  it  any  one  of  the  oth- 
ers, be  it  excess  of  alcohol,  tobacco,  sexual 
indulgence,  overwork  or  any  other  form 
of  dissipation,  or  if  such  a patient  is  sub- 
jected to  physical  or  mental  trauma,  the 
danger  that  such  a patient  will  develop 
paresis  is  enormously  increased. 

All  acknowledge  that  syphilis  plays  an 
important  part  in  the  production  of  paresis 
but  we  note  that  those  who  question  the  sup- 
posed necessary  relation  between  the  two, 
lay  greater  stress  upon  other  factors,  and 
these  are  factors  which  are  potent  in  the 
causation  of  nervous  disease  generally. 
We  study  nervous  and  psychic  phenomena 
to-dav  in  conformity  with  the  same  prin- 
ciples (though  by  different  methods)  as  the 
phenomena  of  general  diseases  and  we  be- 
gin to  realize  their  close  clinical  relations. 
Accepting  the  principle  that,  “ All  mental 
symptoms  are  produced  by  the  action  of  the 
same  causes  of  disease  which  act  in  other 
systems  than  the  nervous,”  we  must  depend 
upon  our  knowledge  of  general  pathologi- 
cal processes  to  solve  for  us  many  problems 
of  mental  pathology  heretofore  obscure. 

Much  evidence  has  been  presented  to 


prove  that  many  nervous  conditions  are  due 
to  perverted  metabolism,  and  the  part  play- 
ed by  auto-intoxication  in  the  causation  of 
mental  and  nervous  diseases  is  well  estab- 
lished. As  an  exaggerated  example  of 
grave  nervous  symptoms  caused  by  dis- 
turbances in  nutrition  I would  refer  to  myx- 
oedema,  the  symptoms  of  which  are  due  to 
an  absence  of  the  normal  secretion  of  the 
thyroid  gland  from  the  blood;  it  is  attend- 
ed by  many  symptoms  of  a trophic  nature  in 
the  skin,  hair  and  mucous  membranes,  also 
presenting  marked  mental  symptoms  which 
may  progress  to  active  insanity  and  to  de- 
mentia, but  we  may,  by  supplying  the  pa- 
tient with  thyroid  extract  of  the  sheep  en- 
tirely remove  not  only  the  physical  but  also 
the  mental  symptoms. 

Interesting  in  this  connection  are  the 
views  of  Kraeplin  who  classifies  paresis 
with  disorders  of  metabolism  regarding  it 
as  due  to  a species  of  intoxication  and  even 
going  so  far  as  to  consider  it  of  the  same 
nature  as  myxeedema.  Likening  the  con- 
vulsions of  paresis  to  the  uraemic  convul- 
sions of  renal  disease,  he  says  “we  have  to 
do  with  a poison  which  from  its  extensive 
action,  must  circulate  in  the  blood.” 

Van  Geisen  has  shown  (Baltimore  ad- 
dress) that  parenchymatous  degeneration 
in  nerve  cells  is  the  same  as  in  other  organs ; 
that  the  brain  is  built  up  on  the  plan  of  other 
complex  organs,  is  subject  to  the  same 
general  laws,  and  suffers  in  the  same 
manner  since  it  is  subject  to  the  same  con- 
ditions and  pathological  processes  seen  else- 
where throughout  the  body.  The  organ- 
ism suffers  injury  from  external  sources 
(poisons  received  from  without)  or  from 
poisons  formed  within  the  body  by  reason 
of  disturbed  or  perverted  metabolism  due 
to  perverted,  excessive  or  insufficient  action 
of  important  organs,  which  act  upon  one  or 
the  other  of  the  different  organs  of  the  body, 
inflicting  slight  or  severe  injury,  capable  of 
being  recovered  from  or  inflicting  perma- 
nent damage. 

Berkeley,  Andriezen  and  others  have 
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shown  that  as  a result  of  the  action  of  cer- 
tain poisons,  such  as  alcohol,  the  nerves  may 
become  diseased  and  especially  their  pro- 
cesses. 

We  know  that  harmful  substances,  pois- 
ons formed  within  the  body  or  received 
from  without,  affect  equally  the  ganglion 
cells  with  the  muscularis  of  the  arterial  wall; 
the  irregularity  in  the  blood  supply  of  the 
brain  thus  produced  still  further  increasing 
the  damage.  Apparently  then  either  the 
capillaries,  ganglion  cells,  nerve  processes 
or  interstitial  tissue  can  be  primarily  af- 
fected. 

It  has  been  said  that  toxic  causes  of  dis- 
ease act  earliest  and  most  severely  upon 
highly  differentiated  tissues  or  organs  but 
differentiation  alone  cannot  account  for  the 
differences  shown  in  respect  to  this  suscep- 
tibility for  we  know  that  physiological  func- 
tion is  largely  responsible.  Those  portions 
of  the  nervous  system  which  functionally 
are  the  most  active  are  most  susceptible  to 
injury.  Weigert  has  shown  that  overwork 
and  exhaustion  may  be  potent  causes  of  ! 
nervous  disease,  not  only  of  functional  but  j 
of  an  organic  character;  overwork  of  the  J 
neuron  is  attended  by  a shrinkage  in  its 
size  and  this  shrinkage  may  be  the  first  step 
in  serious  organic  changes  in  nervous  J 
structure.  He  shows  sclerosis  in  nervous  | 
structure  to  be  a manufacture  by  nature  of  a 
supporting  substance  to  replace  an  atro- 
phied nerve  cell  or  fibre;  the  process,  when 
going  on  to  organic  changes  representing 
causal  factors  in  the  following  order,  over- 
work, exhaustion,  and  atrophy  of  the  neu- 
rons continued  for  a time  and  then  follow- 
ed by  a growth  of  connective  tissue  in  the 
form  of  a sclerosis. 

Although  it  is  a marked  feature  in  the 
history  of  syphilis  that  it  shows  an  affinity 
for  attacking  the  brain  and  nervous  system, 
why  in  one  instance  does  it  cause  disease  of 
the  nervous  centres  as  in  paralytic  demen- 
tia and  locomotor  ataxia  while  in  the  ma- 
jority of  others  it  develops  its  symptoms  in 
the  bones  and  joints  and  skin — Clouston 
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says  it  is  because  he  has  a neurotic  consti- 
tution, which  means  that  all  causes  of  dis- 
ease are  attracted  to  his  nervous  tissues. 
“His  brain  cortex  is  his  weak  point.” 

Given  this  vulnerability  of  nervous  tis- 
sue,— of  his  brain  cortex  we  shall  say, — the 
subject  suffers  paresis,  not  that  one  factor 
overwhelms  his  nervous  centers  but  because 
of  some  general  nutritional  error,  and  ac- 
cumulating evidence  further  illustrates  the 
important  part  played  by  toxic  disturbances 
of  nutrition  in  this,  as  in  other  mental  dis- 
eases. 

I have  but  briefly  referred  to  the  views 
entertained  by  various  investigators  con- 
cerning the  etiology  of  paralytic  dementia; 
discordant  though  they  appear,  there  are 
many  points  in  which  they  agree  and  recent 
discoveries  in  the  domain  of  neuro-pathol- 
ogy may  go  far  toward  establishing  a unity 
among  all. 

We  may  assume  that  the  subject  of  pare- 
sis succumbs  not  because  of  one  over- 
whelming factor,  but  through  the  operation 
of  several;  the  relative  significance  of  each 
must  be  duly  weighed;  none  can  be  disre- 
garded and  in  all  probability  greater  im- 
portance should  be  given  that  side  of  the 
question  so  closely  bound  up  with  intoxi- 
cations and  toxsemic  conditions. 

All  we  know  of  the  pathology  of  paraly- 
tic dementia  shows  it  to  be  a symptom  rath- 
er than  a disease;  the  pathology  underlying 
it  is  a widespread  degeneration  of  the  gray 
matter  of  the  cerebral  convolutions  most 
marked  in  the  frontal  lobes,  but  varying  in 
character.  There  are  lesions  in  the  vessels, 
in  the  interstitial  tissue  or  neuroglia  and  in 
the  nerve  substance  proper. 

It  may  be  complicated  with  other  focal 
lesions  and  systematic  diseases  of  the  brain 
and  spinal  cord  and  can  occur  as  a compli- 
cation during  their  course;  the  various 
combinations  owing  their  development  to 
a common  cause  or  combination  of  causes. 

Paralytic  dementia  often  remains  unrec- 
ognized during  its  early  stages,  although  the 
appearance  of  a classical  case  as  described  in 
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the  text-books  may  present  no  difficulties 
in  diagnosis.  The  symptoms  are  far  from 
being  uniform,  and  in  some  cases  certain 
symptoms  which  have  been  considered  char- 
acteristic may  be  entirely  wanting;  partic- 
ularly is  this  true  of  the  early  stages  of  the 
disease,  the  time  at  which  it  is  most  im- 
portant to  catch  the  disease  process  if  we 
may  ever  hope  to  accomplish  anything  by 
treatment. 

Paralytic  dementia  has  been  divided  into 
three  stages  and  the  symptoms  considered 
in  the  sensory,  motor,  and  psychic  spheres. 
As  a rule,  the  earliest  evidence  of  the  disease 
is  one  of  exhaustion  in  the  highest  mech- 
anism of  thought,  first  manifested  in  the 
neurons  of  association  and  their  branches. 
Disorders  of  memory,  judgment  and  reflec- 
tion result,  with  perversion  of  the  affective 
faculties  and  loss  of  the  higher  forms  of 
self-control,  as  evidenced  in  changes  of  char- 
acter. 

The  patient  is  seen  to  be  a changed  man, 
though  in  just  what  respect  it  is  sometimes 
difficult  to  say;  he  may  himself  realize  that 
he  is  not  the  man  he  was,  that  his  mental 
processes  are  slower,  memory  dulled  and  his 
accustomed  work  accomplished  only  by 
great  effort.  There  may  be  irritability  of 
temper  or  a moodiness  foreign  to  his  nature; 
severe  headache  is  common,  and  may  be 
persistent  throughout  the  course  of  the  dis- 
ease. The  sleep  function  is  often  disturbed, 
there  is  capriciousness  of  appetite,  and  in 
fact  all  the  multiform  symptoms  of  disturb- 
ed or  perverted  nerve  function. 

In  this  pre-paralytic  stage,  which  is  often 
longer  than  is  generally  believed,  the  purely 
physical  symptoms  ©f  neurasthenia  may  pre- 
dominate, as  shown  separately  by  Voisin 
and  Ballet;  these  are  of  decided  significance, 
when  seen  in  a man  between  thirty  and  fifty 
years  of  age,  who  has  previously  been 
healthy  and  not  nervous,  and,  if  supple- 
mented by  any  of  the  characteristic  symp- 
toms of  paralytic  dementia,  such  as  un- 
equal and  immobile  pupils,  lost  knee-jerk, 
transient  ophthalmoplegias,  paralytic  or 


aphasic  attacks,  disturbances  of  articulation 
and  optic  nerve  atrophy,  the  diagnosis  of 
general  paresis  may  be  made  with  reason- 
able certainty.  These  latest  named  symp- 
toms, and  particularly  reflex  pupillary  rigid- 
ity, may  precede  the  outbreak  of  the  disease 
for  years  as  isolated  symptoms,  but  this 
does  not  exclude  the  connection  between 
the  two. 

It  should  be  said,  however,  that  none  of 
these  symptoms  are  pathognomonic;  ocular 
symptoms,  when  present,  are  of  the  greatest 
significance,  but  they  are  not  invariably 
found.  Particularly  misleading  is  the  symp- 
tom of  unequal  pupils,  a condition  common- 
ly seen  in  normal  subjects,  and  with  great 
frequency  in  functional  nervous  diseases; 
the  same  may  be  said  of  mydriasis. 

After  months  or  it  may  be  years  of  vague 
prodromes,  the  characteristic  symptoms  of 
the  malady  are  seen.  Slight  failure  of  mem- 
ory develops  into  absolute  forgetfulness;  his 
mental  operations  become  confused,  he 
makes  mistakes  in  spelling  or  in  simple  cal- 
culations, and  is  incapable  of  fixing  his  at- 
tention upon  any  one  subject  for  any  con- 
siderable length  of  time.  There  may  be 
noted  a condition  of  mental  exaltation — 
looks  at  all  things  in  a roseate  hue — or 
there  may  be  depression  or  hypochrondriasis. 
He  becomes  careless  in  his  personal  habits 
and  heedless  of  ordinary  polite  and  decorous 
considerations ; there  is  an  unmistakable  de- 
mentia which  is  the  characteristic  of  the 
disease  from  its  very  inception. 

Among  the  motor  manifestations,  we  note 
slight  disturbance  of  speech,  fibrillary 
twitchings  of  the  tongue,  facial  muscles  and 
sometimes  eyelids;  ataxiform  movements  of 
the  legs  or  arms,  are  sometimes  seen — these 
latter  incapacitating  him  from  carrying  on 
his  work  or  trade,  because  of  inability  to 
perform  finely  co-ordinated  movements. 
Other  motor  manifestations  are  tremors, 
spasms,  changes  in  the  reflexes  — tendon 
and  cutaneous — especially  the  cremasteric 
reflex;  these  are  the  most  constant  and  in- 
variable, and  they  may  be  the  first  as  well 
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as  the  most  conspicuous  throughout  the 
course  of  the  disease. 

There  are  also  found  hypereesthesias,  an- 
aesthesias and  analgesias  of  special  sense 
organs,  of  the  skin  and  mucous  membranes, 
and  tactile  sensibility  is  dulled,  but  as  the 
disease  progresses,  it  becomes  increasingly 
difficult  to  establish  the  fact  of  their  exis- 
tence owing  to  the  condition  of  dementia. 

The  second  stage  frequently  begins  by  an 
acute  maniacal  outbreak  or  congestive  at- 
tack, followed  by  depression  or  stupor;  we 
see  a progressive  accentuation  of  the  symp- 
toms mentioned,  notably  the  dementia  and 
the  paralysis;  speech  becomes  more  embar- 
rassed (ataxic  and  paretic  defects  of  articu- 
lation), tremor  of  the  facial  muscles  is  ob- 
served, and  there  may  be  contraction  of  the 
nuchal  muscles,  and  masticatory  spasm. 
Congestive  attacks  with  apoplectiform,  epi- 
leptiform or  paralytic  seizures  are  frequent. 

It  is  in  this  stage  that  psychical  manifes- 
tations (paralytic  insanity)  are  most  mark- 
ed; slight  mental  exaltation  with  sensation 
of  well  being  becomes  exaggerated  into  de- 
cided emotional  exaltation  or  even  maniacal 
excitement;  from  looking  at  things  in  a ro- 
seate hue  he  grows  boastful  and  later  exhib- 
its characteristic  delusions  of  grandeur — is 
a great  financier,  warrior,  statesman,  proph- 
et or  God,  possesses  untold  wealth,  etc. 

There  may  be  remissions,  as  in  the  earlier 
stages,  i.  e.,  disappearance  of  the  symptoms 
of  insanity,  with  persistence  of  the  dementia. 
The  other  manifestations  are  still  further 
developed  and  accentuated,  and  the  patient 
arrives  at  the  third  stage  of  the  disease, 
which  is  marked  by  dereliction  of  the  sphinc- 
ters; there  may  be  retention  of  urine,  or 
inability  to  retain  either  urine  or  faeces. 

The  mental  degradation  is  extreme;  he  re- 
members no  one,  expresses  no  emotion  or 
want  of  any  kind  and  ends  by  becoming 
bedridden.  Trophic  disturbances  now  ap- 
pear (bed-sores,  haematoma,  etc.),  and  death 
soon  occurs,  either  from  the  advancing 
physical  failure  (paralytic  marasmus  or 


cachexia)  or  from  some  complication  (in- 
cidental diseases). 

This,  briefly,  is  the  clinical  picture  of 
paralytic  dementia.  It  may  present  various 
forms,  no  two  cases  are  alike;  the  psychic 
symptoms  may  be  prominent  in  one,  the 
motor  in  another;  it  is  now  generally  be- 
lieved that  the  motor  type  is  more  frequent- 
ly seen  than  in  former  years,  with,  in  many 
instances,  milder  or  less  prominent  psychic 
manifestations.  No  satisfactory  explana- 
tion of  this  has  yet  been  given.  We  can 
only  say  that,  depending  upon  varying  de- 
grees of  involvement  of  different  nervous 
regions,  we  have  predominance  of  a certain 
group  or  groups  of  symptoms,  psychic  in 
some,  motor  in  others,  both  present  in  vary- 
ing degrees  and  combinations.  Invariably 
is  there  seen,  however,  the  condition  of  de- 
mentia so  early  noted  as  characteristic  of 
the  disease. 

The  authors  of  this  paper  have  tabulated 
twenty-five  cases  of  paralytic  dementia, 
twelve  of  which  are  taken  from  the  records 
of  the  Western  Penna.  Hospital  for  the  In- 
sane, five  from  St.  Francis  Hospital,  one 
from  the  Allegheny  General  Hospital,  and 
seven  from  the  private  case-book  of  Dr. 
Diller.  In  a study  of  these,  we  find  posi- 
tive history  of  previous  leutic  infection  in 
but  five,  while  in  one  other  it  was  strongly 
suspected. 

The  constant  symptoms  are  found  to  be, 
first,  dementia,  which  is  present  in  all  cases 
but  variable  as  to  degree;  second,  defective 
speech,  also  present  in  all,  varying  from 
slight  hesitancy  in  sounding  certain  letters 
and  pronouncing  certain  words,  to  very 
marked  paralytic  defect.  Of  equal  frequen- 
cy with  these  are  fibrillary  twitchings  of  the 
tongue  and  facial  muscles. 

Only  less  constantly  is  found  involve- 
ment of  the  reflexes — the  deep  being  exag- 
gerated in  fourteen  cases,  normal  in  two, 
diminished  or  absent  in  four  (unrecorded 
in  the  others) ; the  superficial  reflexes  in  the 
twelve  cases  in  which  they  were  recorded, 
were  normally  present  in  but  three  cases; 
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in  all  the  others  they  were  diminished,  the 
cremasteric  being  either  absent  or  but  faint- 
ly marked. 

Decided  defect  in  pupillary  reaction  was 
seen  in  but  twelve  cases  and  nine  showed 
normal  mobility  to  light  and  accommoda- 
tion (record  not  made  in  four  cases).  Ine- 
quality of  pupils  is  seen  in  twelve  cases,  my- 
osis  in  three,  mydriasis  in  four. 

Ophthalmoscopically,  three  out  of  eleven 
cases  examined  showed  simple  gray  atrophy 
of  the  optic  disc — two  of  these,  however, 
presented  in  addition  marked  tabetic  symp- 
toms. Early  neuritic  changes  were  found 
in  four,  while  those  remaining  presented 
no  abnormality. 


The  Diagnosis  and  Treatment  of  Paralytic 
Dementia. 


BY  THEODORE  DILLER,  M.  D. 


It  may  be  said  of  this  disease,  as  of  many 
others,  that  when  it  is  well  established  its 
recognition  is  easy  if  its  characteristic  feat- 
ures be  known;  and  that  a positive  diagno- 
sis in  its  earlier  stages  or  when  it  is  present 
in  atypical  form  is  often  difficult  and  some- 
times, for  a time  at  least,  impossible.  Para- 
lytic dementia  must  be  distinguished  from 
several  other  forms  of  insanity  and  from 
several  affections  other  than  insanity.  A 
patient  may  present  very  plain  mental 
symptoms  so  that  it  is  easy  to  say  that  he  is 
a case  of  insanity;  and  at  the  same  time  the 
diagnosis  of  paralytic  dementia  may  be  a 
difficult  problem.  On  the  other  hand  a 
patient  may  present  symptoms  of  nervous 
break-down  and  yet  not  manifest  symptoms 
sufficient  in  degree  and  kind  to  lead  the 
friends  to  think  he  is  insane  although  the 
observant  physician  may  be  easily  able  to 
detect  very  distinct  mental  failure.  In  the 
first  case  the  problem  is  to  distinguish  para- 
lytic dementia  from  other  forms  of  insanity 
and  in  the  second  case  to  distinguish  it  from 
one  of  several  nervous  diseases. 
Failure  in  the  eyes  of  the  laity,  to 


make  the  distinction  in  the  second 
case  is  much  more  serious  than  in  the  first 
case  since  they  regard  all  form  of  insanity 
as  about  equally  hopeless.  Cases  of  para- 
lytic dementia  are  brought  to  the  physician 
or  are  taken  to  the  asylum  because  of  symp- 
toms of  insanity  which  they  exhibit;  but 
many  cases  of  paresis  exist  for  a long  time 
before  presenting  such  conspicuous  mental 
symptoms  as  to  lead  to  the  belief  on  the  part 
of  the  friends  that  actual  insanity  exists. 

The  two  most  constant  symptoms  of  the 
disease  are  dementia  and  paralysis,  hence  the 
propriety  of  the  name,  paralytic  dementia. 
Whatever  other  symptoms  may  or  may  not 
be  present  these  two  are  always  present  in 
the  fully  developed  disease.  There  may  be 
exaltation  or  depression  or  hypochon- 
driasis, but  there  is  dementia;  and  whatever 
somatic  signs  may  or  may  not  be  present 
there  is  loss  of  muscular  power.  The  de- 
mentia tinges  all  the  other  mental  symp- 
toms; and  the  paralysis  accounts  for  many 
of  the  somatic  signs,  e.  g.,  gait,  tremor, 
speech,  etc.  Delusions  of  grandeur,  when 
present,  constitute  one  of  the  most  striking 
symptoms  of  paralytic  dementia,  and  while 
this  symptom  is  usually  present  in  some  de- 
gree at  some  time  during  the  course  of  the 
disease,  there  is  a considerable  number  of 
cases  of  paresis  in  which  it  is  absent  or  in- 
conspicuous. The  physician  should  there- 
fore be  prepared  to  make  the  diagnosis  of 
paresis  in  the  absence  of  delusions  of  grand- 
eur. On  the  other  hand  it  must  be  remem- 
bered that  delusions  of  grandeur  are  seen  in 
various  forms  of  insanity  as,  for  example,  in 
mania,  dementia  and  paranoia;  so  that  their 
mere  presence  alone  is  by  no  means  a cer- 
tain indication  of  paresis.  The  feeling  of 
bien-etre  is  even  more  constantly  present 
than  grandiose  delusions.  The  patient  re- 
peats that  he  is  “well,”  “splendid,”  feeling 
better  than  at  any  time  in  his  life,  etc.  This 
sign  is  often  present  when  there  are  no  delu- 
sions of  grandeur  proper  and  must  be  ac- 
counted a most  valuable  diagnostic  sign.  It 
has  more  than  once  been  my  experience 
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that  after  the  nervous  symptoms  of  a patient 
have  been  detailed  that  he  himself  protested 
that  he  was  well — that  there  was  nothing 
wrong  with  him.  This  statement  consti- 
tutes a most  significant  hint  as  to  the  real 
state  of  affairs.  This  feeling  of  well-being 
with  the  non-recognition  of  symptoms  plain 
to  others,  is  then  to  be  regarded  as  a diag- 
nostic sign  of  very  great  value  since  it  is 
rarely  seen  in  any  other  condition  and  is 
quite  common  in  paresis.  Of  the  somatic 
signs  the  most  important,  from  a diagnos- 
tic point  of  view,  are  the  tremors  of  the  face, 
tongue,  and  hands;  the  slurring  or  ataxic 
speech;  and  the  spastic  or  ataxic  gait;  the 
exaggerated  or  absent  knee-jerks;  the  al- 
tered hand  writings  and  general  clumsiness 
in  movements  especially  those  of  a more 
delicate  character. 

Mere  inequality  of  the  pupils  is  a sign  of 
no  significance  since  it  is  too  often  present 
in  normal  individuals,  but  absence  or  slow- 
ness of  response  of  the  pupils  to  light  or  ac- 
commodation or  the  condition  of  myosis  or 
mydriasis  are  valuable  somatic  signs. 

Although  paralytic  dementia  may  present 
a superficial  resemblance  to  mania,  melan- 
cholia, hypochondriasis  or  simple  dementia, 
it'  can  usually  be  distinguished  from  these 
conditions  with  little  difficulty  especially  if 
a good  history  of  the  case  be  obtainable  and 
opportunity  for  repeated  observation  be  had. 
It  has  been  my  experience,  however,  to 
have  regarded  for  over  a year  a patient  as  a 
case  of  hypochondriasis  who  subsequently 
showed  symptoms  which  made  the  diagno- 
sis of  paresis  certain.  In  some  cases  the 
condition  of  mania  may  last  for  several 
weeks  or  months.  The  delusions  of  grand- 
eur are  more  absurd  than  in  simple  acute 
mania  and  the  history  of  prodrones  and  the 
presence  of  somatic  signs  together  with 
dementia  will  serve  to  distinguish  paresis. 

Chronic  alcoholism,  the  so-called  pseudo- 
paresis— may  very  closely  counterfeit  real 
paresis.  The  delusions  are  more  apt  to  be 
present  and  prominent.  The  speech  de- 
fects are  less  prominent  while  the  tremors 


627 

are  more  marked.  The  history  of  alcohol- 
ism should  also  aid  in  forming  a diagnosis. 
In  senile  dementia  the  symptoms  are  apt  to 
remain  more  or  less  stationary  and  this 
psychosis  occurs  at  a time  of  life  when  gen- 
uine paresis  is  rare. 

Organic  dementia  arising  from  brain 
tumor,  abscess  or  apoplexy  is  not  very  apt 
to  be  confounded  with  paresis  if  the  histor- 
ies of  the  patients  are  obtainable. 

Brain  syphilis  sometimes  bears  a close 
resemblance  to  paresis.  But  in  brain 
syphilis  the  headache  is  more  constant,  the 
course  of  the  disease  is  irregular;  new 
symptoms  are  apt  to  appear  suddenly  and 
may  indicate  a localizing  lesion.  Tremor 
of  the  tongue  and  face  and  the  paralytic 
speech  are  rarely  present  in  brain  syphilis. 
The  paranoic  commonly  exhibits  delusions 
of  grandeur,  but  they  are  fixed,  systematiz- 
ed, and  are  not  so  wildly  extravagant  as 
those  of  the  paretic;  and  do  not  shift  so 
readily  and  he  does  not  exhibit  dementia. 
If  he  is  in  an  asylum  he  is  able  to  see  quite 
well  that  the  other  patients  there  are  insane 
while  the  paretic  cannot  see  this;  moreover 
the  somatic  signs  of  paresis  are  absent  and 
the  course  is  much  longer. 

Paresis  may  be  mistaken  for  epilepsy  or 
apoplexy  if  the  physician  sees  the  patient 
during  an  attack  for  the  first  time.  A his- 
tory of  the  case  would  probably  clear  up  the 
matter. 

In  its  earlier  stages  paresis  is  often  mis- 
taken for  neurasthenia.  In  neurasthenia 
there  is  nervous  irritability,  loss  of  endur- 
ance, fatigue,  abnormal  tire,  and  the  patient 
fully  realizes  that  he  is  ill  while  the  paretic 
does  not.  There  is  not  the  definite  demen- 
tia— psychical  loss — as  for  example  blunt- 
ing of  moral  and  aesthetic  sense,  loss  of 
memory  and  judgment  seen  in  paresis.  The 
peculiar  defects  in  writing  and  speaking  and 
the  facial  tremulousness  seen  in  paresis  are 
not  observed  in  neurasthenia. 

In  its  earlier  stages  the  diagnosis  of  pare- 
sis may  sometimes  be  made  with  confidence 
in  the  absence  of  the  somatic  signs.  I re- 
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call  a case  at  St.  Francis  Hospital  exhibit- 
ing moderate  but  distinct  dementia  and  at 
the  same  time  non-systematized  shifting 
grandiose  delusions  which  increased  in  di- 
mensions until  they  became  the  most  ex- 
travagant I have  ever  seen.  There  were 
absolutely  no  somatic  signs  present  for  a 
long  time  after  these  delusions  had  been  es- 
tablished except  a sluggish  reaction  of  one 
pupil  to  light. 

On  the  other  hand  the  somatic  signs  may 
first  attract  attention  when  the  mental 
symptoms  are  inconspicuous  to  the  layman ; 
but  they  are  never  absent  in  the  fully  devel- 
oped disease.  It  is  these  cases  which  are  so 
commonly  mistaken  for  neurasthenia. 

The  diagnosis  of  paresis  means  so  much 
that  the  physician  should  feel  quite  sure  of 
his  ground  before  making  it  and  should  not 
neglect  to  search  for  the  various  diagnostic 
points  which  characterize  the  disease. 

There  is  perhaps  no  disease  which  is  so 
uniformly  fatal  as  paresis.  Patients  usual- 
ly die  in  2 or  3 years  after  the  disease  has 
been  recognized;  they  occasionally  suc- 
cumb earlier  but  not  a few  live  as  long  as 
five  years.  It  is  quite  exceptional  that  they 
live  longer. 

The  patient's  friends  should  be  carefully 
warned  as  to  his  entire  unreliability  to  per- 
form business  or  professional  duties  and  as 
to  the  great  risk  he  runs  financially,  if  he  be 
a man  of  means.  All  money  matters  should 
be  taken  out  of  his  hands  and  he  should 
have  only  pocket  money.  Most  paretics 
must,  sooner  or  later,  go  to  the  asylum. 
But  while  he  can  be  cared  for  properly  at 
home  without  undue  risk  to  himself  or  oth- 
ers and  without  unduly  taxing  the  energies 
of  his  relatives  there  is  no  especial  need  for 
the  paretic  to  go  to  the  asylum.  Wealthy 
patients  may,  if  the  friends  desire  it,  be 
kept  at  home  throughout  the  disease.  I 
do  not  think  that  it  is  right  that  paretics  be 
kept  in  the  asylum  during  remissions  when 
these  are  of  any  considerable  length.  Travel 
is  a useless  expense  and  may,  indeed,  do 
harm.  It  not  infrequently  happens  that  a 


paretic  is  bundled  away  on  a long,  ill-advis- 
ed European  trip,  only  to  return  in  a worse 
condition  than  when  he  left.  The  paretic 
should,  as  soon  as  his  disease  is  recognized, 
quit  business  and  lead  a life  as  free  from 
worry  and  anxiety  as  possible.  Residence 
away  from  home — at  the  seaside,  in  the 
country  or  mountains  is  desirable,  if  suit- 
able arrangements  for  his  care  can  be  made. 

The  drug  treatment  is  symptomatic: 
Tonic,  laxative,  hypnotic  or  sedative  drugs 
may  be  indicated  from  time  to  time.  Hy- 
drotherapy is  generally  useful.  The  ad- 
ministration of  iodide  of  potash  in  large 
doses  as  a routine  practice  is  to  be  con- 
demned. In  paresis  it  can  do  harm  and  no 
possible  good.  Its  administration  is  justi- 
fiable only  when  the  diagnosis  is  uncertain, 
when  there  is  a suspicion  that  the  case  may 
be  one  of  brain  syphilis;  and  this  suspicion 
should  be  a reasonable  one,  not  a devised 
one. 

In  the  later  stages  of -the  disease,  care 
should  be  exercised  to  avoid  fracture  of  the 
bones  for  they  are  peculiarly  liable  to  this 
accident.  The  liability  of  an  epileptiform 
or  apoplectiform  attack  must  be  borne  in 
mind.  After  the  patient  has  become  bed- 
ridden, he  is  apt  to  develop  incontinence  of 
the  bladder  and  bowels,  and  bed-sores.  A 
water  bed  is  desirable  and  it  is  needless  to 
say  that  the  care  is  a difficult  as  well  as  a 
disagreeable  duty.  Bed-sores  will,  of 
course,  require  dressing  and  the  bladder 
may  require  washing  out. 

TO  STOP  NOSE-BLEED. 

Grasp  the  nose  between  the  thumb  and 
forefinger  and  press  backwards  against  the 
alveolar  border  of  the  maxilla  and  down- 
ward against  the  teeth.  This  compresses 
the  lateralis  nasi  and  septal  arteries.  Satis- 
factory results  also  follow  the  use  of  tannin 
and  acetanilid. — (The  Laryngoscope.) 

Pilulae  Ferri  Carbonatis,  U.  S.  P.,  better 
known  as  Bland’s  Pills,  should  be  prescrib- 
ed where  an  iron  tonic  is  desired.  They  are 
required  to  be  freshly  prepared. 
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THE  TECHNIQUE  OF  ABDOMINAL 
SURGERY. 


By  Charles  E.  Gibson,  M.  D.,  of  Freedom. 


[Read  before  the  Beaver  County  Medical  Society, 
March,  1899.] 

The  technique  of  abdominal  surgery  be- 
gins at  least  24  hours  before  operation, 
which  should  be  done  as  soon  as  practica- 
ble. The  so-called  tonic  or  building  - up 
plan,  or  in  other  words,  to  prepare  the  pa- 
tient for  an  operation  by  giving  this  or  that 
tonic,  is  in  the  opinion  of  the  writer  a very 
false  one,  because  if  from  the  nature  of  the 
disease  or  condition,  surgical  measures  are 
indicated  in  order  to  give  relief,  we  can- 
not reasonably  expect  much  or  any  benefit 
from  so  doing,  but  on  the  other  hand  much 
valuable  time  may  be  lost.  As  early  a 
date  as  possible  having  been  set  for  opera- 
tion, the  patient  should  be  subjected  to  a 
thorough  bath,  and  the  night  before  opera- 
tion shold  be  given  a brisk  cathartic,  pref- 
erably epsom  salts,  and  if  three  or  four  large 
liquid  stools  are  not  obtained  within  eight 
or  ten  hours,  it  should  be  followed  by  an 
enema  of  one-half  to  one  ounce  of  salts  in 
warm  water  and  glycerin.  Some  operators 
follow  this  with  one-half  to  one  dram  of 
bismuth,  this  later  I do  not  consider  essen- 
tial. Before  proceeding  with  the  prepara- 
tion of  the  patient,  I should  like  to  say  a 
word  as  to  the  importance  of  seeing  that 
the  assistants  prepared  themselves  in  a 
proper  manner;  this  I have  had  some  dif- 
ficulty in  doing.  You  can  all  readily  under- 
stand how  one  careless  assistant  can  easily 
defeat  the  best  operator.  The  hands  and 
arms  of  operator  and  assistants  having  been 
thoroughly  scrubbed,  they  should  be  im- 
mersed in  pure  alcohol,  then  washed  in  a 
solution  of  bichloride  of  mercury  1-1,000, 
and  just  before  beginning  operation,  they 
should  be  washed  with  distilled  water.  In- 
struments, ligatures,  etc.,  should  be  thor- 
oughly boiled;  dressings  may  be  sterilized 
either  fey  steam  or  dry  heat.  The  abdomen 
of  the  patient  should  now  be  thoroughly 


scrubbed,  and  shaved  carefully,  then  wash- 
ed with  alcohol,  followed  by  distilled  water. 
The  abdomen  is  covered  with  sterilized 
towels,  and  only  the  field  of  operation  left 
exposed.  If  the  operation  is  on  the  pelvic 
organs  of  the  female,  I consider  the  secur- 
ing of  the  Trendelenburg  position  of  the 
greatest  importance.  It  facilitates  your  sub- 
sequent steps  greatly  by  doing  away  with 
the  bowel  completely,  besides  bringing  your 
field  of  operation  into  view  by  gravitation 
of  the  organs  themselves,  giving  better 
light,  and  permitting  you  to  deal  with  ad- 
hesions, bleeding  points,  etc.,  with  greater 
ease.  The  incision  is  usually  made  in  the 
median  line,  beginning  one-half  or  three- 
quarters  of  an  inch  above  the  pubes,  and  of 
sufficient  length  to  permit  the  operator’s 
hand  to  pass  in  and  out  readily,  and  if  cir- 
cumstances or  conditions  warrant  the  in- 
cision may  be  enlarged  to  the  umbilicus, 
or  above  if  need  be.  The  skin  and  subcu- 
taneous tissues  are  cut  through  down  to 
the  recti  muscles,  the  incision  is  carried  be- 
tween these  two  muscles  to  the  subperi- 
toneal  tissue,  or  fat  which  is  often  absent. 
All  haemorrhage  should  now  be  arrested  be- 
fore the  peritoneum  is  opened.  This  is 
done  by  picking  up  a small  portion  with 
small  tissue  forceps,  or  by  the  fingers  of 
an  assistant,  and  a very  small  opening  made 
with  scissors,  care  being  taken  to  not  injure 
the  bowel,  which  will  immediately  fall  back 
as  soon  as  air  enters  the  peritoneal  cavity. 
Now  the  opening  in  the  peritoneum  can  be 
enlarged  with  scissors  the  entire  length  of 
the  incision.  The  next  step  is  to  secure  its 
edges,  which  is  done  by  suturing  the  peri- 
toneum to  the  skin  by  placing  a suture  at 
either  angle,  and  one  abPut  the  middle  of 
the  opening.  This  is  an  important  step,  as 
it  protects  the  edges  of  the  wound  from  be- 
coming infected,  especially  when  pus  is 
present,  and  even  by  contamination  with 
other  fluids,  such  as  the  contents  of  an 
ovarian  cyst,  which  may  reproduce  itself 
in  the  line  of  incision.  Dr.  Landau  reports 
four  cases,  one  of  which  the  writer  saw,  in 
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which  a cyst  developed  in  the  line  of  in- 
cision from  two  to  four  years  after  the 
removal  of  an  ovarian  cyst.  The  contents 
of  these  cysts  were  the  same  chemically 
and  histologically  as  the  original  ovar- 
ian cyst.  The  edges  of  the  wound  se- 
cured in  this  manner,  the  next  step  is  the 
shutting  off  of  the  peritoneal  cavity  with 
large  tampons  of  sterilized  gauze,  tied  in 
larg'e  bundles.  This  is  done  by  packing 
them  in  tightly;  by  this  procedure  the  upper 
portion  of  the  peritoneal  cavity  can  be  ef- 
fectually shut  off. 

The  removal  of  the  ovaries  and  tubes, 
which,  of  course,  is  only  done  when  actual 
pathological  conditions  are  present,  as  the 
removal  of  the  healthy  ovaries,  or  the  re- 
moval of  ovaries  the  seat  or  result 
#of  inflammation  without  the  tubes  is 
unjustifiable  surgery.  The  ovaries  and 
tubes  should  be  freed  from  any  adhesions 
and  drawn  up,  and  the  pedicle  transfixed 
about  its  middle  with  a pedicle-needle 
armed  with  heavy  silk,  or  cat  gut  properly 
prepared  (preferably  the  latter);  the  pedicle 
is  ligated  in  two  portions  the  outer  portion 
being  first  tied  and  cut  short,  then  the  inner 
portion  of  the  broad  ligament  is  tied,  and 
the  second  ligature  passed  around  both  and 
tied;  the  ovary  is  now  cut  off  with  scissors 
between  the  ovary  and  ligature,  care  being 
taken  to  not  get  too  close  to  the  ligature 
for  fear  of  its  slipping.  The  tube  is  freed 
from  its  attachments  and  removed  from  the 
uterus  by  an  eliptical  incision  into  the  mus- 
cle of  the  uterus,  which  is  subsequently 
closed  by  one  or  two  cat  gut  sutures;  this 
effectually  closes  the  uterus  and  protects 
the  peritoneum  from  any  subsequent  infec- 
tion. 

All  sponging  should  be  done  with  pledg- 
ets of  sterilized  gauze,  whether  pus  is  pres- 
ent or  not.  The  pelvic  cavity  is  now  cleaned 
and  dried  and  the  large  tampons  removed, 
also  the  stitches  in  the  peritoneum,  and  the 
abdomen  closed.  This  is  done  with  either 
silk  or  silk-worm  gut  sutures  placed  about 
one-half  or  three-quarters  of  an  inch  from 


the  margins  of  the  wound  including  the 
peritoneum,  or  the  peritoneum  may  be 
closed  separately  with  a fine  cat  gut  suture. 
The  sutures  should  be  drawn  sufficiently 
tight  to  get  good  co-aptation  of  the  edges 
of  the  wound,  for  if  drawn  too  tightly  they 
will  simply  cut  through  the  tissues  until  a 
certain  amount  of  tension  is  relieved. 

Large  sub  - peritoneal  and  sub  - mucous 
fibroids,  either  pedunculated  or  sessile,  may 
be  removed  by  incising  the  uterus  and 
enucleating  the  growths  as  may  be  indicat- 
ed and  closing  the  rent  in  the  uterine  walls 
with  cat  gut  sutures.  Small  fibroids,  espe- 
cially the  sub-peritoneal,  are  best  removed 
through  the  vagina.  Interstitial  fibroids 
usually  require  hysterectomy.  Vaginal  hys- 
terectomy has  taken  such  a prominent  part 
in  the  surgery  of  the  pelvic  organs  of  the 
female,  especially  for  malignant  disease, 
uterine  fibroids,  pvo-salpinx,  and  by  some 
surgeons  for  chronic  metritis,  salpingitis 
and  ovaritis,  that  it  may  be  of  some  use  to 
speak  briefly  of  the  essential  steps  of  this 
operation.  The  writer  has  had  the  privi- 
lege of  doing  and  assisting  in  this  operation 
in  a small  number  of  cases,  and  shall  give 
the  more  important  details  as  he  saw  them, 
which  are  as  follows: 

The  external  genitals  should  be  carefully 
shaved  and  scrubbed,  and  the  vagina  thor- 
oughly scrubbed  with  warm  water  and 
liquid  soap,  afterwards  irrigated  with  a so- 
lution of  bichloride  of  mercury  1-2,000,  fol- 
lowed by  distilled  water.  The  patient  is 
placed  in  the  exaggerated  lithotomy  posi- 
tion and  the  ball  speculum  introduced.  The 
cervix  is  seized  with  strong  vulsellum  for- 
ceps and  drawn  down  as  far  as  possible; 
an  incision  is  made  with  blunt  scissors 
around  the  cervix  at  the  utero-vaginal  junc- 
tion, and  the  mucous  membrane  and  fascia 
stripped  off  by  the  finger  or  blunt  instru- 
ment, all  the  time  keeping  up  a steady  trac- 
tion on  the  uterus.  If  the  uterus  does  not 
come  down  readily,  it  may  be  of  advantage 
to  split  the  anterior  wall  as  far  up  as  the 
fundus;  this  gives  more  surface  for  the  ap- 
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plication  of  forceps,  but  after  the  uterus 
is  freed  the  chief  point  at  this  stage  of  the 
operation  is  the  steady  traction,  completely 
anteverting  the  uterus  and  delivering  the 
fundus  first,  and  in  case  of  pus  tubes, 
which  can  easily  be  determined  by  tracing 
the  tubes  from  the  uterus,  they  should 
be  now  punctured  and  the  pus  evac- 
uated. The  tubes  and  ovaries  are  grasped 
with  forceps  and  drawn  down,  or  indeed 
the  ovaries  may  be  pulled  entirely  away. 

The  next  step  consists  in  securing  the 
broad  ligament,  of  which  there  are  two 
methods,  namely,  by  the  ligature,  and  by 
the  clamp.  The  former  I have  never  done 
or  seen  done,  so  I shall  only  speak  of  the 
latter.  The  clamps  may  be  applied  from 
above  downward,  or  from  below  upward, 
it  matters  not  which.  For  convenience  I 
shall  say  from  below  upward.  The 
first  clamp  should  have  for  its  main  ob- 
ject the  securing  of  the  uterine  artery.  The 
broad  ligament  is  cut  through  between  the 
clamp  and  the  uterus  with  scissors.  The 
second  clamp  is  applied  in  like  manner 
higher  up  on  the  broad  ligament,  and  the 
ligament  cut  through;  the  third  clamp  se- 
cures the  ovarian  artery.  Usually  two  or 
three  clamps  are  required  on  either  side 
before  the  uterus  is  taken  away.  The  va- 
gina is  now  cleaned  and  dried,  and  the  up- 
per portion  loosely  packed  with  iodoform 
gauze.  The  clamps  are  tied  in  one  bundle 
and  the  patient  put  to  bed.  The  clamps 
should  be  removed  at  the  end  of  48  hours 
and  the  gauze  packing  removed  if  much 
soiled,  if  not,  it  can  be  left  for  48  hours  more, 
and  subsequent  dressings  changed  as  may 
be  needed. 

The  after  treatment  must  be  conducted 
on  general  principles.  In  the  small  num- 
ber of  laparotomies  which  I have  done,  my 
plan,  briefly  stated,  has  been  to  give  abso- 
lutely nothing  as  long  as  vomiting  lasts, 
after  which,  thirst,  which  is  particularly 
great  after  abdominal  section,  may  be  al- 
layed by  small  sips  of  hot  water  frequently 
repeated.  At  the  end  of  48  hours  I cry 


to  secure  a free  movement  of  the  bowels 
by  giving  1 gr.  of  calomel  every  hour  until 
the  desired  effect  is  obtained,  after  which 
one-half  to  one  ounce  of  buttermilk  may 
be  given  every  three  or  four  hours,  and  in 
four  or  five  days,  if  all  goes  well,  I permit 
solid  food  to  be  taken.  The  dressings  I do 
not  change  until  I remove  the  stitches, 
which  is  done  in  eight  or  ten  days. 

In  conclusion,  a word  as  to  the  operation 
for  appendicitis.  Sonnenberg  says  that  the 
operation  should  be  done  as  soon  as  the 
diagnosis  is  made.  I do  not  think  that  this 
would  meet  with  approval  by  the  average 
American  surgeon.  However,  after  opera- 
tion has  been  decided  upon,  the  patient 
should  be  prepared  as  before  described. 

The  incision  should  be  made  beginning 
about  one-half  inch  above  and  a little  ex- 
ternal to  the  spine  of  the  pubes,  and  car- 
ried upward  and  outward  parallel  with  Pou- 
part’s  ligament  to  a point  just  above  the 
crest  of  the  ilium.  The  muscles  are  cut 
through  down  to  the  peritoneum.  Tire 
bleeding  from  this  incision  is  insignificant. 
In  the  majority  of  cases  the  appendix  can 
be  dealt  with  without  opening  the  peritoneal 
cavity;  but,  if  necessary,  it  is  to  be  opened 
in  the  usual  manner.  If  the  appendix,  or 
abscess,  is  retro-caecal,  the  incision  can 
be  extended  around  to  the  lumbar  region. 
The  wound  is  held  open  by  large,  broad 
retractors,  and  the  appendix  brought  into 
the  wound,  and  helci  by  an  assistant.  The 
mesentery  is  now  ligated  with  cat  gut  down 
to  the  caecum,  and  cut  between  the  ligature 
and  the  appendix.  The  peritoneum  is  cut 
through  with  a small  scalpel  around  the  ap- 
pendix about  one-eighth  or  one-fourth  of 
an  inch  from  the  caecum,  and  a suture  pass- 
ed through  both  sides  of  this  peritoneal  cuff, 
but  around  the  appendix.  The  latter  is  cut 
off  close  to  the  caecum,  which  is  steadied  by 
this  suture,  and  tied  over  the  stump  of  the 
appendix.  The  surrounding  peritoneum  is 
sutured  over  this  suture,  the  former  one 
being  cut  short,  thus  completely  burying 
it.  This  process  is  continued  until  four  to 
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six  sutures  have  been  introduced.  These 
are  similar  to  the  Lembert  suture. 

The  wound  should  be  allowed  to  heal,  in 
part,  by  granulation.  A certain  number  of 
sutures  may  be  used  to  close  the  wound  at 
both  ends,  leaving  an  opening  in  the  middle 
for  drainage,  which  should  be  tightly  pack- 
ed with  gauze  prepared  with  lactate  of 
silver.  The  ordinary  sterilized  dressing  is 
applied  in  the  usual  manner. 

The  advantages  of  this  incision  are:  The 
ease  with  which  the  appendix  is  found  and 
dealt  with  wherever  located;  the  superior 
drainage  obtained,  and  the  lessened  liability 
of  ventral  hernia. 


THE  TREATMENT  OF  PNEU- 
MONIA. 

By  E.  D.  Payne,  M.  D.,  of  Tovvanda. 

Surgeon  U.  S.  Navy  (Retired). 

[Read  before  the  Bradford  County  Medical  Society, 
February  14,  1899.] 

It  must  be  very  evident  that  in  the  dis- 
cussion of  pneumonia,  the  short  space  of 
time  allotted  me  is  very  insufficient  and  un- 
satisfactory; for  in  no  instance  of  disease  is 
the  question  of  its  etiology,  pathology  and 
philosophy  of  treatment  of  more  impor- 
tance than  in  this.  A disease  which  is  look- 
ed upon  with  dread,  not  only  by  the  suf- 
ferer, but  by  the  physician  in  charge,  with 
the  gravest  apprehension,  which  carries  off 
every  year  a large  number  of  persons,  not 
only  of  the  weak  and  feeble,  old  and  young, 
but  those  in  the  prime  of  life,  who  are 
strong  and  robust,  should  be  studied  with 
the  gravest  care  and  clearest  reason. 

We  have  not  time  to  study  why  of  two 
or  more  persons,  subject  to  the  same  condi- 
tions in  every  respect,  one  should  be  the 
subject  of  pneumonia,  another  of  a com- 
mon cold,  and  another  not  any  deleterious 
consequences  whatever.  Neither  have  we 
time  to  study  whether  it  is  a specific  dis- 
ease, running  a definite  course,  like  scarlet 
fever  or  measles;  self-limited  in  its  nature; 
whether  it  is  of  microbic  origin  or  not;  or 


whether  a simple  inflammatory  affection  or 
a general  disease.  And  yet  we  should  have 
definite  and  clear  ideas  on  each  of  these 
points,  in  order  to  treat  it  with  that  judg- 
ment which  it  demands. 

The  main  question  before  us  is,  Shall  we 
treat  it  as  a simple  inflammatory  affection, 
as  it  was  fifty  years  ago,  or,  paying  little  at- 
tention to  that,  adapt  our  remedies  to  a gen- 
eral condition,  letting  the  local  inflamma- 
tion take  care  of  itself?  If  we  adopt  the 
theory  of  self-limitation,  watch  the  patient 
carefully,  give  very  little  medicine,  and 
trust  to  the  vis  medicatrix  natures , hoping 
he  will  come  through  all  right,  are  we  safe? 

Looking  upon  this  theory  as  one  tending 
to  shorten  the  course  of  the  disease  and  bet- 
ter tending  to  ultimate  recovery,  I contend 
it  is  a failure.  It  was  propounded  by  Dr. 

! Austin  Flint  some  thirty  or  thirty-five  years 
ago,  at  a time  when  the  homoeopaths  were 
claiming  better  results  by  their  infinitesimal 
doses  than  the  old  school  got  by  their  bleed- 
ing and  calomel. 

If  we  accept  the  theory  that  it  is  a specific 
disease,  running  a definite  course,  we  may 
say  that  it  is  self-limited.  But  as  one  that 
insures  better  results,  I claim  that  it  is  a fail- 
ure and  has  not  reduced  the  rate  of  mor- 
tality. At  least  six  different  bacilli  have 
been  discovered  as  the  origin  of  or  propaga- 
tor of  the  disease.  Surely  that  is  too  many; 
one  should  be  sufficient.  I am  not  going  to 
deny  that  bacilli  in  plenty  have  been  found 
in  this  disease;  but  whether  as  cause,  co- 
incident or  product,  I think  may  still  be  an 
open  question.  At  least,  so  far  as  any  ef- 
fort that  has  been  made  by  the  use  of  this 
theory,  to  shorten  the  disease,  insure  suc- 
cess or  reduce  the  rate  of  mortality  is  con- 
cerned, I am  not  aware  that  it  has  been  suc- 
cessful. 

Is  the  condition  of  the  lung  but  a local 
manifestation  of  a general  disease,  espe- 
cially typhoid  fever?  It  cannot  be  doubted 
that  in  many  cases  of  typhoid,  pneumonia  or 
an  inflammatory  condition  of  the  lungs 
takes  place,  but  is  it  a part  of  the  disease, 
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or  is  it  superimposed?  If  it  is  a part  of  the 
disease,  why  is  it  not  as  constantly  present 
as  any  other  one  of  the  symptoms  we  rely 
on  to  establish  the  diagnosis?  Or,  again, 
why,  in  the  treatment  of  a recently  distin- 
guished case  in  New  York  City,  did  the 
physicians,  at  least  one  of  whom  is  a very 
distinguished  practitioner,  while  admitting 
for  two  days  that  their  patient  had  inflam- 
mation of  the  lungs,  refuse  to  say  he  had 
pneumonia?  Or  did  the  reporters  in  this 
case  misunderstand  or  misinterpret  what 
was  given  them?  If  we  accept  the  theory 
that  it  is  a general  disease,  with  local  mani- 
festation, I still  claim  that  knowledge  has 
not  enabled  us  to  reduce  the  rate  of  mor- 
tality. 

In  the  formation  of  our  judgment  on  this 
subject,  we  naturally  ask  ourselves  some 
questions,  as,  for  instance,  How  far  are  we 
in  advance  in  results  by  our  present  meth- 
ods of  the  practitioners  of  fifty  years  ago? 
Has  the  question  of  self-limitation,  microb- 
ic  origin  or  general  disease,  as  understood 
by  the  best  practitioners  of  to-day,  helped 
to  reduce  the  mortality  or  shorten  the  dis- 
ease in  any  perceptible  degree?  Further 
than  that:  To  what  extent  do  the  modern 

appliances  and  conveniences  of  our  almost 
perfect  hospitals,  from  which  we  get  our 
statistics,  with  their  corps  of  nurses,  almost 
as  scientific  as  the  physicians  themselves, 
affect  the  death  rate  in  these  institutions? 
And  is  it  a fair  showing  for  the  disease  that 
the  death  rate  in  these  places  be  accepted 
as  a criterion? 

Each  one  of  these  points  might  furnish 
material  for  a paper  that  would  occupy  all 
the  time  allotted  for  this.  So  that  at  pres- 
ent I shall  simply  state  facts  as  I conceive 
them  to  be,  and  regret  that  I have  not  time 
to  so  interpret  them  as  to  form  a basis,  or, 
more  especially,  a reason  for  what  I may 
say. 

And,  first,  I shall  consider  that  we  have 
to  do  with  a case  of  croupous  pneumonia 
of  the  sthenic  type,  as  we  understand  that 
to  be  to-day.  Let  us  say  that  it  consists  es- 


sentially of  three  stages:  of,  first,  engorge- 
ment; second,  hepatization,  which  may  in- 
clude red  and  gray;  and,  third,  resolution. 
As  a prefix  to  the  first,  some  would  recog- 
nize a condition  of  hyperaemia  as  a pre- 
monitory symptom.  Our  time  will  not  per- 
mit us  to  enquire  how  we  would  recognize 
each  of  these  conditions,  or  the  pathology 
they  represent.  The  case  is  before  us,  and 
as  intelligent  medical  men  we  know  where 
we  are  at. 

We  find  the  case  in  the  first  stage.  There 
has  been  a distinct  chill,  of  more  or  less 
severity.  At  present  there  are  pain  in  vari- 
ous parts  of  the  body,  especially  in  the  lum- 
bar region  and  lower  limbs;  the  face  is 
flushed,  and  the  head  aches;  there  is  a dull, 
aching  pain  in  the  region  of  the  nipple, 
which,  if  not  relieved,  will  be  much  more 
severe  in  the  course  of  a very  few  hours; 
the  respiration  is  labored,  the  feeling  being 
that  the  patient  cannot  get  a full  inspira- 
tion; anxiety  and  general  restlessness  are 
manifest.  He  calls  for  help;  to  relieve  the 
uncomfortable  feeling-  in  the  chest,  to  quiet 
the  pains,  to  relieve  the  nausea  which  is 
present,  and  allow  him  to  get  a few  hours’ 
sleep,  that  he  may  feel  so  rested  as  to  go 
about  his  ordinary  business. 

What  are  you  going  to  do?  You  say  to 
yourself,  Here  are  fever,  high  pulse,  en- 
gorgement of  a portion  of  the  man’s  lung. 
He  is  in  the  initial  stages  of  pneumonia. 
Whether  it  depends  upon  a local  mani- 
festation of  a general  disease  or  is  a simple 
local  affection,  my  first  duty  is  to  produce 
relief  if  possible.  And  how  shall  I do  it? 
If  I say  to  his  family,  “He  has  an  affection 
that  has  got  to  run  a definite  course,  has  to 
suffer  a good  deal  of  pain,  be  watched  care- 
fully, but  will  probably  come  through  all 
right,”  it  will  depend  a good  deal  on  how  I 
stand  in  with  that  family  as  to  how  it  will 
be  received.  If  I am  the  old  family  phy- 
sician, in  whom  they  have  full  confidence, 
who  has  pulled  them  through  many  hard- 
fought  battles,  it  may  be  all  right.  But  if 
I am  an  emergency  man,  especially  a new 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


634- 

practitioner,  I may  be  met  by  the  answer, 
“Why,  doctor,  it  is  only  a bad  cold;  most 
everyone  has  a cold  at  present;  I am  sure  if 
he  only  had  something  to  loosen  it  up  he 
would  be  all  right.”  Well,  cold  or  pneu- 
monia, how  many  bad  colds  have  proven  to 
be  severe  cases  of  pneumonia?  And  how 
many  cases  of  pneumonia,  nipped  in  the 
bud,  have  been  thought  to  be  only  cases  of 
bad  colds?  Who  shall  say?  Yet,  if  it  be  a 
case  of  specific  disease,  will  it  be  possible  to 
abort  it,  any  more  than  if  it  were  one  of 
typhoid  fever?  Whatever  it  may  be,  the 
indications  are  the  same:  do  something  to 
reduce  the  fever,  quiet  the  restlessness  and 
pain,  and  induce  sleep.  Why?  Because 
the  relief  of  these,  with  the  added  sleep, 
strengthens  the  heart  and  nervous  system. 
How?  That  is  too  large  a subject  to  enter 
upon  at  this  time.  Now,  what  will  best  ac- 
complish these  results?  I contend  that 
Dover’s  powder  is  the  remedy;  that  there  is 
no  other  article  in  the  materia  medica  that 
will  accomplish  such  results  as  this  at  this 
stage  of  the  disease.  I believe  its  place  has 
been  too  much  supplanted  of  late  by  aco- 
nite, veratrum  and  acetanilid.  The  first 
produces  diaphoresis,  quiets  pain  and  in- 
duces sleep,  without  depression;  while  the 
latter,  each  and  all,  do  it  by  depressing  both 
the  heart  and  nervous  system;  and  it  is  on 
these  that  we  are  to  rely  in  our  efforts  to 
bring  our  patient  through.  But  I would 
add  to  these  a room  of  moderate  tempera- 
ture and  a chest  covering  of  cotton  batting, 
covered  with  oiled  silk.  I have  seen  great 
results  from  the  use  of  such  applications  in 
my  own  practice,  not  only  in  this  affection, 
but  in  many  other  local  ones.  I used  it 
many  years  ago,  before  I saw  its  use  com- 
mended by  men  of  authority. 

But  we  have  seen  the  case  in  the  initial 
stage,  and  we  remember  he  had  a distinct 
chill  before  the  fever  became  apparent;  and 
we  say  that  such  a condition  of  affairs  pre- 
ceded by  a chill  indicates  pneumonia,  while 
a common  cold,  no  matter  how  severe, 
though  it  may  have  initial  rigors,  does  not 


have  a distinct  chill.  And  so  we  make  an- 
other visit  in  a few  hours.  We  now  find  the 
head  symptoms  more  pronounced,  the  pulse 
full,  bounding,  strong  and  tense,  and  the 
respirations  more  difficult.  On  putting  the 
ear  to  the  chest,  the  rales  are  found  to  be 
louder.  The  heart  is  having  a difficult  la- 
bor to  perform.  It  has  the  same  weight 
and  volume  of  blood  to  carry  through  the 
vessels,  but  there  are  dams  in  those  con- 
duits, impeding  its  action,  so  that  it  is  like 
trying  to  pump  an  inch  stream  through  a 
half-inch  hole.  It  is  now  that  we  must 
make  our  strong  fight  to  save  the  patient. 
That  heart  must  be  helped  to  our  full  ca- 
pacity to  render  it,  if  we  wish  to  bring  about 
a successful  issue;  for  if  the  heart  gives  out, 
the  case  is  hopeless.  But  how  shall  we  give 
this  assistance?  This  is  the  important  point 
for  consideration  at  present.  There  must 
be  no  hesitation  or  delay.  No  saying,  per- 
haps if  we  continue  the  present  treatment 
he  will  be  better  when  we  call  again.  He 
may,  but  the  probabilities  are  that  he  will 
not.  Well,  three  different  procedures  pre- 
sent themselves:  First,  produce  more  dia- 
phoresis, if  that  has  already  been  establish- 
ed; if  not,  then  try  to  induce  it.  But  will 
producing  diaphoresis  lessen  the  volume  of 
an  inch  stream  which  the  heart  is  trying  to 
pump  through  a half-inch  hole?  Second, 
strengthen'  the  heart  to  do  its  work  by  giv- 
ing strychnine.  But  you  know  that  strych- 
nine acts  by  strengthening  the  walls  of  the 
heart;  the  impediment  is  still  there;  the 
blood  cannot  be  forced  through;  and  the 
harder  we  make  the  heart  work,  the  sooner 
it  will  become  exhausted.  But  you  say, 
“Why  not  try  quinine?”  I believe  quinine 
to  be  a delusion  and  a snare  in  all  such 
cases.  I do  not  believe  in  its  use  simply  to 
reduce  temperature.  If  the  temperature 
depends  on  a condition  upon  which  it  has 
no  effect,  why  use  it?  Especially  do  not  do 
so  in  cases  where  head  symptoms  are  pro- 
nounced. I believe  I have  seen  very  grave 
results  from  such  use;  turning  them  into 
violent  delirium.  I think  quinine  has  but 
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two  uses:  First,  as  an  antiperiodic,  in  large 

doses,  and,  second,  as  a tonic,  in  small 
doses. 

The  third  procedure  is  to  lessen  the  vol- 
ume of  blood  the  heart  has  to  lift,  thus  less- 
ening its  labors ; thus  lessening  the  amount 
of  blood  to  be  forced  through  the  capillaries 
of  the  lungs.  I am  free  to  say  this  seems  to 
me  the  most  reasonable  measure  to  adopt. 
The  old  practitioners  claimed  for  it  the  al- 
most immediate  lessening  of  the  force  of  the 
pulse,  with  corresponding  slowness  and 
softness  and  relief  to  the  respiration.  I do 
not  doubt  that  the  constant  hammering  of 
the  homeopathists  and  hydropathists,  to- 
gether with  the  disposition  of  the  laity  to 
believe  their  fallacious  reasoning  very  read- 
ily, had  much  to  do  with  the  abandonment 
of  this  excellent  practice  on  the  part  of  the 
older  order  of  practitioners.  The  blood  of 
man  is  the  life  thereof,  was  a cry  well  re- 
ceived; and  it  was  not  considered  there 
might  be  conditions  where,  even  if  this 
were  true,  there  could  be  too  much  blood. 

If,  then,  this  will  do  what  the  older  prac- 
titioners claimed  for  it,  and  there  is  abun- 
dant testimony  to  that  effect  if  I had  time  to 
quote  it,  the  fight  for  life  is  more  than  half 
won  when  a free  venesection  is  performed. 

O,  yes,  there  is  a fourth  procedure  to  be 
taken  into  consideration,  and  that  is  to  open 
the  arterioles  by  aconite  or  veratrum.  This 
is  done  by  a process  of  relaxation,  if  I 
rightly  understand  it.  Bore  gimlet  holes 
where  an  auger  is  needed.  But  does  not 
the  same  method  relax  the  heart  as  well, 
and  so  weaken  its  action?  Can  any  of  you 
who  have  seen  the  immediate  relief  given 
to  aip  apoplectic  brain  doubt  the  effect  on 
an  apoplectic  lung?  A case  has  been  relat- 
ed to  me,  though  not  within  my  personal 
knowledge,  of  a man  suffering  with  an  apo- 
plectic lung  and  wild  with  delirium.  His 
physician  sat  by,  longing  to  bleed  but  hesi- 
tating. While  still  hesitating,  a profuse 
epistaxis  took  place.  When  it  was  over  a 
great  change  in  his  condition  was  imme- 
diately manifest,  and  his  mind  was  clear. 
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Ah,  but  pneumonia  is  not  simply  en- 
gorgement, as  our  new  theorists  say.  It  is 
that,  plus  something  more.  What  that 
something  more  is  they  have  not  yet  sat- 
isfied us  of.  To  discuss  that  question  we 
would  have  to  study  the  whole  subject  of 
inflammatory  action,  which  we  cannot  do 
at  present. 

We  now  pass  on  from  the  stage  of  en- 
gorgement to  that  of  consolidation,  in 
which  we  may  include  both  red  and  gray 
hepatization.  What  shall  we  do?  The 
fever  continues;  the  pain  may  not  be  so 
great;  the  respiration  is  labored;  the  coun- 
tenance is  anxious;  and  the  nervous  system 
is  depressed.  Oxidation  cannot  be  proper- 
ly performed,  for  one  lung  at  least  cannot 
perform  its  function  of  areation.  It  may 
be  said  the  whole  road  is  blocked  and  there 
is  no  thoroughfare.  Shall  we  rest  content- 
edly on  our  oars,  waiting  for  the  resolution 
which  some  of  our  teachers  tell  us  will  sure- 
ly come  as  a part  of  the  general  plan  of  a 
self-limited  disease?  I am  very  much 
afraid  you  will  find,  in  this  plan,  a self-limi- 
tation not  to  your  credit;  and  it  may  be  limi- 
tation of  your  practice  in  that  family,  espe- 
cially if  you  are  a young  practitioner.  I 
hope  to  do  something  with  this  question  of 
so-called  crisis  at  another  time. 

It  is  also  at  this  time  that  our  friends,  the 
bacilli,  present  themselves  for  notice;  but 
we  cannot  give  them  time  either  as  cause, 
co-incident  or  consequent.  They  did  not 
bother  our  older  practitioners,  who  pro- 
ceeded to  feed  them  on  calomel.  Now, 
whether  the  calomel  killed  the  bacilli  or 
took  away  their  food  and  so  let  them  die, 
does  not  much  matter;  but  one  thing  is 
certain,  viz.,  the  calomel  did  the  patient  a 
deal  of  good,  the  bacilli  got  out  of  the  way, 
and  the  patient  got  well  as  often  then  as 
now,  and  I don’t  know  but  oftener.  So  our 
old-time  practitioners,  so  much  behind  the 
present  age  of  scientific  research,  found  that 
calomel,  in  small  doses,  especially  if  com- 
bined with  opium,  or  opium  and  ipecac, 
was  a very  potent  help  in  time  of  trouble, 
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though  it  might  be  an  abomination  in  the 
sight  of  present  practitioners,  if  not  in  the 
sight  of  the  Lord.  But  is  there  a better 
germicide  than  the  preparations  of  mer- 
cury? Whether  they  act  as  a germicide  or 
resolvent,  or  whether  resolvent  action  is 
simply  death  of  bacilli,  I do  not  care  to  in- 
quire at  present.  It  is  sufficient  for  me  to 
say  they  have  given  me  satisfaction,  and  I 
believe  they  will  give  you  the  same.  If  res- 
olution progresses  slowly,  to  these  may  be 
added  potassium  iodide  or  ammonium  mu- 
riate. I have  found  the  latter  very  service- 
able in  all  cases  where  I wish  to  change  a 
congested  condition  of  a mucous  membrane 
to  one  of  normal  activity. 

But  your  case  is  now  doing  very  well, 
and  is  passing  from  the  stage  of  consolida- 
tion to  that  of  resolution,  though  you  still 
watch  him  anxiously.  It  is  easy  to  see  that 
he  has  had  a hard  fight;  his  whole  body  is 
tired  from  it;  his  heart  is  weary  and  cries 
for  rest,  for  it  does  its  work  languidly,  and 
now  and  again  acts  as  though  it  would  rest. 
Sometimes  it  will  almost  stop  on  a half 
beat,  and  then  remembering  that  if  it  stops 
life  ceases,  it  jumps  to  activity  again.  This 
is  a time  for  great  wisdom  and  discretion. 
What  would  you  do?  I say  I would  give 
alcohol  in  the  form  of  whisky  or  brandy 
with  a liberal  hand.  Do  so,  and  I believe 
you  will  find  your  faith  justified  by  experi- 
ence. I,  myself,  once  brought  a case  of 
double  lobar  pneumonia  through  from  this 
stage,  that  had  been  pronounced  fatal,  by 
giving  hardly  anything  else  than  beef  tea, 
whisky-punch  and  brown  stout  or  London 
porter.  “O,  but,”  say  our  anti-alcoholic 
friends,  “that  is  the  most  dangerous  pro- 
cedure you  could  adopt.  Alcohol  is  a poi- 
son under  any  and  every  variety  of  circum- 
stance. Why  whip  up  an  already  jaded 
heart?  Do  give  it  the  rest  it  so  much 
needs.”  “Not  so  rapid,  my  good  brother.” 
I said,  “Give  it  with  judgment  and  discre- 
tion.” “What  is  that,  and  how  is  it  meas- 
ured?” The  pulse  itself  is  the  measure  of 
necessity.  So  long  as  you  find  the  pulse 


becoming  fuller,  softer  and  slower,  you  are 
doing  good  work.  I think  you  will  not 
only  find  this,  but  also  that  it  acts  as  a se- 
dative and  tonic.  The  mind  becomes  calm- 
er, the  skin  softer,  the  general  restlessness 
gives  way  to  quiet,  and 

“Nature’s  sweet  restorer,  balmy  sleep,” 
helps  the  nervous  strain.  To  this  should  be 
added  such  gentle  laxatives  as  will  keep  the 
bowels  open,  with  a free  laxative  at  the  start, 
if  they  should  show  inactivity.  The  diet 
should  be  simple,  nourishing  and  bland. 
Eggs,  milk  and  broth  will  be  sufficient. 
Not  only  sufficient,  but  heartier  food  should 
not  be  allowed.  It  must  be  remembered 
that  the  system  is  in  no  condition  to  digest 
solid  food  and  assimilate  it.  It  has  had  its 
full  share  of  work  in  trying  to  pull  through 
the  fight  it  has  had  on  hand,  whether  you 
call  it  killing  microbes,  expelling  poisons  or 
subduing  inflammation. 

Another  point,  which  may  not  seem  of 
importance,  and  may  not  always  be  within 
your  control,  as  it  would  be  in  hospital  prac- 
tice, is  the  temperature  of  the  apartment. 
Let  that  be,  as  a rule,  very  moderate,  neither 
hot  nor  cold.  I would  say  that  a tempera- 
ture of  65  degrees  to  70  degrees  F.  would 
be  about  right.  But,  under  all  conditions, 
the  feelings  of  the  patient  should  be  ac- 
cepted as  a good  guide.  It  is  quite  a mis- 
take to  suppose  that  a high  temperature  in 
the  room  must  be  maintained  for  the  good 
of  the  patient.  What  should  be  avoided 
are  sudden  draughts.  I once  lost  a case 
that  was  convalescing  nicely  by  the  nurse 
of  the  ward  opening  the  windows  and  mop- 
ping the  floor  while  I was  away  from  the 
house. 

From  what  has  already  been  said,  it  may 
be  inferred  that  I do  not  approve  the  plan 
of  cold  packing  the  chest,  as  has  been  tried 
in  some  instances.  This  method  can  only 
be  successful  where  every  appliance  of  com- 
fort and  necessity  are  at  command.  It  is 
true  that  a case  of  pneumonia  that  was  ap- 
parently in  articulo  mortis  was  restored  to 
life  by  packing  in  snow,  has  been  reported 
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in  the  daily  papers.  I think  it  will  need  the 
happy  ending  of  more  than  one  such  case 
to  commend  the  practice  to  careful  consid- 
eration on  the  part  of  physicians.  Years 
ago  I found  that  I could  restore  capillary 
action  quicker  and  with  more  comfort  to 
my  patient  by  the  use  of  warm  application 
than  by  cold.  As  I said  before,  I used  the 
cotton  batting  jacket  with  a covering  of 
oiled  silk  a good  while  before  I saw  its  use 
advocated  in  the  journals. 


DIPHTHERIA. 


By  James  Gass,  M.  D.,  of  Sheffield. 


[Read  before  the  Warren  County  Medical  Society, 
March  14,  1899.] 


Of  late  years  there  has  been  very  little 
discussion  of  this  dread  disease  that  does 
not  center  around  its  treatment  by  anti- 
toxin, either  for  or  against.  In  reading  the 
journals  we  find  a great  deal  of  testimony 
in  favor  of  it  and  some  against,  and  taking 
the  evidence  both  for  and  against,  it  must 
be  conceded  that  it  is  not  by  any  means  a 
specific  in  every  case  in  which  it  is  used. 
This  may  possibly  be  due  to  the  fact  that 
there  are  so  many  different  makers,  each 
having  a standard  of  their  own,  so  that  the 
dosage  is  somewhat  of  a matter  to  be  left 
to  the  judgment  of  the  individual  practi- 
tioner. It  is  not  my  intention  to  give  you 
anything  new  on  diphtheria  or  its  treat- 
ment, but  merely  to  give  you  a little  of  my 
own  experience  in  treating  it,  both  with 
and  without  antitoxin,  and  to  call  forth  a 
discussion  which  may  be  a benefit  to  us  all. 
From  January,  1895,  to  October  of  the 
same  year,  I treated  five  cases  of  diphtheria 
with  three  deaths.  They  were  all  treated 
according  to  the  accepted  treatment  in  gen- 
eral use  before  the  discovery  of  antitoxin; 
that  is,  local  antiseptic  applications,  hydro- 
gen peroxide,  carbolic  acid  solution  or  bi- 
chloride of  mercury,  with  internal  treatment 
consisting  of  small  doses  of  mild  chloride 
of  mercury,  alcoholics,  iron,  potassium 


chlorate,  strychnine  and  digitalis,  if  indicat- 
ed for  heart  weakness.  I was  beginning  to 
think,  that  as  far  as  diphtheria  was  con- 
cerned, I was  not  much  of  a success,  and 
when  in  December,  1895,  I was  called  to 
another  case,  I resolved  to  try  something 
different,  and  as  antitoxin  was  then  receiv- 
ing a great  deal  of  attention,  I tried  it,  and 
the  case  recovered.  Since  then  I have  had 
nine  cases  with  nine  recoveries,  all  treated 
with  antitoxin.  Of  course,  I think  it  would 
be  folly  to  depend  altogether  on  antitoxin 
and  neglect  other  means.  I therefore  con- 
tinue to  use  local  antiseptic  applications, 
tonics,  and  heart  stimulants.  Whether  this 
change  is  due  to  antitoxin  or  simply  a 
change  of  luck,  if  there  be  such  a thing 
as  luck,  I leave  you  to  determine. 

Now  as  to  a comparison  between  these 
two  sets  of  cases  as  to  severity.  Some  of 
the  fatal  cases  treated  as  I have  described 
did  not  appear  to  be  as  severe  from  a clini- 
cal aspect  as  some  of  the  cases  which  re- 
covered under  the  use  of  antitoxin,  and  a 
comparison  between  those  that  recovered  of 
the  first,  and  those  recoveries  of  the  second 
set,  teaches  me  that  the  throat  cleaned  off 
quicker  under  antitoxin,  and  convalescence 
was  established  quicker  than  under  simply 
antiseptic  and  tonic  treatment.  In  all  my 
cases  treated  with  antitoxin  the  throat 
cleaned  off  and  convalescence  was  estab- 
lished in  six  to  eight  days,  while  with  an- 
tiseptics, etc.,  it  generally  took  two  to  three 
weeks. 

There  are  certain  drawbacks  to  the  use  of 
antitoxin,  among  which  may  be  mentioned 
abscess  at  site  of  injection,  albuminuria, 
and  a rash  resembling  some  of  the  acute 
exanthematous  diseases.  I have  never  seen 
an  abscess  from  this  cause,  as  I always  have 
used  strict  antiseptic  measures  before  in- 
serting the  needle,  and  use  a coating  of 
iodoform  collodion  after.  The  first  two  cases 
on  which  I used  antitoxin  did  have  severe 
albuminuria,  but  recovered  without  any  bad 
after  effects.  On  these  two  cases  I had  used 
the  imported  serum,  but  since  that  I have 
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been  using  domestic  and  have  had  no  fur- 
ther trouble  in  that  way. 

One  of  my  cases  developed  a rash  which 
looked  a great  deal  like  measles,  but  it  soon 
faded  without  any  other  untoward  sym- 
toms. 

The  dosage  in  these  cases  has  been  1,000 
to  1,500  units,  according  to  age  and  sever- 
ity, repeated  in  twelve  hours.  In  one  case 
I repeated  the  dose  the  third  time. 

Some  writers  say  that  alcohol  must  be 
given  in  nearly  every  case  of  diphtheria,  but 
since  using  antitoxin  I have  not  used  a drop 
of  it,  relying  altogether  on  strychnine  where 
a heart  stimulant  and  tonic  was  needed. 

Besides  the  nine  cases  of  my  own,  I have 
in  the  past  few  months  been  called  in  con- 
sultation in  five  others,  on  all  of  whom  anti- 
toxin has  been  used,  with  equally  as  good 
results,  as  with  my  own  cases. 


TYPHOID  FEVER. 

Dr.  Osier,  of  Baltimore,  in  an  address  on 
this  subject  before  the  New  York  State 
Medical  Society,  laid  great  emphasis  on  the 
fact  that  for  very  many  years  the  medical 
profession  had  been  fully  alive  to  the  true 
nature  of  typhoid  fever.  One  fact  stood  out 
with  special  prominence — i.  e .,  that  with 
clean  soil  and  pure  water  typhoid  fever  dis- 
appeared. While  many  advances  had  been 
made  in  the  treatment  of  this  disease,  they 
had  been  nothing  compared  to  the  triumphs 
of  sanitary  science.  The  medical  profes- 
sion could  point  to  typhoid  fever  as  the  best 
understood  and  the  most  carefully  studied 
of  the  acute  infectious  diseases — the  one  in 
which  the  greatest  victories  in  hygiene  had 
been  won.  But  in  spite  of  these  triumphs, 
we  had  had  a rude  awakening  last  fall  in 
the  many  soldiers  who  fell  victims  to  this 
dread  disease.  Ours  was  a nation,  Dr.  Os- 
ier said,  of  contradictions  and  paradoxes — 
a clean  people,  careful  in  personal  hygiene, 
but  reckless  regarding  public  sanitation. 
Dr.  Smart,  the  great  authority  on  hygiene, 
recently  made  the  statement  that  the  cities 
of  this  country,  as  regards  the  matter  of 
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water  supply,  were  at  least  a century  behind 
the  cities  of  Europe.  In  organized  sanita- 
tion Michigan  was  one  of  the  model  States. 
The  problem  of  typhoid  fever,  Dr.  Osier  de- 
clared, was  no  longer  in  the  hands  of  the 
profession ; even  the  lesson  of  the  late  war 
had  probably  not  been  bitter  enough  to 
teach  the  public  that  sanitary  science  should 
come  within  the  sphere  of  practical  politics. 
Our  good-natured  citizens,  who  always  vot- 
ed a straight  party  ticket,  were  not  deeply 
interested  in  the  problems  of  sanitary  sci- 
ence ; they  were  more  easily  led  by  a Per- 
kins or  a Munyon  than  by  a Lister  or  a 
Koch.  Our  glorious  land  has  been  recently 
described  as  “God’s  own  country,  with 
man’s  own  backyard,  and  the  devil’s  own 
cesspool.” — (North  Carolina  Med.  Jour.) 


GERMICIDAL  PROPERTIES  OF  BLOOD-SERUM. 

F.  W.  White,  in  the  Boston  Medical  and 
Surgical  Journal  of  February  23,  1899, 
gives  a report  of  a series  of  experiments 
upon  the  germicidal  properties  of  human 
blood-serum,  together  with  a review  of  the 
literature  up  to  this  time.  He  summarizes 
his  conclusions  as  follows  : 

1.  Human  blood-serum  differs  greatly  in 
its  germicidal  action  upon  various  kinds  of 
bacteria. 

2.  Experiments  indicate  that  normal 
human  blood-serum  is  not  actively  germi- 
cidal for  the  staphylococcus  pyogenes  aur- 
eus or  the  streptococcus  pyogenes. 

3.  Human  blood-serum  does  not  lose  its 
germicidal  power  for  typhoid  and  colon 
bacilli,  even  in  the  late  stages  of  chronic 
wasting  disease. 

4.  Human  blood-serum  in  fatal  disease 
occasionally  loses  part  of  its  germicidal 
power  for  the  colon  bacilli  shortly  before 
death,  but  more  frequently  retains  the  ger- 
micidal power  for  this  bacillus  for  several 
hours  after  death. 

5.  A weakening  of  germicidal  power  of 
the  blood-serum  shortly  before  death  un- 
doubtedly favors  an  agonal  invasion  of  the 
body  by  the  colon  bacillus. — (Medicine.) 
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THE  SECOND  VOLUME  OF  THE  JOUHNAL. 

With  the  present  number  the  second 
volume  of  the  Pennsylvania  Medical  Jour- 
nal is  completed.  The  increase  in  size,  of 
eight  pages,  over  the  monthly  issues  of  the 
first  year  has  made  it  possible  to  insert 
many  papers  read  at  meetings  of  county 
medical  societies  throughout  the  State. 
Indeed  the  transactions,  pure  and  simple, 
as  related  to  the  meeting  in  Lancaster,  were 
all  published  during  the  year  1898  with  the 
exception  of  one  paper. 

It  should  be  a matter  of  gratification  to 
the  society  that  so  many  good  papers  read 
at  meetings  of  county  societies  were  avail- 
able for  the  Journal,  thus  offering  to  all 
of  the  members  of  the  affiliated  societies, 
now  numbering  3,243,  the  benefits  to  be 
derived  from  them.  The  addresses  and 
papers  read  at  Lancaster  were  published, 
as  was  the  case  in  the  previous  year,  in  the 
order  in  which  they  were  presented  at  the 
meeting,  except  in  the  case  of  those  pre- 
viously published  in  other  journals.  These, 
in  keeping  with  the  plan  outlined  in  the 
report  of  the  Chairman  of  the  Committee 
on  Publication,  were  withheld  until  all  of 
those  not  elsewhere  published,  were  ex- 


hausted, after  which  they  were  inserted  in 
the  order  of  their  delivery.  This  system, 
it  is  believed,  is  based  on  a just  discrim- 
ination, under  which  all  papers  are  brought 
to  the  attention  of  the  readers,  at  the  ear- 
liest possible  time.  It  is  worthy  of  note 
that  all  of  the  papers  offered,  were  of  an 
unusually  ethical  nature,  in  the  perusal  of 
none  of  them  was  the  reader  shocked  by 
the  discovery  that  the  article  was  a covert 
advertisement  of  some  proprietary  prepara- 
tion, as  is  so  often  the  case  in  journal 
articles. 

In  undertaking  the  publication  of  the 
transactions,  it  was  one  of  the  main  objects 
of  the  editor,  to  demonstrate  that  a medical 
journal  could  be  published  in  strict  accord 
with  the  code  of  ethics,  with  regard  to  the 
publication  of  advertisements  of  proprie- 
tary medicines,  whether  they  be  patented, 
trade  marked,  copyrighted  or  in  other  re- 
spects subject  to  exclusive  ownership.  Not 
only  should  there  be  no  secrets  in  medicine, 
but  all  measures  and  means  that  possess 
curative  properties,  or  afe  valuable  for  the 
relief  of  the  sick,  should  in  every  respect 
be  the  absolute  property  of  the  profession. 
The  pages  of  the  Journal,  both  text  and 
advertising  matter,  will  testify  to  the  thor- 
oughness with  which  this  principle  has  been 
carried  out. 

While  the  increase  of  interest  taken  in  the 
Journal,  by  the  various  county  societies  is 
gratifying,  much  more  is  possible.  Reports 
of  meetings,  notes  and  news  items,  should 
be  a more  prominent  feature  in  the  Journal, 
and  would  lend  interest  to  and  perhaps 
stimulate  many  outlying  societies.  With 
this  end  in  view,  published  only  in  the  in- 
terest of  ethical  medicine,  the  Journal’s 
future  usefulness  is  assured.  K. 


THE  COMING  MEETING  AT  JOHNSTOWN. 

For  a variety  of  reasons  the  meeting  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, May  16,  17  and  18,  should  prove 
a successful  one.  The  place  of  meeting  is 
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easy  of  access  from  all  parts  of  the  state, 
the  railroad  facilities  being  unexcelled. 
The  city  itself  possesses  many  features  of 
interest.  Its  mountain  location,  with  the 
picturesque  scenery  on  all  sides  stands  in 
strong  contrast  to  the  surroundings  of  the 
usual  places  of  meeting. 

To  many  members  of  the  Society  the 
scenes  and  incidents  of  ten  years  ago,  when 
the  whole  country  was  overwhelmed  with 
horror  at  the  terrible  calamity  which  befell 
the  mountain  city,  will  be  vividly  recalled. 
The  feelings  of  the  physicians  of  Johns- 
town in  this  connection,  can  perhaps  best 
be  described  by  the  words  of  Dr.  Wagoner, 
in  his  address,  relative  to  the  great  flood, 
delivered  the  succeeding  year  at  the  meet- 
ing in  Pittsburg,  as  follows:  “The  dele- 

gates from  the  Cambria  County  Medical 
Society  come  to  this  meeting  charged 
with  the  duty  of  testifying  to  the  noble 
charity  of  the  physicians  of  Pennsylvania 
whose  representatives  are  here  assembled. 
To  them  the  majority  of  the  members  of 
our  society  owe  a debt  which  can  only  be  j 
repaid  with  gratitude.  *'*  * In  all  the 
wrealth  of  charity  which  was  lavished  upon 
our  despairing  people,  there  was  none 
so  free,  so  prompt,  so  kindly  tendered  as 
that  from  the  physicians  of  Pennsylvania 
to  their  brethren  in  the  Conemaugh  Val- 
ley.” Nature’s  kindly  influences  have 
worked  a wondrous  change  during  the 
decade  following  the  flood  in  reanimating 
the  survivors,  though  many  a stricken 
heart  bears  its  burden  of  sorrow  and  be- 
reavement. 

Delegates  to  the  meeting  should  be  care- 
ful to  procure  credentials  signed  by  the 
proper  officers  of  the  respective  county 
societies  as  required  by  the  rules  of  the 
State  Society  and  permanent  members,  not 
delegates,  should  be  provided  with  certifi- 
cates of  good  standing,  signed  by  the  sec- 
retary* of  the  county  society  of  which  they 
are  members.  Information  regarding  ho- 
tels, railroad  rates,  etc.,  is  found  on  page 
603  of  the  April  Journal.  The  program. 


reproduced  in  this  issue  and  arranged  in 
keeping  with  the  time  of  delivery  of  the 
addresses  and  reading  of  the  papers  is  in 
evidence  of  a profitable  and  interesting  meet- 
ing and  the  social  entertainment  provided 
by  the  Cambria  County  Medical  Society 
will  leave  nothing  to  be  desired  to  make 
the  occasion  a successful  one  in  every  re- 
spect. A special  feature  of  the  last  day’s 
meeting  will  be  a discussion  on  chronic 
renal  diseases.  No  subject  could  have  been 
selected  that  would  offer  more  profitable 
discussion  which,  coupled  with  the  authori- 
tative standing  of  the  referees  and  the 
members  delegated  to  open  the  general 
discussion,  assures  results  of  a high  order. 

K. 


ABNORMAL  GROWTHS  OF  THE  BREAST. 

One  of  the  most  perplexing  questions 
which  frequently  confronts  the  physician, 
is  to  arrive  at  a decision  as  to  the  nature 
and  treatment  of  new  growths  of  the  breast. 
The  fact  that  many  such  growths  may  be 
of  a cancerous  nature,  makes  a correct 
diagnosis  of  unusual  importance  to  the 
patient,  so  much  so  that  some  authorities 
advise  the  excision  of  all  such  suspicious 
growths.  It  is  questionable,  however,  that 
such  a course  is  warranted,  for  it  is  a 
matter  of  abundant  experience  that  many 
circumscribed  enlargements  of  the  breast 
disappear  spontaneously,  while  others  re- 
main quiescent,  or  at  the  worst  increase 
very  slowly  for  many  years. 

A valuable  contribution  on  this  subject, 
entitled  “notes  on  cyst  of  the  breast,” 
by  Dr.  William  T.  Bull,  has  recently  ap- 
peared in  the  Medical  Record.  During 
the  past  fourteen  years,  he  has  seen  thirty- 
nine  cases  of  cystic  tumors  of  the  breast, 
from  which  he  draws  his  conclusions.  The 
majority  of  these  occurred  in  women  be- 
tween forty  and  fifty  years  of  age,  though 
some  occurred  in  cases  under  thirty  years. 
In  size  the  cysts  varied  considerably,  and 
in  a number  of  cases  two  or  more  were 
present;  in  two  cases  an  enlarged  axillary 
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gland  was  also  present.  The  following 
points  are  considered  as  being  essential  in 
arriving  at  a diagnosis: 

“They  have  a sharply  rounded  out- 
line, with  smooth  surface  and  a feeling 
of  elastic  resistance  on  palpation  between 
one  finger  and  the  wall  of  the  chest, 
the  patient  being  recumbent.  The  skin 
is  never  adherent  nor  wrinkled,  though 
it  may  be  tightly  stretched  over  the 
cyst  wall  and  the  superficial  veins  en- 
larged. An  enlarged  but  soft  gland  is  oc- 
casionally felt  in  the  axilla.  The  nipple  is 
normal,  and  there  is  discharge  from  it  only 
very  exceptionally.  The  history  of  slight 
twinges  of  pain  with  brief  duration  of  the 
tumor,  suggests  strongly  the  existence  of 
a cyst,  for  small  cancerous  deposits  are 
usually  not  painful.  * * * The  story  that 
the  tumor  has  disappeared,  and  then  reap- 
peared makes  the  diagnosis  probable. 
Puncture  with  needle  and  hypodermic 
syringe  is  the  final  diagnostic  test  and  this 
should  never  be  neglected.”  A number  of 
cases  is  cited  in  which  the  cyst  disappeared 
spontaneously. 

In  the  light  of  his  experience  Dr.  Bull 
is  now  less  disposed  to  advise  operation. 
He  further  says: 

“These  experiences  lead  me  nowadays, 
after  making  the  diagnosis  sure  by  punc- 
ture, to  begin  the  treatment  in  an  average- 
sized cyst  of  one  or  both  breasts  with  as- 
piration; and  to  recommend  excision  only 
— (1)  in  case  the  C}Tsts  refill;  (2)  in  case 
of  unusually  large  single  or  multiple  cysts; 
(3)  in  case  the  patient  is  of  the  exception- 
ally nervous  type  (“cancerophobics”),  who 
cannot  put  up  with  the  presence  of  the 
growth  and  is  tormented  by  the  idea  of  the 
development  of  cancer.  I should  discour- 
age all  injections  into  these  cysts,  and  jus- 
tify external  applications  only  as  placebos.” 

He  believes  that  we  have  little  evidence 
that  cystic  disease  degenerates  into  cancer, 
another  reason  why  indiscriminate  removal 
of  all  new  growths  is  not  imperative  in  all 

K. 


EDITORIAL  NOTES. 


DEFECTIVE  COPIES  OF  THE  MARCH  JOURNAL. 

In  binding  the  March  Journal  a number 
of  pages  were  misplaced  and  the  error 
escaped  notice  until  after  the  issue  was 
mailed.  Any  one  who  may  have  received 
such  a copy  can  obtain  a perfect  one  by 
addressing  the  publisher.  Iv. 


BASIS  FOR  ASSESSMENT  FOR  THE  YEAR  1899-1900. 

On  the  27th  of  this  month  the  secretary 
of  the  State  Society  will  forward  to  the 
treasurer  of  the  State  Society  the  number 
of  members  of  the  several  county  societies 
as  shown  by  the  lists  published  in  the 
March  Journal  corrected  to  May  27.  This 
report  will  be  the  basis  of  the  assessments 
on  the  county  societies  for  the  coming 
year.  See  Article  X of  the  By-laws  (page 
89,  Journal  for  July,  1897)  section  five  of 
which  reads: — “In  case  of  failure  on  the 
part  of  any  county  society  to  report  its 
membership  at  the  annual  meeting  of  this 
Society,  its  representation  and  the  assess- 
ment provided  for  in  Article  VI,  shall  be 
based  upon  the  last  published  report  of 
said  county  society.” 

C.  L.  Stevens,  Sec. 

RECENTLY  ELECTED  OFFICERS  OF  COUNTY 
SOCIETIES, 

ARMSTRONG  COUNTY. 

President James  T.  McCulloch.  Freeport. 

V.  President.  . Sam.  A.  S.  Jessop.  Kittanning. 

Secretary Fred.  C.  Monks,  Kittanning. 

Treasurer Thos.  M.  Allison,  Kittanning. 

Censors Alvin  A.  Moore,  Parker. 

Alonzo  P.  N.  Painter,  Kittanning. 

William  FI.  McCafferty,  Freeport. 

John  C.  McKee,  Slatelick. 

James  M.  Patton,  Kelley  Station. 


CARBON  COUNTY. 

President Edgar  A.  Riley,  Mauch  Chunk. 

V.  President. . J.  C.  Kramer,  Aquashicola. 
Sec.  & Treas. . James  B.  Tweedle,  Weatherly. 

Censors W.  H.  Clewell,  Summit  Hill. 

W.  Worrall  Reber,  Lehighton. 
C.  I.  Hoffman,  Morea. 


NORTHAMPTON  COUNTY. 

President Charles  Mclntire,  Easton. 

V.  Presidents.  .James  O.  Berlin,  Bath. 

David  H.  Keller,  Bangor. 

Rec.  Secretary.  Francis  H.  Erwin,  South  Bethle- 
hem. 


cases. 


642 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Cor.  Secretary.  H.  T.  Edwards,  South  Bethlehem. 
Censors Henry  J.  Laciar,  Bethlehem. 

Sam.  S.  Apple,  Easton. 

Albert  A.  Seem,  Bangor, 

C.  L.  S. 

“LESE  MAJESTE." 

It  is  unusual  for  a medical  man  to  enter 
the  field  of  general  literature,  though  some 
shining  examples  prove  that  the  limits  of 
the  medical  mind  are  by  no  means  encom- 
passed by  the  bounds  of  medicine  and  sur- 
gery. A recent  work  by  Dr.  James  T. 
Whittaker,  of  Cincinnati,  entitled,  “Lese 
Majeste,”  is  in  evidence  of  this  fact,  and 
indicates  the  wide  reading,  knowledge  and 
versatility  of  mind,  of  the  author.  “Lese 
Majeste”  is  a story  having  for  its  founda- 
tion, the  political  unrest  of  Russia,  and 
narrates  the  happenings  in  the  lives  of  a 
Graeco-Russian  student  and  a spirited  girl, 
the  daughter  of  a Muscovite  bibliophile 
whose  philosophic  discussions  with  the  stu- 
dent, lend  a special  interest  to  the  story. 
The  story  of  love  is  charmingly  told,  and 
carries  the  chief  characters  from  Moscow, 
into  exile  into  Siberia,  and  from  thence 
finally  into  America.  Love  of  one’s  coun- 
try and  of  local  habitat  is  a commendable 
trait,  and  we  thus  find  no  objection  with 
the  author,  when  he  causes  the  hero  and 
heroine  of  his  story  to  select  Cincinnati 
as  the  most  desirable  abiding  place  in  which 
to  enjoy  the  freedom  and  liberty  that  is  the 
heritage  of  the  citizens  of  the  United  States. 

K. 

THE  ABSORPTION  VERSUS  THE  DIGESTION  OF  MILK. 

In  a paper  presented  to  the  Section  on 
Physiology  and  Dietetics  at  the  Forty-ninth 
Annual  meeting  of  the  American  Medical 
Association,  Dr.  L.  Duncan  Bulkley  ad- 
vanced a theory  to  the  effect  that  under 
proper  circumstances  milk  is  absorbed  un- 
changed into  the  human  system.  He  be- 
lieves that  if  milk  is  taken  into  the  stomach 
at  the  body  temperature,  at  a time  when  the 
stomach  is  perfectly  empty,  during  the  time 
of  the  “alkaline  tide”  it  is  directly  absorbed 
by  the  lacteals.and  carried  at  once  by  the 
thoracic  duct  into  the  subclavian  vein.  He 


insists  that  no  particle  of  solid  food  must 
be  taken  with  the  milk  else  the  acid  gastric 
juice  is  secreted  and  coagulation  takes 
place.  The  time  for  the  ingestion  of  the 
milk  considered  best  is  about  one  hour  be- 
fore a meal  when  the  alkaline  tide  is  well 
established  and  the  stomach  perfectly  empty. 
While  the  theory  advanced  by  Dr.  Bulkley 
does  not  seem  compatible  with  known  phys- 
iological laws  the  practice  of  administering 
milk  in  the  manner  he  describes  is  doubtless 
a good  one  and  if  carried  out  strictly  will 
enable  many  individuals  who  ordinarily  are 
unable  to  take  milk  without  suffering  from 
indigestion,  to  assimilate  and  thrive  upon 
it.  K. 


CONGLOMERATAE. 

Dr.  E.  B.  Borland,  first  assistant  to  the 
chair  of  medicine,  in  the  Western  Pennsyl- 
vania Medical  College,  has  resigned  from 
the  teaching  force  of  that  institution. 

Two  Kansas  medical  journals  have  re- 
cently bem  consolidated,  namely,  The  Kan- 
sas City  Medical  Index  and  The  Kansas 
City  Lancet.  Dr  John  Punton  is  editor-in 
chief  under  die  new  arrangement  and  he  is 
assisted  by  twelve  sub-editors  of  Kansas 
City. 

The  Mortality  From  Diphtheria  in  230 

cases  treated  with  antitoxin  during  1898  in 
Denver,  Colorado,  was  3.5  per  cent.  In 
156  cases  treated  without  antitoxin  the  mor- 
tality reached  16.7  per  cent. 

A rate  of  one  fare  for  the  round  trip  in 
the  territory  of  the  Central  Passenger  As- 
sociation, has  been  obtained  for  the  Col- 
umbus meeting  of  the  American  Medical 
Association.  K. 


PROGNOSIS  IN  PNEUMONIA  BY  BLOOD  COUNT. 

According  to  Osier,  a fairly  accurate  prog- 
nosis can  be  made  in  pneumonia  by  the 
blood  count.  Absence  of  leucocytosis,  or  a 
leucocytosis  of  50,000  or  over,  are  evidences 
of  an  almost  certain  fatal  termination. — 
(Western  Clinical  Recorder.) 
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A COMPEND  OF  OBSTETRICS.  Especially 
Adapted  to  the  Use  of  Medical  Students  and 
Physicians.  By  Henry  G.  Landis,  A.  M.,  M.  D., 
Late  Professor  of  Obstetrics  and  Diseases  of 
Women  in  Starling  Medical  College.  Revised 
and  Edited  by  William  H.  Wells,  M.  D.,  Ad- 
junct Professor  of  Obstetrics  and  Diseases  of 
Infancy  in  the  Philadelphia  Polyclinic,  etc. 
Sixth  Edition.  Illustrated.  Price,  80  cents. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.  1898. 

Quiz  compends  have  their  place  in  medical  edu- 
cation, and  especially  just  previous  to  examina- 
tions, when  a review  of  the  subject  that  has  been 
studied  is  to  be  undertaken.  For  such  a purpose, 
this  compend  of  obstetrics  will  be  found  useful. 

TRANSACTIONS  OF  THE  PATHOLOGICAL 
SOCIETY  OF  PHILADELPHIA.  Volume 
XVII.  Containing  the  Report  of  the  Proceed- 
ings of  the  Society  from  October,  T895,  to 
June,  1897.  Edited  by  William  S.  Carter,  M.  D. 

This  volume  contains  a list  of  the  former  pres- 
idents, present  officers  and  members  of  the  So- 
ciety. The  sections  of  the  book  are  arranged  with 
reference  to  the  pathology  of  the  various  general 
systems  of  the  body.  Typography  is  well  exe- 
cuted, but  most  of  the  plates  are  only  fair,  while 
some  are  poor. 

The  members  of  the  Society  are  to  be  congratu- 
lated on  the  amount  and  character  of  the  work 
performed,  but  one  might  perhaps  expect  more 
original  research  than  is  exhibited. 

Wm.  B.  E. 

SURGICAL  NURSING.  By  Bertha  M.  Vos- 
winkel.  Graduate  of  Episcopal  Hospital,  Phila- 
delphia, Etc.  Second  Edition,  Revised  and  En- 
larged. With  1 12  Illustrations.  Price,  $1.00. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street.  1899. 

In  the  language  of  the  author,  this  work  is  to 
give  a concise  outline  of  surgical  nursing  in  gen- 
eral, together  with  a list  of  antiseptic  agents,  the 
mode  of  preparation  of  the  various  materials  used 
in  antiseptic  and  aseptic  surgery,  and  the  appli- 
cation of  splints  and  fixed  dressings.  It  is  in- 
tended for  nurses  whose  experience  has  been  more 
or  less  limited.  Numerous  cuts  of  instruments 
are  scattered  throughout  the  book,  for  which 
there  does  not  seem  to  be  much  demand,  unless 
it  be  to  advertise  the  manufacturer,  whose  name 
is  a conspicuous  feature. 

MANUAL  OF  ORTHOPEDIC  SURGERY.  A 
Treatise  on  Deformities  and  Diseases  of  Joints 
and  Bones.  By  Stewart  L.  McCurdy,  M.  D., 
Professor  of  Anatomy  and  Oral  Surgery,  Pitts- 
burg Dental  College,  etc.  Price,  $1.25  net. 
Published  by  the  Author.  Pittsburg  : Nicholson 
Press.  1898. 

Dr.  McCurdy  has  succeeded  well  in  presenting 
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the  main  facts  of  the  subject  under  consideration. 
The  work  is  necessarily  not  exhaustive,  that  not 
being  the  author’s  object.  While  pathology  is  not 
omitted,  most  attention  is  goven  to  diagnosis  and 
treatment,  thus  adapting  the  book  specially  to  the 
needs  of  the  practitioner.  It  is  very  profusely 
illustrated,  both  as  to  anatomical  appearances  and 
instruments  and  apparatus  for  the  correction  of 
deformities.  For  the  purpose  above  indicated,  it 
will  be  found  an  excellent  guide. 


AMERICAN  POCKET  MEDICAL  DICTION- 
ARY. Edited  by  W.  A.  Newman  Dorland, 
M.  D.,  Assistant  Obstetrician  to  the  Hospital 
of  the  University  of  Pennsylvania,  etc.  Con- 
taining the  pronounciation  and  Definition  of 
over  26,000  of  the  terms  used  in  Medicine  and 
the  Kindred  Sciences,  Along  with  over  60  Ex- 
tensive tables.  Price,  $1.25,  net.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  street.  1898. 

A pocket  medical  dictionary  will  often  be 
brought  into  requisition  when  a large  volume 
would  be  thought  too  troublesome  to  consult. 
This  is  specially  true  in  the  case  of  students,  to 
whom  a dictionary  is  indispensable  as  an  aid  in  the 
acquisition  of  knowledge  and  the  retention  in  the 
memory  of  the  acquired  facts.  For  a pocket  edi- 
tion this  dictionary  contains  an  unusuafiy  large 
number  of  words,  and  in  many  respects  bears  the 
imprint  of  careful  preparation. 

FEVER-NURSIN'G.  Designed  for  the  Use  of 
Professional  and  Other  Nurses,  and  Especially 
as  a Text-book  for  Nurses  in  Training.  By  J. 
C.  Wilson,  M.  D.,  Visiting  Physician  to  the 
Hospital  of  the  Jefferson  College  and  the  Penn- 
sylvania Hospital ; etc.  Third  Edition,  Revised 
and  Enlarged.  Price,  $1.00.  Philadelphia:  J. 
B.  Lippincott  Company.  London : 36  South- 
ampton Street,  Strand. 

Much  needed  information  on  the  care  of  fever 
patients  is  found  in  this  little  work.  It  is  intended 
for  professional  nurses,  and  others  into  whose  care 
the  welfare  of  fever  patients  may  be  placed.  Inas- 
much as  proper  nursing  is  often  of  as  great,  if  not 
greater  importance  than  medication  in  the  treat- 
ment of  the  class  of  diseases  under  consideration, 
its  proper  performance  is  most  essential.  It  is  the 
author’s  aim  to  so  present  the  subject  that  the 
nurse  will  recognize  the  rationale  of  the  means  she 
is  asked  to  use,  and  the  duties  to  perform,  without 
a knowledge  of  which  no  one  should  be  considered 
competent  to  assume  the  responsibilities  of  nurse. 

RETINOSCOPY  (OR  SHADOW  TEST)  IN 
THE  DETERMINATION  OF  REFRAC- 
TION AT  ONE  METRE  DISTANCE,  WITH 
THE  PLANE  MIRROR.  By  James  Thoring- 
ton,  M.  D.,  Adjunct  Professor  of  Diseases  of 
the  Eye  in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine,  Etc.  Third 
Fdition.  Revised  and  Enlarged.  Forty-three 
Illustrations,  Twelve  of  Which  are  Colored. 
Price,  $1.00.  Philadelphia:  P. , Blakiston’s  Son 
& Co..  1012  Walnut  St.  1899. 
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This  little  manual  is  intended  for  college  stu- 
dents and  post-graduates,  and  represents  the  au- 
thor’s lectures  on  the  subject  delivered  at  the 
Philadelphia  Polyclinic.  The  author  defines  ret- 
inoscopy  as  “the  method  of  estimating  the  re-  | 
fraction  of  an  eye,  by  reflecting  into  it  rays  of  light 
from  a plane  or  concave  mirror,  and  observing  the 
movement  which  the  retinal  illumination  makes 
by  rotating  the  mirror.”  It  represents  a method 
of  detecting  errors  of  refraction  with  which  all 
ophthalmologists  should  be  familiar,  for  he  who 
is  most  resourceful  will  have  least  difficulty  in 
arriving  at  the  truth. 

THE  PRINCIPLES  OF  BACTERIOLOGY:  A 
Practical  Manual  for  Students  and  Physicians. 
By  A.  C.  Abbott,  M.  D.,  Professor  of  Hygiene, 
and  Director  of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania.  Fifth  Edition. 
Enlarged  and  Thoroughly  Revised.  With  109 
Illustrations,  of  which  26  are  Colored.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 
1899- 

No  medical  education  is  complete  without  a 
thorough  grounding  in  bacteriology,  and  no 
graduate  of  twenty  years’  standing  is  abreast  of 
the  times,  who  does  not  keep  himself  acquainted 
with  the  progress  in  this  department  of  medi- 
cine. For  both  of  these  purposes  Dr.  Abbott’s 
book  is  well  adapted.  The  fifth  edition  is  on  the 
same  general  plan  as  the  former  ones,  but  much 
new  matter  has  been  added,  especially  on  disin- 
fection, specific  infections,  and  immunity.  New 
eillustrations  have  also  been  inserted.  It  is  a 
work  on  a subject  that  is  not  only  necessary  for 
proper  recognition  of  the  causes  of  disease,  but 
is  so  enticing  that  one  is  tempted  to  read  it  as  a 
diversion,  because  of  its  extreme  interest. 

THE  PRACTICE  OF  OBSTETRICS.  By  Amer- 
ican Authors.  Edited  by  Charles  Jewett,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Chil- 
dren in  the  Long  Island  College  Hospital,  New 
York.  Illustrated  with  441  Engravings,  34  of 
which  are  in  Colors,  and  22  Colored  Plates. 
Lea  Brothers  & Co.,  New  York  and  Philadelphia. 
1899. 

There  are  nineteen  contributors  to  this  volume, 
comprising  the  names  of  men  noted  as  obstetric 
teachers,  and  others  equally  well  known  in  the 
lines  upon  which  they  write. 

The  aim  of  the  book  is  accomplished,  viz.,  that 
of  being  a clear  and  practical  treatise  suited  to  the 
needs  of  medical  classes,  and  to  furnish  in  mod- 
erate compass  a concise  and  comprehensive  guide 
for  the  practitioner.  A very  profuse  bibliographical 
reference  list,  especially  in  regard  to  the  pathol- 
ogy of  pregnancy,  labor  and  the  puerperium,  is 
not  one  of  the  least  commendable  features. 

The  book  is  arranged  in  eight  parts,  to  wit,  anat- 
omy, physiology  of  pregnancy,  labor,  puerperium, 
pathology  of  pregnancy,  labor  of  the  puerperium 


and  obstetric  surgery.  Throughout,  the  .book 
shows  careful  work  on  the  part  of  the  editor: 

O.  C.  G. 


ANNUAL  AND  ANALYTICAL  CYCLOPAE- 
DIA OF  PRACTICAL  MEDICINE.  By 
Charles  E.  de  M.  Sajous,  M.  D.,  and  One  Hun- 
dred Associate  Editors,  assisted  by  Correspond- 
ing Editors,  Collaborators  and  Correspondents. 
Illustrated  with  Chromo-Lithographs,  Engrav- 
ings and  Maps.  Volume  III.  Philadelphia,  New 
York,  Chicago:  The  F.  A.  Davis  Co.,  Publish- 
ers. 1898. 

The  same  geneneral  plan  is  followed  in  this  as 
in  the  two  preceding  volumes.  The  articles  on 
cretinism,  exophthalmic  goiter  and  goiter,  con- 
tain some  new  factors  bearing  on  the  obscure  path- 
ology of  these  rare  and  troublesome  disorders. 
That  some  advances  have  been  made  recently  on 
etiology  and  treatment  is  evident  from  a perusal 
of  these  articles.  Dysentery,  dislocations,  frac- 
tures, gout,  hip-joint  disease  and  eczema  are  prac- 
tical subjects  which  receive  due  consideration. 
Hypnotism  and  hysteria  are  given  careful  ana- 
lytical study,  which  cannot  fail  to  interest  any 
student  of  these  subjects.  This  volume  contains 
more  complete  reviews  of  the  literature  of  1898, 
and  on  the  whole  fully  sustains  the  reputation  of 
its  predecessors.  E.  B.  B. 

A MANUAL  OF  PHYSIOLOGY.  With  Prac- 
tical Exercises.  By  G.  N.  Stewart,  M.  A., 
M.  D.,  Edinburgh;  Professor  of  Physiology  in 
the  Western  Reserve  University,  Cleveland, 
Etc.  With  Numerous  Illustrations,  Including 
Five  Colored  Plates.  Third  Edition.  Price, 
$3-75  net.  Philadelphia:  W.  B.  Saunders,  925 
Walnut  street.  London:  Bailliere,  Tindall  & 
Cox. 

Material  for  a systematic  course  of  lectures  or 
reading  is  interwoven  with  a complete  arrange- 
ment of  practical  exercises.  The  former  in  larger 
type  than  the  latter,  and  can  be  read  separately. 
The  aim  of  the  author  is  to  follow  the  exposition 
of  each  subject  with  sufficient  laboratory  experi- 
ments to  fix  the  essentials  in  the  mind  of  the  stu- 
dent. In  this  he  succeeds  fairly  well.  The  work 
does  not  pretend  to  be  original,  but  it  does  aim 
to  be  a brief  but  complete  treatise  on  this  some- 
what neglected  subject.  The  present  edition  has 
been  largely  revised,  more  matter  being  added 
to  the  Practical  Exercises,  and  some  omitted  from 
the  regular  text.  The  work  is  not  as  well  out- 
lined as  it  should  be  for  students’  use,  and  to 
make  it  a ready  reference  for  the  student-practi- 
tioner, but  the  novel  arrangement  will  be  appre- 
ciated by  teachers  and  students  of  modern  prac- 
tical physiology.  E.  B.  B. 


CHEMISTRY : General,  Medical  and  Pharma- 
ceutical, Including  the  Chemistry  of  the  U.  S. 
Pharmacopoeia.  By  John  Att'field,  F.  R.  S. 
New  (16th)  Edition.  In  one  Royal  i2mo.  vol- 
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ume  of  784  pages,  with  88  Illustrations.  Cloth, 
$2.50,  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York. 

Attfield’s  Chemistry  has  long  ranked  as  a 
standard  text-book,  and  is  generally  recognized 
as  being  as  complete  as  it  is  possible  to  present  as 
abstruse  a science  as  chemistry  in  the  form  of 
a manual.  Nothing  that  is  of  value  to  a medical 
student,  or  later  a practitioner,  in  this  science 
is  omitted.  Indeed,  there  is  much  more  than 
most  students  can  assimilate  during  the  time  that 
may  ordinarily  be  devoted  to  this  study  in  the 
medical  curriculum.  This,  the  last  edition,  pre- 
sents such  changes,  alterations  and  additions,  as 
the  latest  developments  in  chemistry  have  made 
necessary.  The  most  recent  synthetic  and  ana- 
lytical processes  have  taken  the  place  in  many  in- 
stances, of  older  ones.  It  is  thus  in  all  respects  in 
keeping  with  the  rapid  growth  of  chemistry,  and 
cannot  fail  to  supply  all  the  needs  of  a medical 
student  or  a post-graduate. 


PROGRESSIVE  MEDICINE.  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D..  Profes- 
sor of  Therapeutics  and  Materia  Medica  in  the 
Jefferson  Medical  College  of  Philadelphia,  Etc. 
Volume  I.  Alarch,  1899.  Surgery  of  the  Head. 
Neck  and  Chest — Diseases  of  Children — Path- 
ology, Infectious  Diseases,  Including  Croup- 
ous Pneumonia — Laryngology  and  Rhinology — 
Otology.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1899. 

This  is  a work  by  means  of  which  it  is  in- 
tended to  bring  to  the  attention  of  the  progressive 
medical  man,  the  main  facts  and  results  brought 
to  light  by  original  researches,  disputations  or 
otherwise,  as  knowledge  progresses,  in  such 
a “way  that  they  can  be  applied  at  the  bedside.” 
Special  care  is  exercised  in  excluding  useless 
discussion  or  other  matter  not  of  practical  utility. 
The  contributors  have  been  selected  with  care. 
Under  the  influence  of  the  wide  knowledge  and 
long  experience  of  the  editor  in  medical  literature, 
this  series  cannot  but  prove  successful.  It  is  spec- 
ialy  adapted  for  readers  who  desire  to  keep  in 
touch  with  the  new  developments  in  all  branches 
of  medicine. 


MATERIA  MEDICA,  PHARMACY,  PHAR- 
MACOLOGY AND  THERAPEUTICS.  Bv 
W.  Hale  White,  M.  D.,  F.  R.  C.  P.,  Physician 
to  and  Lecturer  on  Pharmacology  and  Thera- 
peutics at  Guv’s  Hospital,  London.  Edited  bv 
Reynold  W.  Wilcox,  M.  A.,  M.  D..  LL.  D., 
Professor  of  Medicine  and  Therapeutics  at  the 
New  York  Post-Graduate  Medical  School,  and 
Attending  Physician  to  the  Post-Graduate  Hos- 
pital. Fourth  American  Edition.  Thoroughly 
Revised.  P.  Blakiston’s  Son  & Co.,  Philadel- 
phia. 1898. 

Owing  to  the  labor  and  practical  experience  in 
this  department  of  medicine  by  the  editor,  brought 


to  bear  upon  the  fourth  American  edition  of  this 
work,  the  writings  of  the  author  need  no  intro- 
duction to  the  American  profession.  Throughout 
the  book,  enclosed  in  brackets,  are  additions  of 
great  practical  value,  by  the  editor.  The  arrange- 
ment is  scientific,  modern  in  the  highest  degree. 
In  this  day  of  nostrum  advertising,  a book  of  this 
character  is  a luxury.  To  the  reviewer’s  mind, 
no  subject  is  so  little  understood  by  the  profession 
in  general  as  that  of  materia  medica  and  thera- 
peutics. 

Though  of  comparative  small  size,  this  work 
serves  its  purpose  admirably,  and  will  be  appre- 
ciated by  students  as  well  as  the  experienced 
physician.  O.  C.  G. 

A PRACTICAL  HANDBOOK  ON  THE  MUS- 
CULAR ANOMALIES  OF  THE  EYE.  By 
Howard  F.  Hansell,  A.  M.,  M.  D.,  Clinical 
Prof,  of  Ophthalmology,  Jefferson  Medical  Col- 
lege, Etc.,  Etc.,  and  Wendell  Reber.  M.  D. 
With  28  Illustrations  and  1 Plate.  182  pages. 
Price,  $1.50.  P.  Blakiston’s  Son  & Co.  Phila- 
delphia. 

The  authors  of  this  valuable  little  book  are  to 
be  congratulated  on  the  comprehensive,  simple 
and  concise  epitome  they  have  given  beginners 
in  ophthalmic  work.  The  aim  is  to  give  the  prin- 
cipal facts  in  the  diagnosis  and  treatment  of  ab- 
normal states  of  the  eye  muscles,  and  else  than  this 
the  reviewer  knows  of  no  other  book  in  the  Eng- 
lish language  which  compares  with  it.  Although 
it  is  not  intended  as  a book  of  reference,  when 
occasion  demands,  references  are  given  in  neat 
foot-notes. 

The  book  is  divided  into  four  parts.  Part  I., 
Introductory,  treats  of  the  anatomy  and  physiol- 
ogy of  the  extrinsic  ocular  muscles. 

Part  II.  is  devoted  to  a consideration  of  ocular 
palsies. 

Part  III.  gives  a complete  description  of  the 
functional  anomalies,  the  chapter  on  general  di- 
agnosis being  especially  valuable  to  the  beginner. 

Part  IV.  describes  briefly  and  concisely  the 
operations  on  the  eye  muscles.  E.  S. 

A MANUAL  OF  ORGANIC  MATERIA  MED- 
ICA. Being  a Guide  to  Materia  Medica  of  the 
Vegetable  and  Animal  Kingdoms,  for  the  use 
of  Students,  Druggists,  Pharmacists,  and  Phy- 
sicians. By  John  M.  Maisch,  Ph.  M.,  Late  Pro- 
fessor of  Materia  Medica  and  Botany  in  the 
Philadelphia  College  of  Pharmacy.  Seventh 
Edition.  Revised  by  Henry  C.  C.  Maisch, 
Ph.  D.,  Professor  of  Materia  Medica  and  Botany 
in  the  Medico-Chirurgical  College  of  Philadel- 
phia. With  285  Illustrations.  Lea  Bros.  & 
Co.,  Philadelphia  and  New  York.  1899. 

For  the  acquisition  of  the  structural  and  chem- 
ical characteristics  of  crude  animal  and  vegetable 
drugs,  this  book  offers  most  excellent  facilities. 
The  chemistry  of  drugs  is  unfortunately  too  much 
neglected  in  the  ordinary  curriculum  of  medical 
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colleges,  and  as  a result,  many  physicians  fall  into 
the  reprehensible  habit  of  prescribing  “ elegant 
preparations,”  of  whose  ingredients  they  are  igno- 
rant. With  accurate  knowledge  of  constituents, 
such  as  is  furnished  in  this  work,  more  intelligent 
medication  becomes  possible. 

The  drugs  are  considered  in  groups,  according 
to  their  structural  nature,  as,  for  example,  roots, 
rhizomes,  wood,  barks,  leaves,  flowers,  etc.  In 
addition  to  the  official  animal  and  vegetable  drugs, 
numerous  others,  of  more  or  less  medicinal  value, 
are  also  included. 


A PRACTICAL  TREATISE  ON  FRACTURES 
AND  DISLOCATIONS.  By  Lewis  A.  Stim- 
son,  B.  A.,  M.  D.,  Professor  of  Surgery  in 
Cornell  University  Medical  College,  New  York, 
Etc.,  Etc.  With  326  Illustrations  and  20  Plates 
in  Monotint.  Lea  Brothers  & Co.,  New  York 
and  Philadelphia.  1899. 

In  one  sense,  this  book  is  a second  edition  of 
the  volumes  published  in  1883  and  1888,  but  it 
has  been  so  largely  rewritten  that  it  is  practically 
new. 

Eleven  years’  experience  since  the  publication 
of  the  last  volumes,  gives  weight  to  the  views 
enunciated  by  the  author.  During  this  lime  the 
rarer  forms  of  fractures  and  dislocations  have 
been,  comparatively  speaking,  frequently  seen,  so 
that  the  book  is  written  in  a more  personal  form. 
The  liberal  bibliographical  references  will  appeal 
to  the  student  of  special  subjects. 

The  portion  treating  of  fracture  has  been  almost 
wholly  rewritten,  the  most  marked  change  in  clas- 
sification being  that  made  in  the  chapter  on  frac- 
tures of  the  skull,  in  which  for  the  former  classi- 
fication— as  fractures  of  the  base  and  vault— that 
of  circumscribed  fractures  of  the  vault  and  fis- 
sured fractures  with  injury  of  the  brain,  has  been 
substituted. 

In  the  part  treating  of  dislocations,  the  most 
notable  changes  are  those  dealing  with  operative 
reduction  of  both  old  and  recent  injuries. 

The  skiagrams  throughout  the  book  are  beau- 
tiful, but,  as  justly  remarked  by  the  author,  “The 
x-rays  are  of  value  in  showing  details  of  certain 
fractures,  especially  at  the  wrist,  elbow  and  ankle, 
yet  it  cannot  be  said  that  they  have  yielded  much 
information  of  practical  value  which  could  not 
have  been  obtained  by  palpation.”  The  work 
is  to  be  commended,  the  personal  element  giving 
it  a special  charm.  O.  C.  G. 

A TEXT-BOOK  ON  PRACTICAL  OBSTET- 
ICS.  By  Egbert  LI.  Grandin,  M.  D.,  Gynae- 
cologist to  the  Columbus  Hospital ; Consulting 
Gynaecologist  to  the  French  Hospital,  etc.  With 
the  Collaboration  of  George  W.  Jarman,  M.  D., 
Gynaecologist  to  the  Cancer  Hospital ; Instructor 
in  Gynaecology  in  the  Medical  Department  of  the 
Columbia  University,  etc.  Second  Edition.  Re- 
vised and  Enlarged.  Illustrated  with  Sixty- 


M ED  I CAL  JOURNAL. 


four  Full-page  Photographic  Plates  and  Eighty- 
six  Iilustrations  in  the  Text.  Pages  xiv-461. 
Extra  Cloth,  $4.00  net;  Sheep,  $4.75  net.  The 
F.  A.  Davis  Co.,  Publishers,  1914-16  Cherry 
street,  Philadelphia.  1898. 

This  is  pre-eminently  a practical  work,  dealing 
with  the  subject  of  obstetrics  and  obstetrical  sur- 
gery in  its  clinical  aspect,  and  as  such  is  adapted 
especially  to  the  use  of  the  student  and  busy  prac- 
titioner of  medicine.  The  volume  is  largely  illus- 
trated with  photographic  plates  taken  from  life, 
thus  making  many  points  clear  which  could  be 
with  difficulty  done  by  the  text. 

Part  I.  deals  with  pregnancy,  its  diagnosis,  diff- 
erential diagnosis,  duration,  hygiene,  pathology 
and  the  diagnosis  of  the  presentation  and  of  the 
position  of  the  foetus,  the  latter  being  treated 
in  an  unusually  clear  and  able  manner. 

Part  II.  In  this  part  is  described  the  mechan- 
ism, clinical  course  and  the  management  of  normal 
and  abnormal  labor,  the  points  usually  difficult  to 
understand  being  made  plain  by  the  photographic 
plates  of  the  manikin  and  others  taken  from  life. 

Plate  xxi  shows  the  plane  and  axis  of  the  supe- 
rior and  inferior  straits  in  such  a way  as  to  make 
an  indelible  impression  on  the  mind. 

Part  II.  also  contains  a valuable  chapter  on  the 
care  of  the  new-born  infant,  laying  especial  stress 
on  the  treatment  of  the  eye  in  cases  of  suspected 
infection. 

Part  III.  treats  of  the  puerperal  state,  the  normal 
and  the  pathological  puerperium.  Part  IV.  Ob- 
stetric surgery.  The  revision  of  this,  the  second 
edition  of  this  work,  pertains  especially  to  obstet- 
ric surgery  and  the  puerperal  state  since  it  is  in 
these  departments  that  progress  has  been  made, 
and  this  part  of  the  volume  is  of  particular  value 
since  it  adapts  to  practical  obstetrics  the  advant- 
ages gained  by  modern  aseptic  surgery. 

Taken  as  a whole,  the  work  is  a valuable  one, 
well  written,  beautifully  illustrated  and  of  practical 
use  to  every  one  interested  in  the  subject. 

P.  M. 

MANUAL  OF  CLIEMISTRY.  A Guide  to 
Lectures  and  Laboratory  work  for  Beginners  in 
Chemistry.  A Text-book  specially  adapted  for 
Students  of  Pharmacy  and  Medicine.  By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry 
and  Toxicology,  College  of  Physicians  and 
Surgeons,  Baltimore;  Professor  of  Chemistry 
in  the  Maryland  College  of  Pharmacy.  New 
(Sixth)  edition.  In  one  8vo.  volume  of  532 
pages,  with  46  engravings  and  8 colored  plates 
illustrating  64  of  the  most  important  chemical 
tests.  Price,  Cloth.  $3.00,  net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 

To  present  the  abstruse  and  intricate  science  of 
chemistry  in  its  medical  aspects  is  a task  of  no 
slight  dimensions,  indeed  many  authors  fail  in  pre- 
senting the  chemical  principles  in  a manner  as- 
similable for  one  who  does  not  make  a specialty 
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of  it,  as  is  the  case  with  students  of  medicine, 
pharmacy,  etc.  The. author  of  this  manual,  how- 
ever, possesses  the  faculty  of  acquainting  the  read- 
er with  the  fundamental  facts  of  the  science  in  not 
only  a plain  but  extraordinarily  entertaining  man-  | 
ner.  Special  stress  is  laid  on  what  the  needs  of  j 
the  medical  student,  or  those  of  the  allied  sciences, 
demand. 

The  author  is  to  be  commended  in  the  stand  tak- 
en on  the  subject  of  the  spelling  of  the  names  of 
chemicals.  On  this  subject  he  states  in  the  preface 
that  “the  orthography  recommended  by  the  chem- 
ical section  of  the  American  Association  for  the  Ad-  j 
vancement  of  Science,  has  not  been  fully  adopted 
for  the  reasons  that  neither  the  leading  chemical 
journals,  nor  the  United  States  Pharmacopoeia  use 
this  spelling,  and  that  it  would  be  unwise  to  have 
the  student  confronted  with  two  different  systems 
of  orthography.”  The  work  is  divided  into  seven 
sections,  with  an  appendix.  I.  Fundamental 
Properties  of  Matter;  II.  Principles  of  Chemis- 
try; III.  Non-Metals  and  Their  Combinations; 
IV.  Metals  and  Their  Combinations ; V.  Ana- 
lytical Chemistry;  VI.  Consideration  of  Carbon 
Compounds,  or  Organic  Chemistry ; and  VII. 
Physiological  Chemistry.  The  last  of  these  con- 
siders the  subjects  of  chemical  changes  in  plants 
and  animals,  animal  fluids  and  tissues,  milk,  urine 
and  its  normal  constituents,  and  examination  of 
normal  and  abnormal  urine.  This  it  will  be  read- 
ily recognized  is  information  of  great  importance 
to  medical  students,  and  the  knowledge  gained  in 
this  line,  will  make  of  them  more  scientific  and 
better  physicians.  Nor  should  its  use  be  limited  to 
undergraduates,  for  every  practicing  physician  will 
find  in  it  statements  of  facts  that  will  render  him 
more  resourceful  and  competent  in  the  treatment 
of  disease. 

AN  AMERICAN  TEXT-BOOK  OF  DIS- 
EASES OF  THE  EYE,  EAR,  NOSE  AND 
THROAT.  Edited  by  G.  E.  de  Schweinitz,  M. 
D.,  Professor  of  Ophthalmology  in  the  Jefferson 
Medical  College,  Philadelphia,  etc.,  and  B.  Alex. 
Randall,  M.  D.,  Clinical  Professor  of  Diseases 
of  the  Ear  in  the  University  of  Pennsylvania, 
etc.  Illustrated  with  766  Engravings,  59  of  them' 
in  Colors.  Price,  Cloth,  $7.00  net;  Sheep  or 
Half  Morocco,  $8.00  net.  Philadelphia  W.  B. 
Saunders,  925  Walnut  street.  1899. 

Sixty  writers  have  contributed  to  the  volume 
under  review.  Such  works  have  a value  in  the 
busy  days  in  which  we  live.  By  the  method  of  in- 
dividual contribution  a large  book  can  be  made  in 
a few  weeks  looking  fresh  and  new  and  probably 
containing  the  latest  discoveries  and  methods.  As 
such,  the  volume  before  us  has  value ; but  irom  the 
way  the  parts  have  been  produced  and  brought  to- 
gether we  must  not  look  for  unity,  harmony  nor 
completeness.  A “system”  in  medicine  implies  all 
these : — unity  of  plan,  harmony  between  the  chap- 


ters and  completeness  in  the  treatment  of  the  sub- 
jects. A “system”  must  be  the  work  of  one 
writer,  or  a joint  authorship  of  not  more  than 
two.  No  editor  can  make  an  harmonious  whole 
from  the  work  of  sixty  contributors  without  re- 
writing it.  This  fact  will  explain  the  many  repeti- 
tions in  the  different  parts  of  the  work.  Some 
chapters  are  mere  synopses  of  the  subject  treated, 
useful  to  no  one  not  quite  familiar  with  them. 
Probably  not  five  men  in  our  country  will  under- 
take to  verify  the  mathematical  formulae  in  the 
chapter  on  “General  Optics.”  Some  of  the  chap- 
ters have  the  easy  swing  of  a writer  accustomed  to 
such  work,  while  others  have  neither  method  nor 
material.  A few  authors  have  written  chapters 
suitable  for  a text-book — the  intent  of  the  volume. 
Such  have  carefully,  systematically  and  clearly 
unfolded  the  subject  in  all  its  parts.  The  difficul- 
ties of  the  student  have  been  understood  in  ad- 
vance. Operations  have  been  so  carefully  describ- 
ed and  other  descriptive  matter  made  so  clear  that 
we  intuitively  wish  such  an  author  had  written  the 
whole  volume. 

Little  fault  can  be  found  with  the  production  of 
the  plates  used  in  illustration  and  the  colored 
schemes  and  plates  are  very  fine  and  useful ; but 
there  are  many  illustrations  which  should  not 
have  been  retained — they  are  not  worth  the  half  or 
the  quarter  pages  they  occupy.  Several  simply 
exploit  very  common-place  work  of  the  writer. 

The  editors  are  to  be  congratulated  for  general 
make  up  of  the  work  as  well  as  for  its  general  ac- 
curacy The  publishers  have  produced  a very  at- 
tractive volume.  The  type  used  both  in  the  body 
of  the  book  and  for  headings  is  clear  and  effective. 
The  book  as  a whole  is  a creditable  production. 

G.  W.  A. 

ON  THE  ORIGIN  AND  PROGRESS  OF 
RENAL  SURGERY.  With  Special  Reference 
to  Stone  in  the  Kidney  and  Ureter ; and  to  the 
Surgical  Treatment  of  Calculus  Anuria.  Being 
the  Hunterian  Lectures  for  1898,  Together  With 
A Critical  Examination  of  Subparietal  Inju- 
ries of  The  Ureter.  By  Henry  Morris,  M.  A., 
Lond.  F.  R.  S.,  Senior  Surgeon  to  the  Mid- 
dlesex Hospital;  Examiner  In  Surgery  In  the 
The  University  of  London,  Etc.  288  pp.  Price, 
$2.00  Philadelphia:  P.  Blakiston’s  Son  & Co., 
1012  Walnut  St.  1898. 

This  little  volume  contains  the  Hunterian  Lec- 
tures for  the  year  1898,  and  a fourth  lecture  pub- 
lished in  the  Edinburgh  Medical  Journal,  in  Jan- 
uary, 1898. 

The  first  lecture  is  devoted  to  the  history  of 
renal  surgery  and  its  development,  from  August, 
1869,  when  Gustav  Simon,  of  Heidelberg,  remov- 
ed by  the  lumbar  method,  the  kidney  of  a woman 
who  had  a ureteral  fistula  opening  on  the  abdomen, 
to  the  present  date  (1898). 

It  is  interesting  to  note  that  the  next  case  re- 
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corded  is  a successful  nephrectomy  by  Dr.  Gil- 
more, of  America,  done  on  a woman  five  months 
pregnant,  who  recovered  without  a miscarriage. 

Then  follow  detailed  accounts  of  various  op- 
erations, of  nephrotomy,  nephroplexy,  uretero- 
tomy, ureterectomy,  and  nephrolithotomy. 

The  second  lecture  treats  of  renal  calculus ; 
the  difficulties  and  errors  in  diagnosis  in  their 
relation  to  exploration  of  the  kidney. 

The  author  advocates  prompt  operation  in  every 
case  of  suspected  renal  calculus,  and  justifies  his 
methods  by  showing  the  small  percentage  of 
deaths  following  the  operation  in  his  cases,  2.9 
per  cent,  in  nephrolithotomy. 

In  his  third  lecture  Mr.  Morris  treats  of  fistula 
caused  by  renal  calculus ; obstructive  anuria 
due  to  renal  calculus ; the  tecnique  of  the  explo- 
ration of  the  kidney  and  ureter  for  calculus. 

In  lecture  IV.  injuries  of  the  ureters  is  ex- 
hautively  discussed. 

It  is  surprising  to  note  that  not  one  case  of 
penetrating  wound  of  the  ureter  is  reported  to 
have  occurred  in  our  late  Civil  War,  and  although 
reports  of  renal  cases  of  a surgical  nature  have 
during  the  last  ten  years  multiplied  a thousand 
fold,  since  1885  only  seven  cases  have  been  pub- 
lished purporting  to  he  subcutaneous  injuries  to 
the  ureter.  This,  of  course,  does  not  include 
cases  of  injury  to  the  ureter  during  operations 
on  other  organs,  which  are  of  quite  sufficient 
occurrence. 

This  book  is  worthy  of  a close  and  attentive 
study,  showing,  as  it  does,  the  great  advance 
made  in  renal  surgery  since  1869,  the  date  of  the 
first  nephrectomy,  at  which  period  the  removal  of 
a kidney  was  believed  to  be  a necessarily  fatal 
operation,  while  at  the  present  time  exploratory 
incisions  into  the  kidney  and  its  removal  are 
made  with  comparatively  small  danger  to  the 
patient.  P.  M. 


NERVOUS  AND  MENTAL  DISEASES.  By 
Archibald  Church,  M.D.,  Professor  of  Clinical 
Neurology  and  Medical  Jurisprudence  in  the 
Northwestern  University  Medical  School.  (The 
Chicago  Medical  College),  Chicago;  Professor 
of  Neurology  in  the  Chicago  Polycline;  etc.,  and 
Frederick  Peterson,  M.D.,  Clinical  Professor  of 
Mental  Diseases  in  the  Woman’s  Medical  Col- 
lege, New  York;  Chief  of  Clinic,  Nervous  De- 
partment, College  of  Physicians  and  Surgeons, 
New  York.  With  302  Illustrations.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  St.  1899. 

This  book  is  nothing  more  nor  less  than  what 
its  authors  claim  for  it,  viz.,  a carefully  prepared 
text-book  for  students  and  general  practitioners. 
The  section  on  nervous  diseases  was  written  by 
Dr.  Church  while  that  on  mental  diseases  (com- 
prising about  one-fourth  of  the  volume)  has  been 
written  by  Dr.  Peterson.  The  work  is  not  a joint 


one,  each  author  being  responsible  only  for  the 
subject  upon  which  he  has  written. 

The  work  has  a distinctly ‘original  flavor,  and 
generally  speaking  the  treatment  of  the  various 
subjects  included  in  it  is  decidedly  modern.  A 
large  number  of  the  illustrations  are  original,  and 
those  which  have  been  borrowed  are  usually  well 
chosen.  There  are  very  few  useless  or  super- 
fluous illustrations,  and  all,  with  few  exceptions, 
are  well  executed. 

As  an  introduction  to  the  study  of  nervous  dis- 
eases, Dr.  Church  writes  a very  useful  section  on 
the  methods  of  examinations  and  general  symp- 
tomatology of  nervous  diseases  with  suggestions 
for  recording  histories.  His  description  of  the 
various  nervous  diseases  is,  for  the  most  part,  ade- 
quate for  a text-book  for  students.  But  certain 
exceptions  to  this  general  statement  could  be 
made,  as,  for  example,  in  the  case  of  the  traumatic 
nervous  affections  which,  in  view  of  their  immense 
practical  importance  and  the  hazy  ideas  which  so 
often  obtain  regarding  them,  might  have  been  with 
profit  treated  in  greater  detail.  Several  diseases, 
Dubini’s  disease,  Huntingdon’s  chorea,  Parkin- 
son’s disease,  and  Thompson’s  disease  would  seem 
simpler  if  called  by  other  names  by  which  they  are 
known,  rather  than  by  the  names  of  men  with 
which  they  are  identified.  As  a rule  there  is  due 
proportion  preserved  in  the  treatment  of  the  var- 
ious diseases,  the  rarer  ones,  receiving,  as  seems 
proper,  only  brief  mention.  Dr.  Church’s  presen- 
tation of  the  various  diseases  is.  for  the  most  part, 
clear,  lucid,  concise,  and  his  style  is  quite  pleasing. 
The  treatment  laid  down  by  him  is  sensible  and 
conservative,  drugs  being  given,  for  the  most  part, 
a secondary  place.  Details  as  to  the  methods  in 
hydrotherapy  and  electricity  might,  with  profit, 
have  been  given  in  more  detail  in  a work  of  this 
kind. 

Dr.  Peterson  adopts  a very  simple  (probably  too 
simple)  classification  of  insanity,  dividing  it  into 
the  following  forms : mania,  melancholia,  circular 
insanity,  epileptic  insanity,  dementia,  general  par- 
esis, paranoia,  idiocy,  imbecility,  and  feeble-mind- 
edness. Before  going  into  these  various  varieties 
of  insanity  he  discusses  the  general  etiology,  sympto- 
matology and  treatment  of  insanity  at  some  length, 
introducing  much  of  his  own  work  concerning 
cranial  measurements  and  the  stigmata  of  degen- 
eracy. Indeed,  in  the  treatment  of  these  subjects, 
Dr.  Peterson  is  at  his  best.  The  descriptions  of 
the  particular  forms  of  insanity  is  scarcely  satisfy- 
ing, but  they  will  at  least  serve  to  give  a useful 
outline  and  suggest  references  to  larger  works  on 
mental  diseases.  In  dealing  with  paranoia  the 
author  introduces  a great  deal  from  the  autobio- 
graphy' of  a paranoic  which  is  very  readable  and 
instructive  but  scarcely  in  place  in  a work  of  this 
size.  One  variety — only  the  most  highly  typical 
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one,  it  is  true — of  paranoia  is  portrayed,  and  so 
the  complete  picture  of  this  many-sided  psychosis 
is  not  found. 

Taken  all-in-all,  the  book  is  one  which  reflects 
credit  upon  its  authors  and  one  which  can  be 
highly  commended  to  those  for  whom  it  was 
written.  T.  D. 


NEW  BOOKS. 

Annual  and  Analytical  Cyclopaedia  of  Practical 
Medicine.  By  Charles  E.  de  M.  Sajous,  M.  D., 
and  One  Hundred  Associate  Editors ; assisted  by 
Corresponding  Editors,  Collaborators  and  Cor- 
respondents. Illusrated  with  chromo-lithographs, 
engravings  and  maps.  Volume  III.  Philadelphia, 
New  York  and  Chicago,  The  F.  A.  Davis  Co., 
Publishers.  1899. 

Practical  Materia  Medica  for  Nurses.  With  an 
Appendix  Containing  Poisons  and  their  Antidotes, 
with  Poison  - Emergencies ; Mineral  Waters; 
Weights  and  Measures;  Dose-List;  and  a Glossary 
of  the  terms  used  in  Materia  Medica  and  Thera- 
peutics. By  Emily  A.  M.  Stoney,  Graduate  of  the 
Training  School  for  Nurses,  Lawrence,  Mass., 
Etc.  Price,  $1.50  net.  Philadelphia:  W.  B.  Saun- 
ders, 925  Walnut  street.  1899. 

The  Principles  of  Bacteriology.  A Practical 
Manual  for  Students  and  Physicians.  By  A.  C. 
Abbott,  M.  D.,  Professor  of  Hygiene  and  Direc- 
tor of  the  Laboratory  of  Hygiene,  University  of 
Pennsylvania,  Philadelphia.  New  (5th)  edition, 
■enlarged  and  thoroughly  revised.  585  pages,  109 
illustrations,  of  which  26  are  colored.  Cloth, 
$2.75  net.  Philadelphia  and  New  York,  Lea 
Brothers  & Co. 

An  Essay  on  the  Nature  and  the  Consequences 
of  Anomalies  of  Refraction.-  By  F.  C.  Donders, 
M.  D.,  Late  Professor  of  Physiology  in  the  Uni- 
versity of  Utrecht.  (Translated  under  the  Super- 
vision of  the  Kirschbaum  School  of  Languages 
and  Bureau  of  Translation,  of  Philadelphia. ) Re- 
vised and  Edited  by  Charles  A.  O.  Oliver,  M.  D., 
One  of  the  Attending  Surgeons  to  the  Wills’ 
Eye  Hospital,  Etc.  With  Portrait  and  other  Il- 
lustrations. Philadelphia : P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  street.  1899.  Price,  $1.25. 

Saunder’s  Series  of  Hand  Atlases.  Atlas  of 
the  External  Diseases  of  the  Eye,  Including  a Brief 
Treatise  on  the  Pathology  and  Treatment.  By 
Prof.  Dr.  O.  Haab.  of  Zurich.  Authorized  Trans- 
lation from  the  German.  Edited  by  G.  E.  de 
Schweinitz,  M.  D.,  Professor  of  Ophthalmology 
in  Jefferson  Medical  College,  Philadelphia,  Etc. 
With  76  Colored  Plates  and  6 Engravings.  Price, 
$3.00  net.  Philadelphia : W.  B.  Saunders,  925 
Walnut  street.  1899. 

A Manual  of  Organic  Materia  Medica ; Being 
a Guide  to  Materia  Medica  of  the  Vege- 
table and  Animal  Kingdoms.  For  the  use 
of  Students,  Druggists,  Pharmacists,  and 
Physicians.  By  John  M.  Maisch,  Phar.  D., 
Professor  of  Materia  Medica  and  Botany  in  the 
Philadelphia  College  of  Pharmacy.  New  (7th) 
•edition,  thoroughly  revised  by  H.  C.  C.  Maisch, 
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Ph.  G.,  Ph.  D.,  Professor  of  Materia  Medica  and 
Botany  in  the  Medico  - Chirurgical  College  of 
Philadelphia,  Department  of  Pharmacy.  In  one 
i2mo.  volume  of  5x2  pages,  with  285  engrav- 
ings. Cloth,  $2.50  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 


REPRINTS  AND  PAMPHLETS. 


A Plea  for  the  Best  Care  of  the  Insane.  By 
John  Curwen,  M.  D.,  Warren. 

A Winter  Visit  to  the  Wisconsin  County  Asy- 
lums. By  C.  B.  Burr,  M.  D.,  Flint,  Michigan. 

Prostatectomy.  By  Parker  Syms,  M.  D.,  New 
York.  Reprinted  from  Annals  of  Surgery,  March, 
1899. 

First  Annual  Meeting  of  the  Medical  Society  of 
the  State  of  Wyoming.  Held  at  Rawlins,  Wyo- 
ming, May  13,  1898. 

Prostatic  Retention.  By  Dr.  Maris  Gibson, 
Wilkesbarre.  Reprinted  from  the  Transactions 
of  the  Luzerne  County  Medical  Society. 

The  Progress  of  Rhino-Laryngology.  By  W. 
Scheppegrell,  M.  D.,  New  Orleans.  Reprinted 
from  the  Laryngoscope,  January,  1899. 

Three  Cases  of  Obstruction  of  the  Bowels  by 
Omental  Cords.  By  G.  G.  Eitel,  M.  D.,  Minneapo- 
lis. Reprinted  from  the  Northwestern  Lancet. 

Reports  of  Cases.  Read  before  the  Luzerne 
County  Medical  Society,  at  Wilkesbarre,  Decem- 
ber 21,  1898.  By  G.  W.  Guthrie,  M.  D.,  Wilkes- 
barre. 

Notes  on  the  Absorption  Versus  the  Digestion  of 
Milk.  By  L.  D.  Bulkley,  M.  D.,  New  York.  Re- 
printed from  the  Journal  of  the  American  Med- 
ical Association,  December  17,  1898. 

The  Use  of  Gloves  in  Surgery,  With  a Report 
of  the  Investigation  as  to  the  Efficacy  of  Cotton 
Gloves.  By  W.  R.  Lockett.  Reprinted  from  the 
Philadelphia  Medical  Journal,  February  11,  1899. 

Agina  Ludovici  Complicating  an  Acute  Suppu- 
rative Otitis ; Recovery.  By  M.  D.  Lederman, 
M.  D.,  New  York.  Reprinted  from  the  Medical 
Record,  October  8,  1898. 

Some  Points  of  Special  Interest  in  the  Study  of 
the  Deep  Reflexes  of  the  Lower  Extremities.  By 
C.  K.  Mills,  M.  D.,  Philadelphia.  Reprinted  from 
the  Journal  of  Nervous  and  Mental  Diseases, 
March,  1899. 

Shall  Absorbable  or  Non-Absorbable  Ligatures 
and  Sutures  be  Employed  in  Hysterectomy  and 
Salpingo-Oophorectomy  ? By  C.  P.  Noble,  M.  D., 
Philadelphia.  Reprinted  from  the  Medical  News, 
October  15,  1898. 

A Case  of  Acute  Mastoiditis;  Perforation  of 
the  Medial  Plate  of  the  Process  and  Consecu- 
tive Abscess  in  the  Neck.  By  C.  H.  Burnett, 
M.  D.,  Philadelphia.  Reprinted  from  the  Uni- 
versity Medical  Magazine,  February,  1899. 

Closure  of  Vesico-Vaginal  Fistulas  Following 
Vaginal  Hysterectomy  and  Other  Operative  Pro- 
cedures by  the  Vaginal  Route.  By  Charles  P. 
Noble,  M.  D.,  Philadelphia.  Reprinted  from  the 
American  Gynecological  and  Obstetrical  Journal 
for  November,  1899. 
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MEDICAL  EXAMINING  BOARDS 
OF  PENNSYLVANIA. 


Places  of  Meeting  of  the  Medical  Examining  Boards 
of  Pennsylvania,  June  20,  21,  22,  and  23,  1899. 


STATE  MEDICAL  BOALD. 

Philadelphia — Industrial  Hall,  314  North  Broad  Street. 
Pittsburg — Shady  Side  Academy,  Ellsworth  and  Morewood 
Avenues. 

MEMBERS  OF  THE  BOARD. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

DR.  William  S.  Foster,  Secretary,  252  Shady  Ave.,  Pittsburg. 
Dr.  Joseph  K.  Weaver.  Norristown. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Horace  G.  McCormick,  Williamsport. 

Dr.  Allen  H.  Hulshizer,  Philadelphia. 

Dr.  Samuel  W.  Latta,  Philadelphia. 


HOMCEOPATHIC  BOARD. 

Philadelphia — Church  of  New  Jerusalem,  Twenty-second  and 
Chestnut  Streets. 

MEMBERS  OF  THE  BOARD. 

Dr.  Augustus  Korndoerfer,  President,  Philadelphia. 

Dr.  Joseph  C.  Guernsey,  Secretary,  1923  Chestnut  Street, 
Philadelphia. 

Dr.  Isaac  G.  Smedley,  Philadelphia. 

Dr.  John  F.  Cooper,  Pittsburg. 

Dr.  John  J.  Detwiler,  Easton. 

Dr.  Edward  Cranch,  Erie. 


ECLECTIC  BOARD. 

Harrisburg— Department  of  Internal  Affairs. 

MEM  BERS  OF  THE  BOARD. 

Dr.  Henry  Yeagley,  President,  Lancaster. 

Dr.  M.  A.  Kirk,  Secretary,  Bellefonte. 

Dr.  A.  B.  Woodward,  Tunkhannock. 

Dr.  W.  H.  Blake,  Philadelphia. 

Dr.  C.  M.  Ewing,  Tyrone. 

Dr.  William  Rauch.  Johnstown. 

Dr.  L.  P.  O'Neal,  Mechanicsburg. 

First  meeting  Tuesday,  June  20,  at  2 o’clock.  Daily  there- 
after for  three  days  at  9 a.  m.  and  2 p.  m. 


ORDER  OF  EXAMINATIONS. 

Anatomy,  Tuesday  June  20,  at  2 p.  m. 

Physiology  and  Pathology,  Wednesday,  June  21,  at  9 a.  m. 
Therapeutics  and  Practice,  Wednesday,  June  21,  at  2 p.  m. 
Surgery,  Thursday,  June  22,  at  9 a.  m. 

Obstetrics,  Thursday,  June  22,  at  2.  p.  m. 

Chemistry  and  Materia  Medica,  Friday,  June  23,  at  9 a.  m. 
Diagnosis  and  Hygiene,  Friday,  June  23,  at  2 p.  m. 


Commumcatione. 


PROGRAMME  OF  THE  FIRST  MEETING  OF 
RECTAL  SPECIALISTS,  AT  COLUMBUS 
OHIO,  JUNE  6TH-9TH,  1899. 

The  Importance  of  Giving  Rectal  Diseases  Spe- 
cial Study,  Jos  M.  Mathews,  Louisville. 

Pruritus  Ani,  Jas.  P.  Tuttle,  New  York  City. 

Surgical  Treatment  of  Non-Malignant  Stricture 
of  the  Rectum,  Joseph  B.  Bacon,  Chicago. 

A Modification  of  Whitehead’s  Operation  for 
Hemorrhoids,  Samuel  T.  Earle,  Jr.,  Baltimore. 

The  Proctoscope  as  a Factor  in  the  Diagnosis 
and  Treatment  of  Simple  Ulceration  of  the  Rec- 
tum, Leon  Straus,  St.  Louis. 


A Consideration  of  the  Various  Forms  of  Ulcer- 
ation of  the  Rectum,  Lewis  H.  Adler,  Jr.,  Phila- 
delphia. 

Rectal  Carcinoma — Excision  and  Subsequent 
Colotomy,  B.  Merrill  Ricketts,  Cincinnati. 

The  Limitations  of  the  Kraske  Operation, 
Charles  C.  Allison,  Omaha. 

The  Act  of  Defecation,  Thomas  Charles  Martin, 
Cleveland. 

Constipation  Considered  from  the  Standpoint  of 
the  Proctologist,  A.  Bennett  Cooke,  Nashville. 

Paper  and  Exhibition  of  New  Instruments,  S. 
G.  Gant,  Kansas  City. 

Rectal  Adenomata,  William  M.  Beach,  Pitts- 
burg. 


©fficial  ©ransacttons. 


REPORT  OF  THE  DELEGATION  TO  THE 
FLORIDA  MEDICAL  ASSOCIATION. 

The  Twenty-sixth  annual  session  of  the 
Florida  Medical  Association  was  held  in 
Jacksonville,  on  April  19th  and  20th.  The 
Association  has  a membership  of  about 
130,  and  over  one-third  of  that  number 
seemed  to  be  at  the  meeting.  This  showed 
the  interest  of  the  Florida  profession  in  its 
representative  organization. 

Dr.  R.  P.  Daniel  of  Jacksonville,  chair- 
man of  the  Committee  of  Arrangements, 
and  Dr.  R.  P.  Izlar,  president  of  the  As- 
sociation, made  success  assured  by  their 
businesslike  and  energetic  management  of 
the  details.  After  the  usual  addresses  of 
welcome,  the  President  read  a very  in- 
structive address,  which  dealt  chiefly  with 
typhoid  fever  in  the  army  during  the  Span- 
ish war.  His  experience  and  results  in  the 
hundreds  of  cases  seen  in  the  service  were 
certainly  worthy  of  record. 

The  oration  was  delivered  in  the  even- 
ing to  an  attentive  audience  by  Dr.  J.  H. 
Hodges  of  Gainesville,  on  “Medicine,  a 
Progressive  and  Courageous  Profession.” 
The  afternoon  of  the  first  day  and  the  morn- 
ing of  the  second  day  were  devoted  to 
scientific  papers  and  discussions,  and  the 
meeting  concluded  with  a river  excursion, 
given  by  the  Jacksonville  medical  men,  to 
the  members  and  their  families. 
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Interesting  papers  were  that  of  Dr.  L. 
de  M.  Blocker,  on  embolism  gangrene  in 
typhoid  fever,  that  of  Dr.  C.  S.  Brown  on 
arterial  hematoma,  that  of  Dr.  C.  Drew  on 
monocular  blindness  and  insufficiency  of 
the  ocular  muscles,  that  of  Dr.  S.  P.  Eagle- 
ton  of  Ocala,  formerly  of  Philadelphia,  on 
accidental  inoculation  of  the  eyeball  with 
vaccine  virus,  and  that  of  Dr.  J.  R.  Porter 
of  Key  West,  on  sensational  sanitation. 
Numerous  other  papers  were  read,  includ- 
ing one  by  Dr.  J.  B.  Deaver  of  Philadel- 
phia, who  had  sent  his  manuscript  but  was 
not  present.  Dr.  John  B.  Roberts  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania read  by  invitation  a paper  on  “Dis- 
figurements of  the  Nose  and  Mouth  and 
their  Surgical  Treatment.” 

The  large  proportion  of  the  Association 
present  at  the  meeting  and  the  high  char- 
acter of  the  papers  and  discussions  im- 
pressed the  writer,  who  could  not  but  wish 
that  one-third  of  the  members  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania 
attended  its  meetings. 

All  of  which  is  respectfully  submitted, 
John  B.  Roberts , 

Delegate  to  Florida  Medical  Association. 


PEOGEAM  OF  THE  JOHNSTOWN  MEETING  AE- 
EANGED  IN  THE  OEDEE  OF 
PEOCEDUEE. 

Tuesday , May  16,  iSqg,  2 p.  m. 

Calling  the  Society  to  order. 

Reading  of  the  minutes. 

The  Address  in  Surgery,  George  W. 
Guthrie,  Wilkesbarre. 

Potts  Disease,  S.  L.  McCurdy,  Pittsburg. 
Deformities  in  Children  from  the  Stand- 
point of  the  General  Practitioner,  J.  M. 
Taylor,  Philadelphia. 

Clinical  Experiences  with  Head  Injuries, 
J.  H.  Anderson,  Pittsburg. 

Report  of  a Case  of  Cerebellar  Abscess, 
J.  B.  Crombie,  Pittsburg. 

Remarks  on  Nephrectomy,  with  a Plea 
for  the  More  Certain  and  Earlier  Diagnosis 
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of  Conditions  Requiring  It,  Charles  P. 
Noble,  Philadelphia. 

The  Treatment  of  Appendicitis,  R.  H. 
Gibbons,  Scranton. 

Cholecystitis  Simulating  Appendicitis, 
Ernest  Laplace,  Philadelphia. 

Stricture  of  the  Rectum,  William  -M. 
Beach,  Pittsburg. 

Prolapse  of  the  Rectum,  R.  W.  Stewart, 
Pittsburg. 

The  Scrubbing  Brush,  William  S.  Forbes. 
Philadelphia. 

Enlargement  of  the  Prostate  Gland,  T. 
C.  • Detwiler,  Lancaster. 

Unfinished  Business. 

New  Business. 

Intermission  at  5:30  P.  M. 

JOHNSTOWN  OPERA  HOUSE. 

Tuesday  Evening. 

Doors  open  at  7 P.  M.  Exercises  begin 
promptly  at  8 P.  M. 

Music. 

Calling  to  order. 

Welcome  to  Johnstown,  Hon.  L.  D. 
Woodruff,  Mayor  City  of  Johnstown. 

Address  of  Welcome,  Hon.  A.  V.  Barker, 
President  Judge  of  Cambria  County. 

Annual  Address,  Dr.  Webster  B.  Low- 
man,  President  Medical  Society  of  the  State 
of  Pennsylvania. 

Music. 

Adjournment. 

Reception  given  by  Dr.  and  Mrs.  Web- 
ster B.  Lowman,  to  the  Medical  Society  of 
Pennsylvania,  visiting  ladies,  the  Cambria 
County  Medical  Society,  and  guests,  Ami- 
cus Club  Rooms,  Franklin  street.  Recep- 
tion from  9:30  P.  M.  to  12  M. 

Wednesday , May  17,  9 a.  in. 

Calling  the  Society  to  order. 

Reading  of  the  minutes. 

Announcement  of  Committee  on  Nom- 
inations. 

The  Address  in  Laryngology,  D.  Bra- 
den Kyle,  Philadelphia. 

Treatment  of  Diseases  of  the  Larynx  by 
Electricity,  J.  M.  Douthett,  Pittsburg. 
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The  Importance  of  Early  and  Proper 
Attention  to  Ailments  of  the  Eye,  G.  W. 
Allvn,  Pittsburg. 

The  Duty  of  the  Physician  to  His  Pa- 
tients, in  Respect  to  Opticians,  L.  J.  Laut- 
enbach,  Philadelphia. 

The  Normal  Movements  of  the  Ocular 
Muscles,  Joseph  E.  Willetts,  Pittsburg. 

Mechanical  Treatment  of  Ptosis,  E.  B. 
Heckel,  Pittsburg. 

Melano-Sarcoma  of  the  Conjunctiva; 
Report  of  a Case,  G.  E.  Curry,  Pittsburg. 

A Note  on  the  Employment  of  Solutions 
of  Toluidin-blue  in  External  Inflammatory 
Diseases  of  the  Eye,  C.  A.  Veasey,  Phila- 
‘delphia. 

The  Address  in  Hygiene,  W.  M.  L. 
Coplin,  Philadelphia. 

Some  of  the  Legal  Results  of  Advanced 
Medical  Legislation,  W.  S.  Foster,  Pitts- 
burg. 

The  State  Board  of  Health  and  Antitoxin, 
T.  D.  Davis,  Pittsburg. 

Observations  on  Nature  and  Her  Meth- 
ods, W.  R.  Hockenberry,  Slippery  Rock. 

Unfinished  Business. 

New  Business. 

Intermission  at  12  M. 


Wednesday , May  77,  2 p.  m. 

Calling  the  Society  to  order. 

Report  of  the  Committee  on  Nomina- 
tions. 

The  Address  in  Obstetrics,  Francis  P. 
Ball,  Lock  Haven. 

What  can  We  Promise  from  Operative 
Treatment  of  Cancer  of  the  Uterus?  E. 
E.  Montgomery,  Philadelphia. 

Vaginal  or  Abdominal  Section  in  Pelvic 
Surgery,  B.  F.  Baer,  Philadelphia. 

Appendicitis  in  Relation  to  Pelvic  Dis- 
eases, Wilmer  Krusen,  Philadelphia. 

Some  of  the  Dangers  of  the  Uterine  Cur- 
ette, X.  O.  Werder,  Pittsburg. 

Hemorrhage  During  the  Menopause,  J. 
M.  Duff,  Pittsburg. 

Post  Partum  Hemorrhage,  J.  C.  Sheri- 
dan, Johnstown. 
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Puerperal  Septicaemia,  G.  W.  Wagoner, 
Johnstown. 

The  Address  in  Mental  Diseases,  H.  L. 
Orth,  Harrisburg. 

A Plea  for  Posterity,  A.  L.  Russell,  Mid- 
way. 

Sudden  and  Temporary  Mental  Aberra- 
tion. Unconscious  Automatism.  Tempor- 
ary Irresponsible  States,  Samuel  Ayres, 
Pittsburg. 

Some  Clinical  Observations  Upon  Dis- 
eases of  the  Skin,  John  V.  Shoemaker, 
Philadelphia. 

Acute  Circumscribed  CEdema  with  Re- 
port of  Cases,  William  B.  Ewing,  Pittsburg. 

The  Treatment  of  Obstinate  Cases  of 
Stomach  Trouble  by  Mechanical  Means, 
(A  Clinic),  A.  Enfield,  Bedford. 

Unfinished  Business. 

New  Business. 

Intermission  at  5:30  P.  M. 

Wednesday  Evening , May  77. 

Reception  and  banquet  given  bv  the 
Cambria  County  Medical  Society  to  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania and  visiting  ladies  in  the  Amicus  Club 
Rooms,  Franklin  street.  Reception  and 
banquet  from  9 P.  M.  to  12  M. 

Thursday,  May  iS,  g a in. 

Calling  the  Society  to  order. 

Reading  of  the  minutes. 

The  Address  in  Medicine,  J.  Chris  Lange, 
Pittsburg. 

The  Relation  of  the  General  Practitioner 
to  the  Specialist,  J.  M.  Baldy,  Philadelphia. 

Diphtheria  in  the  Roselia  Foundling 
Asylum  of  Pittsburg;  Treatment  with  Anti- 
toxin, Adolph  Koenig,  Pittsburg. 

Intoxication  from  Toxalbumins  and 
Other  Toxins,  Mary  McD.  Shick,  Reading. 

The  Treatment  of  Tuberculosis,  L.  F. 

Flick,  Philadelphia. 

Pulmonary  Tuberculosis,  with  Intercur- 
rent Typhoid  Fever,  Complicated  by  Pneu- 
monia, A.  A.  Eshner,  Philadelphia. 

Tuberculosis  Following  Typhoid  Fever, 
F.  U.  Ferguson,  Gallitzin. 
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Relapse  in  Typhoid  Fever,  L.  H.  Mayer, 
Johnstown. 

Certain  Drugs  in  Enteric  Fever — A 
Study  in  Therapeutics,  J.  C.  Wilson,  Phila- 
delphia. 

Myxcedema;  Report  of  a Case,  E.  H. 
Small,  Pittsburg. 

Diagnosis  in  Mild  Cases  of  Smallpox, 
W.  D.  Haight,  Johnstown. 

Some  Atypical  Features  of  Certain  of 
the  Commoner  Nervous  Diseases,  Tlieo. 
Diller,  Pittsburg. 

On  the  Remote  Results  in  Artisan’s 
Palsy,  F.  S.  Pearce,  Philadelphia. 
Unfinished  Business. 

New  Business. 

Intermission  12  M. 


Thursday , May  iS,  2 p.  in. 

Calling  the  Society  to  order. 

Reading  of  the  minutes. 

Special  Discussion  on  Chronic  Renal 
Disease: 

Etiology  and  Pathology,  E.  G.  Matson, 
Pittsburg,  Referee. 

Prognosis  and  Treatment,  H.  A.  Hare, 
Philadelphia,  Referee. 

General  Discussion  Opened  by  James  I. 
Johnston,  Pittsburg,  and  John  H.  Musser, 
Philadelphia. 

Unfinished  Business. 

Reading  of  minutes. 

Inauguration  of  President-elect. 
Adjournment. 


FOOD  AND  ALCOHOL  AS  CAUSES  OF  DISEASE 
RESPECTIVELY. 

The  Sanitary  Home  for  April  quotes  Sir 
Henry  Thompson  as  saying : “I  have  come 
to  the  conclusion  that  more  than  half  of  the 
disease  which  embitters  the  middle  and  lat- 
ter part  of  life  is  due  to  avoidable  errors  of 
diet ; and  that  more  mischief,  in  the  form  of 
actual  disease,  of  impaired  vigor  and  of 
shortened  life  accrues  to  civilized  man  from 
erroneous  habits  of  eating  than  from  the 
habitual  use  of  alcoholic  drink,  considerable 
as  I know  that  evil  to  be.” — (New  York 
Med.  Jour.) 
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TReports  of  County  Societies. 


REPORT  OF  FEBRUARY  MEET- 
ING OF  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Allegheny 
County  Medical  Society  was  held  Febru- 
ary 21,  1899. 

Dr.  Jos.  E.  Willetts  presented  a paper  on 
“Ocular  Muscles,”  in  which  he  described 
the  anatomy  and  physiology  of  these  mus- 
cles and  emphasized  the  necessity  of  cor- 
recting not  only  errors  of  refraction,  but 
also  all  errors  in  muscle  balance.  He  also 
spoke  of  recent  classification  of  motor  anom- 
alies, and  of  the  combined  action  of  the 
muscles  in  the  movements  of  the  eye.  The 
centers  and  nerves  governing  these  muscles 
were  also  dwelt  upon. 

A case  of  “Epithelioma  of  the  Lid”  was 
reported  by  Dr.  Willetts.  A plastic  opera- 
tion after  removing  the  growth  in  which  the 
flap  was  taken  from  the  forehead,  gave  an 
apparent  successful  and  pleasing  result. 
Four  weeks  later  recurrence  occurred  in  the 
flap  and  surrounding  tissues,  involving  the 
entire  lower  lid,  the  outer  cantlnis  and  one- 
eighth  of  the  upper  lid,  together  with  the 
periosteum  of  the  infra-orbital  ridge.  Ex- 
tensive dissection  and  curettement,  irre- 
spective of  the  cosmetic  effect,  gave  a fairly 
good  result  as  regards  appearance,  and  he 
thinks  a permanent  cure. 

J.  I.  Johnston , Editorial  Com. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  for  April 
was  well  attended.  There  being  no  paper 
on  hand  for  the  day,  a number  of  interest- 
ing cases  were  reported  and  discussed. 

Dr.  J.  C.  Murphy,  of  York  Haven,  re- 
ported an  interesting  case  of  intussuscep- 
tion in  a patient  four  years  old,  which  had 
continued  over  a period  of  five  weeks,  when 
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it  terminated  fatally.  This  case  was  seen 
by  a number  of  able  men,  but  the  correct 
diagnosis  was  not  made  until  at  the  opera- 
tion, which  was  determined  on,  at  last,  and 
which  disclosed  an  intussusception  in  which 
the  ileum,  caecum  and  ascending  colon  had 
passed  down  as  far  as  the  sigmoid  flexure. 

Marked  pain  was  the  only  prominent 
symptom.  There  was  but  slight  tenderness 
on  palpation.  Distention  and  obstructive 
symptoms  did  not  manifest  themselves  until 
shortly  before  death.  This  suggested  the 
propriety  of  an  operation,  but  the  patient 
died  soon  afterward. 

Dr.  W.  C.  Stick  reported  the  case  of  a boy 
who  while  leading  a fractious  horse,  was 
jerked  and  apparently  hurt  in  his  right  side 
near  the  costal  margin.  The  boy  complain- 
ed of  some  pain,  at  intervals,  for  a few 
days,  but  continued  up  and  about,  till  the 
pain  suddenly  became  worse,  and  an  opiate 
was  required  for  the  first  time.  On  the 
night  following  he  went  into  collapse  and 
died.  Post  mortem  examination  revealed 
a gangrenous  appendix,  behind  the  ascend- 
ing colon;  the  appendix  extending  to  the 
seat  of  pain.  There  was  also  revealed  a 
perforation,  some  pus  and  a beginning  gen- 
eral peritonitis.  It  is  interesting  to  note 
the  location  of  the  appendix,  the  slight  de- 
gree of  pain  in  contrast  to  the  marked  path- 
ological change  revealed  post  mortem. 
What  relation  had  the  jerking  of  the  horse 
to  the  development  of  the  appendicitis? 
There  were  no  concretions  found  in  the  ap- 
pendix, and  only  a little  faecal  matter. 

Dr.  I.  C.  Gable  reported  a few  cases  of 
placenta  praevia.  In  a case  of  central  pla- 
centa praevia,  to  which  he  was  recently 
called  in  consultation,  he  reported  that  er- 
got and  the  usual  remedies  had  been  given ; 
besides  the  patient  was  tamponed.  After 
the  os  was  sufficiently  dilated,  he  carefully 
separated  the  placenta  laterally  from  the 
uterine  wall,  ruptured  the  membranes  and 
by  the  Braxton-Hicks  method  performed 
podalic  version.  The  woman  was  delivered, 
and  made  a nice  recovery,  but  the  child  was 


dead.  In  such  cases  the  doctor  expressed 
himself  as  much  preferring  a lateral  separa- 
tion of  the  placenta  to  a central  perforation 
in  introducing  the  hand  to  perform  podalic 
version,  claiming  that  the  former  method 
results  in  less  hemorrhage. 

Dr.  A.  A.  Long,  of  York,  reported  a case 
of  placenta  praevia  in  which  the  whole  of 
the  placenta  became  detached,  and  was  de- 
livered ahead  of  the  child.  He  believes  the 
cases  of  central  placenta  praevia  to  be  less 
frequent  than  is  generally  supposed,  and  a 
condition  met  by  but  few. 

Dr.  G.  E.  Holtzapple,  of  York,  reported 
a case  of  central  placenta  praevia.  He  ques- 
tions the  propriety  of  the  use  of  ergot  in 
such  cases  as  a haemostatic,  or  for  any  other 
effect  prior  to  the  delivery  of  the  child,  and 
to  arrest  hemorrhage  and  at  the  same  time 
stimulate  dilatation  of  the  os,  he  believes 
our  best  means  to  be  direct  pressure,  which 
may  be  obtained  by  a tampon  properly  in- 
troduced. This  ought  to  be  done  through 
a speculum.  He  prefers  the  perineum  well 
retracted,  with  a Sim’s  speculum  and  in 
Sim’s  position.  If  cotton  is  used,  he  pre- 
fers flattened,  compressed  disks,  having 
been  saturated  with  a disinfectant  solution 
and  the  disks  attached  to  string,  to  facilitate 
their  removal.  Ordinarily  he  prefers  ster- 
ilized gauze.  Dry  cotton,  as  frequently  in- 
troduced, is  not  reliable  as  a haemostatic. 
If  the  cervix  is  somewhat  dilated,  the  tam- 
pon should  first  be  placed  very  firmly  into 
it,  and  then  in  like  manner  into  the  vagina 
from  the  fornices  to  the  vulva.  When  the 
material  used  as  a tampon  is  compact  and 
firmly  introduced  at  every  step  in  its  in- 
troduction, we  may  hope  to  arrest  hemor- 
rhage fairly  well,  and  at  the  same  time  stim- 
ulate dilatation  of  the  os.  This  may  be  re- 
moved, and  if  the  os  is  not  sufficiently  dilat- 
ed to  introduce  the  hand  into  the  uterus, 
ought  to  be  replaced  with  the  same  care 
until  dilation  does  ensue.  In  a case  of  cen- 
tral placenta  praevia,  if  considerable  lateral 
separation  would  seem  to  be  required,  he 
would  prefer  to  pass  the  hand  directly 
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through  the  placenta  and  expect  less  hem- 
orrhage than  from  an  extensive  lateral  sep- 
aration, since  most  of  the  hemorrhage  is 
from  the  bleeding  mouths  of  the  uterine 
vessels,  and  not  from  the  placenta.  This 
principle  of  treatment  was  adopted  in  the 
above  case,  and  although  well  nigh  exsan- 
guinated, after  being  stimulated  by  hypo- 
dermic injections  of  strychnine,  digitalin 
and  whisky,  together  with  the  application  of 
external  heat,  was  delivered  with  very  little 
bleeding,  and  without  much  difficulty,  and 
the  delivery  consumed  but  a few  minutes. 
As  frequently  occurs,  the  child  was  dead. 
The  woman  made  an  uneventful  recovery, 
but  was  a little  slow  to  recover  from  the 
anaemia. 

Drs.  Wm.  F.  Bacon  and  J.  Frank  Small, 
of  York,  reported  having  seen  a few  cases 
of  cerebro-spinal  meningitis. 

Dr.  Alex.  Craig,  of  Columbia,  reported 
on  the  good  effects  he  had  observed  years 
ago,  of  free  venesection  in  cases  of  cerebro- 
spinal meningitis.  His  experience  led  him 
to  place  but  little  confidence  in  the  medic- 
inal treatment  usually  employed  in  such 
cases. 

Dr.  Rice,  of  McSherrystown,  reported 
having  obtained  good  effects  from  the  use 
of  large  doses  of  bromides,  frequently  re- 
peated, at  first  every  hour,  in  cases  of  cere- 
bro-spinal meningitis. 

G.  E.  Holtzapple, 

Corresponding  Secretary. 

PERMANGANATE  OF  POTASSIUM  FOR  FISSURES 
OF  THE  NIPPLE. 

Dr.  Dombrowski  ( Le  Progrcs  Medical, 
January  7,  1899)  advises  to  paint  the  nipple 
three  or  four  times  daily  with  a solution  of 
permanganate  of  potassium,  two  per  cent, 
to  five  per  cent.  The  fissures  will  disappear 
under  this  treatment  in  less  than  a week. 
This  remedy  causes  considerable  smarting 
at  first,  but  this  soon  disappears.  Nursing 
is  not  interfered  with,  but  the  breasts  should 
be  washed  before  each  feeding  with  warm 
sterilized  water,  and  a compress  covered 
with  a permeable  cloth  should  be  used. — 
(Medical  Standard.) 


Ercerpts  from  Current  flDcMcal 
literature. 


RECENT  PROGRESS  IN  OPHTHAL- 
MOLOGY. 


By  G.  E.  Curry,  M.  D,  of  Pittsburg. 


EXTRACTS  FROM  CURRENT  LITERATURF. 

Thompson  (Ophthalmological  Society 
United  Kingdom)  presented  a man  aged  18 
years,  with  congenital  absence  of  the  cho- 
roid; with  the  ophthalmoscope  a dazzling 
white  sclera  was  seen  over  the  entire  fundus, 
except  at  the  macula.  A few  isolated  cho- 
roidal vessels  could  be  seen.  The  vision 
equalled  one-tenth  (20-200). 

Grandenigo  {Ann.  d.  Mai.  del  'Oreille, 
du  Larynx,  Etc.,  Dec.  ’98)  states  that  papil- 
litis occurs  in  about  fifty  per  cent,  of  the 
endocranial  complications  of  suppuration 
of  the  middle  ear,  in  non-complicated  sup- 
purations the  papillitis  is  scarcely  ever  pres- 
ent. In  some  instances  of  extra  dural  ab- 
scess the  optic  neuritis  may  be  the  only 
symptom.  When  the  endocranial  lesion  is 
relieved  papillitis  subsides. 

Peck  ( Pediatrics , December  15,  1898)  re- 
cords an  instance  of  traumatic  cataract  in 
an  infant’s  eye  resulting  from  pressure  of 
forceps.  The  right  blade  of  the  forceps  was 
displaced  so  as  to  cross  the  right  eye  and 
produce  pressure  on  the  lower  lid.  The 
eyelid  was  swollen  and  a large  sub-conjunc- 
tival hemorrhage  was  present;  the  pupil  was 
partially  dilated,  and  the  cornea  had  a 
steamy  appearance.  The  lens  changed 

from  a dull  gray  to  a white  color  and  be- 
came entirely  cataractous  in  twenty  min- 
utes’ time. 

Philips  {British  Med.  Journal,  February, 
1899),  believes  ophthalmia  tarsi  to  be  noth- 
ing else  than  a pustular  eczema  of  the  lid, 
and  that  the  disease  is  in  nowise  allied  to 
struma  or  scrofula.  He  deprecates  the 

terms  blepharitis  ulcerosa,  blepharitis  squa- 
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mosa,  acne-like  type,  chronic  hypertrophic 
blepharitis,  seborrhoeal  type,  eczematous 
form,  etc.,  stating  that  they  have  only  a 
clinical  and  no  pathological  significance. 
All  forms  are  due  to  pus  infection,  even  if 
pustules  are  not  visible. 

For  the  treatment  of  these  conditions,  he 
uses  a one  per  cent,  ointment  of  oleate  of 
mercury.  This  is  made  by  melting  the  mer- 
cury oleate  and  paraffinum  molle  together; 
this  insures  a more  intimate  mixture.  The 
oleate  of  mercury  is  preferred,  because  it  is 
more  penetrating,  more  soluble,  more  dis- 
infecting and  less  irritating  than  the  insol- 
uble oxide  of  mercury  usually  employed  in 
the  treatment  of  this  condition. 

Dianoux  (. Annals  d’  Oculistique , Octo- 
ber, 1898),  in  discussing  the  ocular  disturb- 
ances arising  in  diabetes,  stated  that  soft 
cataract  developed  exclusively  in  young 
people  with  acute  or  pancreatic  diabetes 
and  becomes  complete  in  a few  months. 
Rapid  cataract  in  an  adolescent  should 
cause  suspicion  of  diabetes.  In  the  chronic 
form  of  diabetes,  he  doubts  whether  cata- 
ract is  any  more  frequent  than  in  elderly 
people,  who  are  not  diabetic.  Operation  for 
senile  cataract  may  be  perfectly  successful 
in  the  diabetic;  whereas  operation  in  dia- 
betic soft  cataract  is  frequently  followed  by 
pulmonary  apoplexy  and  death;  in  any  case 
the  patient  rarely  lives  more  than  12  or  15 
months. 

Retinal  hemorrhages  occur  exclusively  in 
old  people;  the  fact  that  they  do  not  occur 
in  the  young  makes  him  believe  that  they 
depend  on  arterio-sclerosis  rather  than  dia- 
betes. The  hemorrhages  always  take  place 
from  veins  or  capillaries,  never  from  ar- 
teries. 

Central  scotomata  are  sometimes  hard  to 
differentiate,  as  the  diabetics  frequently  in- 
dulge in  the  use  of  alcohol  and  tobacco, 
but  unlike  scotoma  from  these  causes,  dia- 
betic scotoma  never  disappears. 

As  a pleasant  vehicle,  elixir  aromaticus, 
U.  S.  P.,  will  be  found  excellent. 


Current  flDctudne. 


THE  KRAG-JORGENSON  BULLET  WOUND. 

At  my  request,  Dr.  Mariano  Ojuna,  sur- 
geon-in-chief of  the  military  hospital  at 
Santiago  de  Cuba,  kindly  sent  me,  on  Au- 
gust 19,  1898,  some  notes  which  I offer  as  a 
small  but  interesting  contribution  to  a very 
important  subject.  Dr.  Ojuna  regretted 
his  inability  to  prepare  a more  elaborate  re- 
port, being  at  the  time  exceedingly  busy  in 
superintending  the  transfer  of  the  sick  and 
wounded  to  the  Spanish  transports.  But 
first  a few  preliminary  remarks. 

He  states  that  541  wounded — 43  officers 
and  498  men — came  into  the  military  hospi- 
tal for  treatment.  Of  the  killed  he  makes 
no  mention.  As  this  hospital  was  the  only 
available  one,  we  may  infer  that  all  the 
wounded  really  hors  de  combat  were  ad- 
mitted to  it.  On  the  other  hand,  accord- 
ing to  the  official  Spanish  report,  the  casu- 
alities  were  as  follows  : Killed,  officers,  17, 

men  107;  wounded,  officers  59,  men  556; 
missing,  officers  7,  men  116. 

As  this  report  includes  the  few  navy  casu- 
alties which  occurred  before  the  destruc- 
tion of  Cevera’s  fleet,  and  likewise  accounts 
for  a certain  number  of  slightly  wounded 
men  who  never  entered  the  hospital,  the  dis- 
crepancy between  it  and  Dr.  Ojuna’s  figures 
is  sufficiently  explained.  We  may  note,  in- 
cidentally, that  the  above  statistics  show  a 
proportion  of  casualties  of  about  io  per 
cent. — 1 .7  killed  and  8.3  wounded.  On  our 
side  the  total  casualties  at  San  Juan  Hill 
were  about  14  per  cent. — 1.86  killed  and 
11. 14  wounded.  The  ratio  of  killed  to  the 
whole  number  struck  was  one-fifth  among 
Spanish,  and  one-seventh  among  Ameri- 
can troops. 

In  order  to  justly  appreciate  the  results 
described  by  Dr.  Ojuna,  it  should  be  re- 
marked that  the  hospital  where  all  these 
cases  were  treated  is  an  old  building  with- 
out adequate  water  supply  and  without  sew- 
erage, the  excreta  being  emptied  into  a 
large  pit;  it  was  also  at  that  time  crowded  to 
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two  or  three  times  its  normal  capacity : in  a 
word,  it  appeared  beyond  the  possibility  of 
good  sanitation.  To  this  we  may  add  that 
proper  food  and  several  important  medi- 
cines were  scant  and  became  entirely  ex- 
hausted. Dr.  Ojuna’s  notes,  freely  trans- 
lated, are  as  follows : 

“ * * * Since  the  beginning  of  hos- 

tilities, 45  wounded  officers  were  admitted 
to  this  hospital ; 26  have  been  discharged 
cured  and  7 died ; of  the  others  only  two 
were  serious  cases : one  with  comminuted 
fracture  of  the  left  tibia,  already  united  and 
nearly  well,  the  other  with  a fracture  of  the 
same  bone  but  loss  of  over  a centimeter  of 
substance  nearly  throughout  its  thickness ; 
in  this  case  a cure  is  also  expected,  in  time. 

“All  these  wounded,  with  hardly  an  ex- 
ception. never  had  any  fever.  They  were 
mostly  treated  with  solution  of  corrosive 
sublimate,  iodoform,  iodoform  gauze  and 
absorbent  cotton ; that  is,  with  antiseptic 
dressing,  changed  only  every  two  or  three 
days,  according  to  indications.  There 
were  fractures  of  various  bones,  such  as  hu- 
merus, ulna,  radius,  and  those  of  the  carpus* 
tarsus,  and  metatarsus,  but  I did  not  ob- 
serve a single  case  of  arthritis,  nor  the 
slightest  complication.  As  an  intei'esting 
fact,  worth  special  mention,  I did  not  have 
to  perform  a single  amputation  among  all 
the  wounded  officers. 

“Of  the  seven  who  died,  two  had  the  skull 
fractured  by  fragments  of  shell,  with  protru- 
sion of  brain  matter,  while  the  other  five 
succumbed  to  internal  hemorrhage  or  peri- 
tonitis. 

“Of  the  wounded  soldiers,  498  were  ad- 
mitted ; 34  died  of  purulent  infection,  tetan- 
us, internal  hemorrhage  and  severe  wounds 
of  the  skull  and  brain,  the  latter  causing  the 
greater  part  of  this  mortality.  There  now 
remain  only  47  cases  which  will  require 
ambulance  transport  to  the  ship. 

“The  parts  involved  were  mostly  the  ex- 
tremities, inferior  and  superior,  much  more 
rarely  the  chest,  head,  and  abdomen.  Very 
many  cases  were  of  great  gravity,  but 


thanks  to  the  treatment  pursued,  the  skill  of 
surgeons  and  the  sanitary  care  of  the  at- 
tendants, all  dangerous  symptoms  subsided 
in  a few  days  and  the  cure  followed  a 
normal  course,  the  wounds  remaining  com- 
pletely aseptic.  Here  also  the  striking  fact 
must  be  stated  that  not  a single  amputation 
was  required  or  performed,  a result  speak- 
ing high  praise  for  the  conservative  surg- 
ery always  advocated  by  Spanish  surgeons, 
as  well  as  for  the  treatment  followed. 

“As  a general  rule,  the  bullet  passed 
through  the  body  or  limb,  making  two 
clean  holes,  those  of  entrance  and  exit. 
Some  wounds  had  no  hole  of  exit,  but  in 
most  of  them  the  bullet  lodged  near  the  skin 
and  was  easily  extracted. 

“In  the  case  of  an  officer,  the  bullet  rang- 
ed through  the  face:  the  hole  of  entrance 
was  very  small  and  otherwise  normal,  but 
that  of  exit  was  much  larger,  with  irregular, 
ragged  edges,  burnt  and  discolored  by 
grains  of  powder ; there  was  much  distruc- 
tion  of  tissue  and  healing  was  very  slow. 
I believe  this  case  was  produced  by  an  ex- 
plosive bullet,  such  as  the  insurgents  had 
frequently  used  before,  and  that  an  insur- 
gent was  the  author  of  this  outrage  against 
the  laws  of  war.  Never  did  the  thought 
enter  my  mind  that  it  could  be  imputed  to 
our  loyal  enemy,  the  Americans.  * * * 

“The  average  time  required  for  the  heal- 
ing of  the  majority  of  our  wounded  was 
from  20  to  25  days,  even  of  those  most 
gravely  hurt ; penetrating  wounds  of  abdo- 
men and  chest  recovered  in  a proportion  of 
70  per  cent,  with  amazing  rapidity,  without 
leaving  any  complications.  * * *” 

These  notes,  incomplete  as  they  are,  cor- 
roborate the  observations  made  among  our 
own  wounded  of  the  effects  of  the  Spanish 
Mauser  bullet,  and  justify  us  in  formulating 
the  following  conclusions : 

1.  The  rapid-firing,  long-range  modern 
rifle,  with  small  steel-jacketed  bullet,  does 
not  produce  a larger  percentage  of  casuali- 
ties  than  the  weapons  used  in  our  Civil4 
War  or  the  Franco-Prussian  War. 
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2.  The  proportion  of  killed  to  the  wound- 
ed is  less  than  before. 

3.  Wounds  heal  with  astonishing  rapid- 
ity, even  a majority  of  those  penetrating  the 
abdomen  and  chest,  so  fewer  deaths  occur 
in  field  hospitals. 

4.  Few,  if  any,  primary  operations  are 
now  performed,  and  amputations  (except  as 
a result  of  artillery  fire)  are  hardly  ever  re- 
quired. 

In  view  of  the  unsanitary  state  of  the 
Spanish  hospital,  and  the,  perhaps  exces- 
sive, conservative  attitude  of  the  surgeons, 
the  results  obtained  are  certainly  very  re- 
markable, and  show  what,  despite  adverse 
conditions,  we  may  expect  from  an  aseptic 
bullet,  rest  and  antiseptic  treatment.  These 
results  are,  on  the  whole,  better  than  those 
obtained  on  our  own  side,  and  the  reason 
must  be  the  necessary  and  often  rough 
transport  to  which  our  wounded  were  sub- 
jected, first  from  the  front  to  the  field  hos- 
pital, then  from  the  hospital  to  the  seashore, 
from  the  beach  to  the  hospital  ship,  and  so 
on,  until  they  reached  their  final  home  des- 
tination.— (By  Lieut. -Col.  Valery  Havard, 
Chief  Surgeon  U.  S.  Volunteers,  Bridge- 
port, Conn.) — )Jour.  Am.  Med.  Asso.) 


RABIES  IN  AMERICA. 

The  New  York  Board  of  Health  has  per- 
formed a distinctly  meritorious  as  well  as 
scientific  service  to  the  American  medical 
profession  in  seriously  taking  up  the  investi- 
gation of  the  existence  in  this  country  of 
rabies  or  hydrophobia.  The  results  of  that 
investigation  up  to  date  are  presented  in  Dr. 
Follen  Cabot’s  paper  which  appears  in  this 
issue.  Those  interested  in  the  subject 
(and  what  medical  man  is  not?)  will  find 
some  further  interesting  facts  in  the  discus- 
sion of  Dr.  Cabot’s  paper  at  the  meeting  of 
the  Section  on  General  Medicine  of  the  New 
York  Academy  of  Medicine,  which  is  also 
published  in  this  number. 

For  various  reasons  a certain  amount  of 
doubt  has  existed  in  many,  even  medical, 
minds,  as  to  the  occurrence  in  this  country 


of  genuine  hydrophobia.  From  this  false 
assumption  has  come  at  times  the  thought, 
not  infrequently  expressed,  that  hypropho- 
bia  in  Europe  might  be  only  a delusion,  a 
severe  functional  neurosis  on  a psychic 
basis,  rather  than  the  dread  disease  itself. 
Pasteur’s  reputation  as  a great  scientist  has 
suffered  in  the  minds  of  many  American 
physicians  because  of  his  invention  of  the 
preventive  treatment  of  rabies.  Certain 
American  views  on  this  matter  have  been 
the  subject  of  no  little  opprobrium  abroad. 
The  calm  assumption  by  certain  people  that 
practically  the  whole  profession  of  several 
great  European  nations  could  be  utterly 
deceived  on  a subject  like  this  was  almost 
too  much  to  forgive  to  even  American  self- 
sufficiency.  The  quizzical  looks  that  gath- 
ered on  Russian  doctors’  faces  at  the  last  In- 
ternational Congress  at  Moscow,  when  an 
American  medical  visitor  said  that  there 
were  doctors  in  America  who  doubted  the 
existence  of  hydrophobia,  was  one  of  the 
silent  but  indelible  impressions  of  the  meet- 
ing. The  Russians  could  only  think  of  it 
tfs  a huge  joke  after  the  American  fashion, 
for  rabies  needs  no  special  seeking  to  be 
found  in  Russia. 

Cabot’s  work,  in  connection  with  the  la- 
boratory of  the  New  York  City  Board  of 
Health,  shows  that  rabies  unfortunately 
does  exist  in  this  country.  A number  of 
indubitable  cases  have  occurred  recently  on 
Staten  Island.  There  were,  not  long  ago, 
at  least  two  foci  of  the  disease  in  New  Jer- 
sey, as  the  discussion  at  the  New  York 
Academy  of  Medicine  shows,  while  Dr. 
Frothingham  is  authority  for  the  statement 
that  a series  of  cases  of  true  rabies  is  in 
progress,  at  least  among  animals,  in  the 
vicinity  of  Boston.  We  have  reported  in 
our  columns  two  cases  from  Long  Island 
within  the  past  two  months  in  which  inquiry 
among  medical  men  who  had  been  close  to 
the  patients  gave  us  practically  the  assur- 
ance that  they  were  cases  of  true  rabies. 
We  printed  the  report  of  a case  from  one  of 
the  Western  States  not  long  ago,  and  we 
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publish  two  more  this  week  in  which  the 
evidence  seems  conclusive  that  the  disease 
at  work  was  genuine  rabies. 

Now,  our  object  is  not  to  raise  a disquiet- 
ing mad-dog  scare,  nor  to  terrify  people  ac- 
cidentally bitten  by  a perfectly  healthy  pet 
animal  into  rushing  off  to  receive  the  Pas- 
teur preventive  treatment  for  rabies.  Even 
when  bitten  by  a really  rabid  animal  the 
chances  of  hydrophobia  developing  in  any 
particular  case  are  not  very  great.  Bites 
are  often  through  the  clothing  and  the  in- 
fectious material  is  absorbed  from  the  fangs 
by  the  cloth  and  does  not  reach  the  circula- 
tion, and  in  cases  in  which  the  bites  are  on 
exposed  parts  of  the  person  bitten  is  in 
many  instances  not  susceptible  to  the  dis- 
ease at  the  moment  and  escapes  infection. 
We  wish  merely  to  insist  on  the  fact  that 
rabies  exists  among  us  here  in  the  United 
States  and  that  proper  precautions  to  pre- 
vent its  spread  are  necessary. 

There  are  entirely  too  many  vagrant  ani- 
mals on  our  streets.  They  are  liable  to  be 
the  sources  of  other  diseases  besides  rabies. 
Dr.  Cabot’s  and  Dr.  Frothingham’s  re- 
marks as  to  quarantine  and  the  registration 
of  dogs  deserve  the  most  serious  attention. 
An  educated  public  opinion  in  the  matter 
will  do  much  to  make  possible  the  enforce- 
ment of  existing  laws  and  smooth  the  way 
for  future  enactments.  Too  many  medical 
men  in  this  country  have  held  halting  views 
011  the  subject  of  rabies,  and  the  result  has 
been  a failure  to  dissminate  among  the  pub- 
lic well-grounded,  intelligent  information 
regarding  the  regulation  of  the  life  and  hab- 
its of  dogs.  Proper  precautions  rigidly  en- 
forced for  a few  months  with  observation  of 
suspected  animals  would  rid  us  entirely  of 
all  danger  in  the  matter.  Let  us  hope  that 
the  work  so  well  done  by  our  Board  of 
Health  will  not  be  unproductive  of  bene- 
ficial results. — (Editorial  in  Medical  News.) 


Eupatorium,  U.  S.  P.,  is  valuable,  in  the 
form  of  hot  tea,  as  a sudorific  and  eliminant 
in  rheumatism. 


INFLUENZA  BACILLUS, 

According  to  Pfeffer,  Canon,  Klein  and 
many  other  observers,  influenza  is  cused  by 
very  minute  bacilli  which  develop  in  the 
nasal  passages,  throat,  larynx,  bronchial 
tubes  and  blood.  The  organisms  are  pres- 
ent in  great  numbers  in  the  bronchial  se- 
cretions, and  are  described  as  occurring 
only  during  the  acute  stages  and  gradually 
disappearing  as  the  disease  abates.  They 
are  said  to  be  constantly  present  in  influenza 
and  not  to  be  found  in  any  other  disorder. 
These  bacilli,  we  are  told,  are  non-motile, 
and  so  far  as  is  known  do  not  produce 
spores.  The  length  is  given  as  0.5  and  the 
diameter  as  0.2  micro-millimeters.  They 
are  usually  solitary,  sometimes  in  pairs  or 
may  be  arranged  in  chains  of  a few  elements. 
Some  observers  claim  that  they  are  occa- 
sionally seen  in  masses,  especially  in  severe 
cases.  They  have  been  met  with  also  in- 
side of  the  leucocytes  of  the  sputum.  They 
are  said  to  stain  poorly  except  with  certain 
concentrated,  very  penetrating  stains,  and 
even  with  these  only  the  ends  of  the  organ- 
isms stain  well,  the  middle  portion  remain- 
ing almost  unstained. 

Kitasato  describes  certain  culture  charac- 
ters by  which  the  bacilli  can  be  readily 
known.  The  resisting  powers  are  limited. 
They  quickly  die  when  dried,  and  are  killed 
within  five  minutes  when  exposed  to  a tem- 
perature of  60  degrees  C.  They  will  not 
grow  well  at  a temperature  below  26  de- 
grees C.  nor  above  35  degrees  C.  when  de- 
veloped on  artificial  media.  Very  few  ma- 
terials can  be  made  use  of  for  their  cultiva- 
tion. The  best  has  been  found  to  be  blood 
serum  which  contains  a little  hemoglobin. 
Upon  this,  after  a few  hours’  incubation, 
“colorless,  transparent  drop-like  colonies” 
appear,  which  are  said  to  resemble  “con- 
densed moisture.”  The  colonies  have  no 
tendency  to  coalesce,  and  even  under  the 
most  favorable  conditions  soon  die  unless 
frequently  transferred. 

Such  in  the  main  is  the  bacillus  of  influ- 
enza as  described  by  a number  of  investiga- 
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tors.  In  December,  1898,  the  Chicago  De- 
partment of  Health  made  arrangements 
whereby  some  study  could  be  given  to  the 
etiological  factors  of  the  widespread  epi- 
demic of  influenza  in  this  city.  Prior  to 
this  time  when  making  examinations  for 
suspected  cases  of  diphtheria  a very  small 
bacillus  was  occasionally  noticed,  which,  in 
its  morphological  characters,  corresponded 
to  the  organism  described  by  Pfeffer.  In 
order  that  a more  extended  observation 
might  be  made  a few  physicians  were  ask- 
ed to  send  the  sputum  of  their  influenza  pa- 
tients to  the  laboratory  for  experimental 
purposes.  Culture  outfits  were  also  pre- 
pared for  their  use.  These  were  put  up  the 
same  as  those  used  in  the  diagnosis  of  diph- 
theria, excepting  the  blood  serum  contained 
more  hemoglobin.  Human  serum  was 
used  to  some  extent,  but  finding  that  the 
serum  of  beasts’  blood  containing  hemo- 
globin answered  every  purpose  it  was  de- 
cided to  use  it  altogether.  Upon  this  me- 
dium cultures  were  made  from  the  mucous 
membrane  of  the  tonsils  and  pharynx,  and 
from  the  bronchial  secretions  of  persons  ill 
with  influenza.  In  many  of  these  cultures 
the  small  organism  above  referred  to  was 
found,  and  in  a few  instances  in  a stage 
which  is  almost  pure.  From  the  cultures 
which  were  comparatively  free  from  other 
bacteria  transplantations  were  made  to 
bouillon,  a drop  of  which  was  immediately 
transferred  to  the  surface  of  blood  serum. 
Three  tubes  or  boxes  of  serum  were  usually 
inoculated  from  the  one  drop,  and  by  this 
means  isolated  colonies  were  easily  obtain- 
ed in  the  second  or  third  tube. 

The  organism  separated  in  this  manner 
was  found  in  many  cases  of  undoubted  in- 
fluenza, and  in  its  morphological,  biologi- 
cal and  pathogenic  characters  conforms  to 
the  one  described  in  the  works  on  bacteri- 
ology. The  size  and  shape  are  the  same, 
and  when  examined  in  the  sputa  so  also  is 
the  arrangement.  Usually  the  bacilli  were 
found  solitary,  sometimes  in  short  chains. 
When  a slide  was  made  from  a culture,  how- 


ever, they  are  more  often  seen  in  masses. 
Carbolfuchsin  seemed  to  be  the  best  stain. 
Other  staining  solutions  were  used  but  were 
not  satisfactory.  When  an  examination 
was  made  after  a culture  had  been  incubat- 
ed eight  or  ten  hours,  the  organism  stained 
quite  evenly,  but  after  thirty-six  to  forty- 
eight  hours’  incubation  the  characteristic 
uneven  staining  was  noticed.  Blood  serum 
was  used  almost  exclusively  as  a culture 
medium,  upon  which  growths  were  obtain- 
ed that  were  characteristic  and  beautiful. 
They  were  clear  and  transparent,  and,  in  a 
measure,  resemble  minute  drops  of  water. 
The  life  cycle  is  exceedingly  short  and  un- 
certain. The  cultures  frequently  die  with- 
in two  days  unless  transferred  to  fresh  me- 
dia. In  bouillon,  development  occurred 
very  slowly,  and,  in  some  instances,  not  at 
all,  unless  a little  blood  or  hemoglobin  was 
added,  which  caused  a more  abundant 
growth.  The  culture  broth  did  not  become 
cloudy,  but  remained  clear  and  the  colonies 
as  irregular  whitish  gray  masses  were  no- 
ticed at  the  bottom  of  the  tube. 

In  a few  cases  an  examination  of  the 
blood  of  the  influenza  patients  was  made, 
but  the  bacilli  could  not  be  found. 

Certain  of  the  pneumonia  organisms  re- 
semble the  influenza  bacillus.  One,  which 
is  a lanceolate  bacillus,  is  quite  similar  in  its 
microscopical  appearances.  Upon  a close 
observation,  however,  it  is  seen  to  be  a little 
longer  and  with  ends  which  are  more  point- 
ed. It  is  more  easily  stained  than  the  bacil- 
lus of  influenza,  and  its  ends  do  not  become 
so  deeply  colored.  The  colonies  on  blood 
serum  are  not  so  clear  and  transparent,  but 
have  a tendency  to  become  somewhat 
opaque. 

In  several  instances  the  bacillus  of  diph- 
theria and  the  bacillus  of  influenza  were 
found  at  the  same  time  in  the  throats  of  pa- 
tients, and  the  clinical  symptoms  usually 
supported  the  bacteriological  findings. — 
(F.  E.  Wynekoop,  M.  D.,  in  Medical  Stand- 
ard.) 
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